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THE  TRUE  NECK  OF  THE  FEMUR:  ITS  STRUCTURE  AND 
PATHOLOGY. 

BY    HENKY    J.    BIGELOW,    M.  D. 

I.  —  STRUCTURE. 

Some  of  the  later  numbers  of  Virchow's  Arcliives  contain  a  pro- 
tracted yet  interesting  discussion  upon  tlie  interior  structure  of  bones  : 
notably  of  tlie  head  of  the  femur.  According  to  Merkel,^  G.  H.  Meyer, 
in  18t)7,  jiointed  out  certain  arching  fibres  in  tlieir  cancellated  structure 
as  "  a  well-tnarked  arciiitecture,  which  stands  in  the  closest  relation  to 
the  static  and  dynamic  forces  of  the  bones." 

In  1870,^  Wolff  made  further  investigation  of  this  subject,  and,  in  ad- 
dition, this  writer  incorporated  into  his  paper  certain  elaborate  mathe- 
matical calculations  of  Gulmann,  of  Zurich,  showing  that  interior  braces 
intended  to  aid  in  supporting  a  weight  upon  the  end  of  a  cylinder 
curved  like  the  thigh- bone,  or  like  a  crane  or  derrick,  should  be  placed, 
in  order  to  act  to  best  advantage,  precisely  where  the  trabeculae  of  the 
spongy  tissue  of  this  bone  actually  exist.  "  Nature,"  says  Wolff,  "  has 
built  the  spongy  bones,  as  an  engineer  would  construct  a  truss  bridge, 
mathematically." 

This  recent  German  investigation,  a])art  from  the  mathematical  cal- 
culation which  Merkel  avows  his  inability  to  follow,  was  anticipated,  so 
long  ago  as  1850,  by  the  late  Prof.  Jeffries  Wyman,  who,  in  a  com- 
prehensive article  upon  this  subject,^  reached  the  following  conclusions  : 

"1.  The  cancelli  of  such  bones  as  assist  in  supporting  the  weight  of 
the  body  are  arranged  either  in  the  direction  of  that  weight,  or  in  such 
a  manner  as  to  support  and  brace  those  cancelli  vvhich  are  in  that 
direction.  In  a  mechanical  point  of  view,  they  may  be  regarded  in 
nearly  all  these  bones  as  a  series  of '  studs  '  and  '  braces.' 

"  2.  The  direction  of  the  fibres  in  some  of  the  bones  of  the  human 
skeleton  is  characteristic,  and  it  is  believed  has  a  definite  relation  to  the 
erect  position,  which  is  naturally  assumed  by  man  alone. 

"  These  structures  are  most  clearly  defined  in  adult  and  middle-aged 
skeletons." 

1  Virchow's  Arcliives,  1874  ;  vol.  ri'.),  p.  2.37.  -  IbiJ.,  1S70  ;  vol.  .'50,  p.  3S9. 

'  Boston  Journal  of  Natural  History,  1850;  vol.  6,  No.  I,  p.  125:  Report  ol  the  Com- 
mittee on  Medical  Sciences;  Transactions  of  the  Medical  Assoeialion,  1850. 
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Dr.  Wyman  illustrates  his  paper  by  diagrams  alone  sufficient  to  de- 
monstrate, even  to  a  common  mechanic,  an  advantageous  adaptation  ot 
means  to  end.  An  internal  structure,  shown  to  be  rectangular  in  the 
vertebrae,  radiating  in  the  tarsal  bones,  and  arched  in  the  neck  of  the 
femur,  obviously  offers  economical  resistance  to  the  weight  it  is  designed 
to  carry.  But,  if  doubt  be  still  entertained,  the  laborious  calculations 
of  Culmann,  assumed  to  be  correct,  establish  the  fact  absolutely,  so  far 
as  the  femoral  neck  is  concerned. 

Thus  much  for  the  spongy  structure  of  the  bones  in  general.  (See 
Fig.  1.)  We  are  now  to  consider  an  arrangement  peculiar  to  the  in- 
terior of  the  neck  of  the  thigh-bone.  According  to  Merkel,  a  section  of 
this  may  be  seen  in  an  illustration  designed  for  another  purpose,  many 
years  ago,  by  Pirogoff,  who,  however,  does  not  allude  to  it.  In  1870, ^ 
Wolff  speaks  of  it  as  "  a  compact  tissue  beneath  the  trochanter 
minor." 

In  1874,  in  an  able  paper  largely  devoted  to  its  description,  Merkel  ^ 
calls  this  compact  tissue  the  "  calcar  femorale,"  "  schenkelsporn,"  or 
thigh-spur.  The  special  object  of  Merkel's  paper  is  to  prove  its  predom- 
inant importance  in  sustaining  the  weight  of  the  body,  and  to  show  that 
the  strength  of  the  neck  of  the  femur  is  mainly  due  to  this  dense  tissue, 
and  not  to  the  braces  of  Wolff  and  Culmann.  Although  a  little  embar- 
rassed by  variations  of  the  "  spur  "  as  it  appears  in  different  preparations, 
"  being  in  some  straight,  in  others  curved,"  he  insists  strongly  upon  its 
teleological  importance  ;  doubting  whether  the  arrangement  of  the  spongy 
tissue  possesses  the  same  significance,  because  the  calcaneum  of  man 
and  that  of  the  ox,  as  shown  by  Wolfermann,  really  perform  very  differ- 
ent funcfions,  although  thej'  oftijr  a  similar  internal  structure :  a  state- 
ment equally  true  of  the  spongy  system  generally.  On  the  other  hand, 
Wolff,  in  a  second  paper,^  replies  that  "  the  calculations  of  Culmann 
prove  that  the  'spur'  is  not  at  the  point  of  greatest  strain,  nor  yet 
where  strength  is  most  needed ;  "  that  "  Merkel's  theory  in  no  way 
agrees  with  Culmann's  calculations,  which  may  be  accepted  as  beyond 
controvers}' ; "  and  that  "Merkel  has  ascribed  to  the  'spur'  a  wholly 
erroneous  importance." 

In  the  following  foot-note,*  Merkel  again  insists  upon  his  views  :  — 

"  While  these  sheets  are  being  printed,  I  have  recefved  the  work  of 
Bigelovv  upon  the  Mechanism  of  Dislocation  and  Fracture  of  the  Hip, 
translated  by  Pochhammer  (Berlin,  Hirschwald),  in  which  the  schenk- 
elsporn is  both  described  and  figured  ;  he  does  not,  however,  follow  out 
the  significance  of  the  structure." 

Before  again  expressing  my  own  opinion  of  the  purpose  of  the  bony 
plate  in  question,  it  may  not  be  amiss  to  cite  here  the  description  alluded 

1  Virchow's  Archives,  1870  ;  vol.  50,  p.  389.  "  Ibid.,  1874  ;  vol.  59,  p.  237. 

»  Ibid.,  1874  ;  vol.  61,  p.  417.  ♦  Ibid.,  1874  ;  vol.  59,  p.  251. 
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to  by  Morkel,  especially  as  I  do  not  discover  that  anything  of  importance 
has  been  added  to  it  since  its  publication  in  1869 :  — 

"  ANATOMICAL   STRUCTURE    OF    THE    NECK    OF    THE    FEMUR. ' 

"  Let  a  well-developed  femur  be  placed  in  a  vice  with  its  back  towards 
the  observer,  in  its  natural  upright  position,  but  obliquely,  as  if  the  legs 
were  widely  separated,  the  shaft  being  so  far  inclined  that  the  neck  is 
horizontal.  Let  a  first  slice  be  now  removed  from  the  top  of  the  head, 
neck,  and  trochanter,  by  a  saw  carried  horizontally  through  the  neck. 
Let  a  second  and  third  slice  be  removed  in  the  same  way,  so  that  the 
neck  shall  be  divided  into  four  horizontal  slices  of  equal  thickness. ^ 

"  It  will  be  found  that  the  upper  section  exhibits  the  anterior  and  pos- 
terior walls  of  nearly  equal  thickness,  but  that,  as  we  approach  the 
lower  surface  of  the  neck,  the  anterior  wall  becomes  of  great  thickness 
and  strength,  while  the  posterior  wall  remains  thin,  especially  at  its 
insertion  beneath  the  posterior  intertrochanteric  ridge,  where  it  is  of  the 
thinness  of  paper.     (Fig.  2.) 

"  TRUE  NECK. 

"  Upon  examining  the  lower  of  the  above  sections  in  a  well-marked 
bone,  the  posterior  or  papery  wall  of  the  neck  will  be  seen  to  be  pro- 
longed by  radiating  plates  into  the  cancellous  structure  beneath  the 
intertrochanteric  ridge.  That  the  thickest  of  those  (Fig.  2)  is  a  con- 
tinuation of  the  true  neck  may  be  shown  in  another  way.  Let  the 
whole  of  the  posterior  intertrochanteric  ridge,  including  the  back  part 
of  both  trochanters,  be  removed  by  a  narrow,  thin  saw.  (Fig.  4.}  The 
bone  being  now  laid  upon  a  table,  let  a  chisel,  or,  what  is  better,  a 
gouge,  be  held  perpendicularly  upon  the  cancellous  structure  thus  ex- 
posed, and  lightly  twirled  until  the  friable  and  spongy  tissue  is  I'emoved 
and  the  instrument  arrested  by  the  septum  or  wall  alluded  to.  To  ex- 
])ose  its  inner  surface,  the  shaft  should  be  sjjlit  by  a  vertical  and  cui'ved 
section  behind  this  wall,  and  the  cancellous  structure  removed  in  the 
same  way. 

"  The  septum  will  then  be  distinctly  seen,  as  a  thin,  dense  plate  of 
bone  continuous  with  the  back  of  the  neck,  and  reinforcing  it,  plungin"' 
beneath  the  intertrochanteric  ridge  in  an  endeavor  to  reach  the  opposite 
and  outer  side  of  the  shaft.  At  its  lower  extremity  it  curves  a  little 
forward,  so  as  to  take  its  origin,  when  on  a  level  with  the  lesser  tro- 
chanter, from  the  centre,  instead  of  the  back,  of  the  cylindrical  cavity, 
—  a  disposition  easily  seen  in  a  transverse  section  of  the  shaft  just 
above  the  trochanter  minor.  (Fig.  3.)  Or  it  may  be  said  that  the 
posterior  wall  of  the  neck  forks  before  reaching  the  intertrochanteric 
line,  one  layer  being  seen  upon  the  surface,  while  the  other  dives  be- 

>  The  Hip  (Philadelphia,  Henry  C.  Lea),  1869;  p.  120. 

*  "  If  the  head  of  the  bone  be  now  vertically  transfixed  by  a  wire,  the  sections  may  be 
spread  for  examination,  like  a  fan." 
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neatli  tlie  intertrochanteric  ridge  in  a  vain  attempt  to  reach  the  outer 
wall  of  the  shaft.  If  these  views  be  correct,  the  intertrochanteric 
ridge  is  simply  a  buttress  erected  for  the  insertion  of  muscles  upon  and 
over  the  true  neck,  by  the  impaction  of  which  it  is  in  fact  often  split  off 
and  detached  in  a  mass,  the  force  exerted  by  the  true  neck,  though 
slight,  being  nevertheless  an  effort  to  resist  such  impaction." 

As  regards  wdinary  spongy  tissue,  the  teleological  question  is  satis- 
factorily answered  in  either  of  two  ways.  We  may  attribute  its  archi- 
tecture to  that  immediate  necessity  which,  in  pathology,  builds  a  but- 
tress to  support  a  bone  curved  by  rickets  or  weakened  by  fracture,  or 
explain  it  by  a  general  principle  of  conformation,  in  a  measure  auto- 
matic, developed  in  the  lapse  of  generations  by  a  frefjuently  recurring 
necessity,  and  still  continuing  to  act  without  immediate  stimulus. 

But  the  purpose  of  the  osseous  plate,  whose  sti^icture  and  pathology 
it  is  the  main  object  of  this  jxaper  to  discuss,  may  be  at  first  a  little  less 
obvious.  It  plainly  adds  a  certain  strength  to  the  bone,  and  3'et  in 
most  bones  it  terminates  beneath  the  trochanters  in  papery  lamellaj 
wholly  inadequate  to  lend  it  material  support.  It  is  usually  united, 
even  to  the  trochanters,  only  by  a  delicate  wall  and  spongy  tissue.  It 
obeys  the  laws  of  similar  bony  structure,  being  feebly  developed  in 
childhood ;  while  later  in  life  its  absence  in  the  femoral  neck  im])resses 
us,  as  do  bone-sections  generally,  with  the  truth  of  the  observation  t)f 
Henle,  that  the  so-called  brittleness  of  age  depends  not  so  much  on  the 
loss  of  animal  substance  as  upon  the  atrojjliy  of  the  bony  walls  and 
interior  structure. 

These  varying  appearances  might  well  leave  us  in  doubt  as  to  the 
purpose  of  this  osseous  plate  ;  but  no  doubt  can  exist  in  the  mind  of 
one  who  examines  an  exceptionally  well-marked  adult  bone.  Such  a 
bone  fell  under  my  observation  in  1861.  (Fig-  4.)  Tiie  dense  ])late 
is  there  a  continuation  of  the  neck,  completing  the  interval  everywhere 
except  at  its  upper  part.  In  this  form  it  adds  greatly  to  the  strength 
of  this  part  of  the  femur,  while  the  trochanters  and  their  ridge  erected 
upon  it  both  reinforce  it  and  give  attachment  to  the  muscle;'. 

This  may  be  again  shown.  In  a  back  view  of  the  femur  (Fig.  5),  the 
neck  appears  as  a  pyramid  with  its  base  to  the  trochanters.  The  cylin- 
drical shaft  also  spreads  as  it  rises  to  meet  the  trochanters.  In  a  side 
view  (Fig.  G),  it  is  seen  that  both  these  cylinders,  joined  at  their  bases, 
are  flattened  from  front  to  back,  and  are  continuous  in  shajje  and 
direction,  although  surmounted  at  their  junction  by  the  trochanteric 
prominences.  If  we  now  remove  the  trochanters  with  their  connecting 
ridge  (Figs.  5  and  6),  it  may  be  again  observed  that  what  we  have 
called  the  true  neck  maintains  the  contimiity  of  the  shaft.  It  no  longer 
resembles  a  "spur,"  with  its  edge  exjiosed  by  excavating  the  wall,  as 
in  i\Ierkcrs  preparations.     Thus  denuded,  the  shaft  has  an  air  of  sym- 
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metrical  strenn;tli.  It  is  flattpiied  to  resist  weight,  like  a  bone  curved 
by  disease,  wliile  the  trochanters  seem  to  have  been  added  for  a  differ- 
ent i)iir])ose. 

Unfortunately,  bones  like  that  above  alluded  to  arc  rare.  Tiie  true 
neck  is  often  at  best  but  an  ineffectual  attempt  to  bridge  the  interval 
boneatii  the  trochanters,  as  seen  in  Merkel's  figures,  while,  in  the  latter 
half  of  life,  it  degenerates  into  papery  plates  radiating  downward  from 
a  point  near  the  lesser  trochanter. 

Weakened  in  this  way  both  by  its  own  tenuity  and  by  its  slender 
union  to  the  trochanteric  ridge,  the  true  neck  has  great  practical  inter- 
est for  the  surgeon.  Even  the  adult  femur  is  generally  defective  in 
construction  at  this  point ;  and  here  occurs  the  most  common  form  of 
fracture,  namely,  the  posterior  impacted  fracture  of  the  base  of  the 
neck. 

( To  he  continued  in  the  next  number.) 

EXPLANATION   OF   FIGURES. 

Fig.  1 .  A  specimen  showing  repair  of  the  acetahulum  after  hip  disease  is  here  figured. 
The  subject,  a  boy  of  a  dozen  years,  was  from  the  dissecting  room.  Large  sinuses  still  re- 
mained open.  The  head  and  neck  of  the  femur  had  disappeared,  and  the  trochanters  were 
united  to  the  ilium  by  a  narrow  isthmus  of  bone,  an  inch  above  and  behind  the  socket.  The 
latter  is  filled  with  a  curious  right-angled  net- work,  extending  to  some  depth,  the  explana- 
tion of  wliich  is  not  obvious;  and  whether  it  be  sought  in  the  influence  of  a  neighboring  rect- 
angular spongy  tissue  towards  the  spine  of  the  ischium,  or  in  prolonged  fibres  of  the  vertical 
ramus  of  the  ischium  and  the  horizontal  one  of  the  pnbes  interlaced  beyond  their  normal 
boundary  in  the  healthy  socket,  or  lastly  in  some  accidental  traction  upon  tissue  afterwards 
ossified,  the  solution  is  equally  unsatisfactory.  At  the  bottom  of  the  figure  is  the  tuberosity. 
A  perforation  near  the  socket  was  in  the  track  of  a  sinus. 

"  Fig.  2.  Exhibits  a  bird's-eye  view  of  a  horizontal  section  of  the  neck  of  the  femur, 
showing  the  posterior  wall  plunging  beneath  the  intertrochanteric  ridge,  at  the  angle  where 
tlie  neck  joins  the  shaft.  The  posterior  wall  is  of  the  thinness  of  paper,  and  here  imp.action 
occurs.  The  anterior  wall,  on  the  contrary,  is  seen  to  be  quite  thick,  and  forms  by  its  fract- 
ure a  hinge  which  is  very  rarely  impacted. 

"  Fig.  3.  The  same.  The  section  of  the  shaft  near  the  lesser  trochanter  shows  the 
lower  extremity  of  the  septum,  where  the  wall  is  thicker  and  changes  its  direction  (From  a 
photograph  taken  in   1861.) 

"Fig.  4.  Anatomy  of  impacted  fracture.  The  intertrochanteric  ridge  has  been  removed, 
and  the  cancellous  structure  so  excavated  as  to  exhibit  the  true  neck  beneath.  The  rod 
is  placed  in  a  longitudinal  fissure  by  which  the  shaft  of  the  bone  has  been  split,  in  order  to 
exhibit  the  true  neck  from  within.     (From  a  photograph  taken  in  ISGI.)  " 

Fig.  5,  Hear  view  of  left  femur  with  and  without  the  trochanters.  The  removal  of  these 
exposes,  in  the  left-hand  figure,  the  true  neck. 

Fig.  6.  Side  view  of  the  same.  While  these  views  are  designed  to  exhibit  the  true  neck, 
it  is  not  denied  that  the  trochanteric  shell  helps  to  stiffen  the  curving  shaft  and  to  sustain 
any  weight  resting  upon  the  head  of  the  bono  ;  especially  through  the  intervention  of  the 
upper  and  horizontal  part  of  the  neck. 
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THE    PHYSIOLOGY   OF   VERSIFICATION. 

HARMONIES   OF  ORGANIC  AND  ANIMAL   LIFE. 

BY    OLIVER    WENDELL   HOLMES,  M.  D. 

We  are  governed  in  our  apparently  voluntary  actions  by  impulses 
derived  from  many  obscure  sources  which  act  upon  us  almost  without 
our  cognizance.  The  digestive  system  legislates  largely  for  our  habits, 
bodily  and  mental,  and  its  condition  has  no  insignificant  effect  upon  our 
intellectual  and  spiritual  states.  We  are  commanded  to  a  considerable 
extent  by  our  idiosyncrasies  and  infirmities.  The  secret  of  our  diver- 
sities as  social  beings  lies  far  more  in  our  peptic  capacities,  in  our  indif- 
ference to  exposure  or  liability  to  suifer  from  it,  in  our  sensibility  to  cold 
and  heat  or  to  the  air  of  ill-ventilated  rooms,  in  the  varying  amount  of 
sleep  we  require,  in  the  degi-ee  of  ability  to  bear  strong  light,  in  the 
quickness  or  dulness  of  our  hearing,  in  the  greater  or  less  degree  of 
fatigue  induced  by  the  standing  posture,  and  in  the  demands  of  internal 
organs  which  have  a  will  if  not  a  voice  of  their  own,  than  our  friends 
who  call  us  good  companions  or  otherwise  are  always  ready  to  believe. 

There  are  two  great  vital  movements  preeminently  distinguished  by 
their  rhythmical  character,  —  the  respiration  and  the  pulse.  These  are 
the  true  time-keepers  of  the  body  ;  having  a  constant  relation  in  health, 
the  proportion  being,  as  Mr.  Hutchinson  has  shown,  one  inspiration  to 
every  four  beats  of  the  heart.  It  is  very  easy  to  pi-ove  that  the  first  of 
these  rhythmical  actions  has  an  intimate  relation  with  the  structure  of 
metrical  compositions.  That  the  form  of  verse  is  conditioned  by  econ- 
omy of  those  muscular  movements  which  ensure  the  oxygenation  of  the 
blood  is  a  fact  which  many  have  acted  on  the  strength  of  without  know- 
ing why  they  did  so. 

Let  us  look  first  at  the  natural  rate  of  respiration.  Of  1817  individ- 
uals who  were  the  subject  of  Mr.  Hutchinson's  observations,  "  the  great 
majority  (1731)  breathed  from  sixteen  to  twenty-four  times  per  minute. 
Nearly  a  third  breathed  twenty  times  per  minute,  a  number  which  may 
be  taken  as  the  average."  ^ 

The  "■  fatal  focility  "  of  the  octosyllabic  measure  has  often  been  spoken 
of,  without  any  reference  to  its  real  cause.  The  reason  why  eight  sylla- 
ble verse  is  so  singularly  easy  to  read  aloud  is  that  it  follows  more  exactly 
than  any  other  measure  the  natural  rhythm  of  respiration.  In  reading 
aloud  in  the  ordinary  way  from  The  Lay  of  the  Last  Minstrel,  from  In 
Mcmoriam,  or  from  Hiawatha,  all  written  in  this  measure,  the  first  two 
in  iambics,  or  short-longs,  the  last  in  trochaies  or  long-shorts,  it  will  be 
found  that  not  less  than  sixteen  nor  more  than  twenty-four  lines  will  be 

1  Flint's  Physiology,  i.  391. 
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spoken  in  a  minute,  probably  about  twenty.  It  is  plain,  therefore,  tliat 
if  one  reads  twenty  lines  in  a  minute,  and  naturally  breathes  the  same 
number  of  times  during  that  minute,  he  will  pronounce  one  line  to  each 
expiration,  taking  advantage  of  the  pause  at  its  close  for  inspiration. 
The  only  effort  required  is  that  of  vocalizing  and  articulating  ;  the 
breathing  takes  care  of  itself,  not  even  demanding  a  thought  except 
where  the  sense  may  require  a  pause  in  the  middle  of  aline.  The  very 
fault  found  with  these  octosyllabic  lines  is  that  they  slip  aw^ay  too  flu- 
ently, and  run  easily  into  a  monotonous  sing-song. 

In  speaking  the  ten  syllable  or  heroic  line,  that  of  Pope's  Homer,  it 
will  be  found  that  about  fourteen  lines  will  be  pronounced  in  the  min- 
ute. If  a  breath  is  allowed  to  each  line  the  respiration  will  be  longer 
and  slower  than  natural,  and  a  sense  of  effort  and  fatigue  will  soon  be 
the  consequence.  It  will  be  remembered,  however,  that  the  caesura,  or 
pause  in  the  course  of  the  line,  comes  in  at  irregular  intervals  as  a 
"  breathing-place,"  which  term  is  its  definition  when  applied  to  music. 
This  gives  a  degree  of  relief,  but  its  management  requires  care  in  read- 
ing, and  it  entirely  breaks  up  the  natural  rhythm  of  breathing. 

The  fourteen  syllable  verse,  that  of  Chapman's  Homer,  the  common 
metre  of  our  hymn-books,  is  broken  in  reading  into  alternate  lines  of 
eight  and  six  syllables.  This  also  is  exceedingly  easy  reading,  allowing 
a  line  to  each  expiration,  and  giving  time  for  a  little  longer  rest  than 
usual  at  the  close  of  the  six  syllable  line. 

The  twelve  syllable  line,  that  of  Drayton's  Polyolbion,  is  almost  in- 
tolerable, from  its  essentially  unphj'siological  construction.  One  can 
read  the  ten  syllable  line  in  a  single  expiration  without  any  considerable 
effort.  One  instinctively  divides  ih.Q  fourteen  syllable  line  so  as  to  ac- 
commodate it  to  the  respiratory  rhythm.  But  the  twelve  syllable  line 
is  too  much  for  one  expiration  and  not  enough  for  two.  For  this  rea- 
son, doubtless,  it  has  been  instinctively  avoided  by  almost  all  writers  in 
every  period  of  our  literature. 

The  long  measure  of  Tennyson's  Maud  has  lines  of  a  length  varying 
from  fourteen  to  seventeen  syllables,  which  are  irregularly  divided  in 
reading  for  the  respiratory  pause.  Where  the  sense  does  not  require 
a  break  at  some  point  of  the  line  we  divide  it  by  accents,  three  in  each 
half,  no  matter  what  the  number  of  syllables  ;  but  the  breaks  which 
the  sense  requires  so  interfere  with  the  regularity  of  the  breathing  as  to 
make  these  parts  of  Maud  among  the  most  difficult  verses  to  read  aloud, 
almost  as  difficult  as  the  Polyolbion. 

It  may  be  said  that  the  law  of  relation  here  pointed  out  does  not 
apply  to  the  tvriting  of  verse,  however  it  may  be  with  regard  to  reading 
or  declaiming  it.  But  the  early  poems  of  a  peo])le  are  recited  or  sung 
before  they  are  committed  to  writing,  and  even  if  a  versifier  does  not 
read  aloud   as  he  writes,  he  mentally  articulates  every  lino,  and  takes 
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cognizance  instinctively  of  its  pliysioiogical  adjustment  to  respiration  as 
he  does  of  its  smoothness  or  roughness,  whicli  lie  hears  only  in  imagi- 
nation. 

The  critical  test  of  poetry  by  the  stop-watch,  and  its  classification  ac- 
cording to  its  harmonizing  more  or  less  exactly  with  a  great  vital  func- 
tion, does  not  go  very  far,  but  it  is  quantitative  and  exactly  scientific 
so  far  as  it  does  go.  The  average  reader  will  find  on  trial  that  the  re- 
sults given  above  are  correct  enough  to  justify  the  statements  made. 
But  here,  as  in  astronomical  observation,  we  must  not  forget  the  per- 
sonal equation.  An  individual  of  ample  chest  and  quiet  temperament 
may  breathe  habitually  only  fourteen  times  in  a  minute,  and  find  the 
heroic  or  iambic  pentameter,  —  the  verse  of  Pope's  Homer  and  Gray's 
Elegy,  —  to  correspond  with  his  respiratory  rhythm,  and  thus  to  be 
easier  than  any  other  for  him  to  read.  A  person  of  narrower  frame  and 
more  nervous  habit  may  breathe  oftener  than  twenty  times  in  a  minute, 
and  find  the  seven  syllable  verse  of  Dyer's  Grongar  Hill  fits  his  respira- 
tion better  than  the  octosyllables  of  Scott  or  Tennyson  or  Longfellow. 
A  quick-breathing  little  child  will  learn  to  recite  verses  of  two  and  four 
syllables,  like  the  story  of  the  couple  whose  predilections  in  favor  of 
azotized  and  non-azotized  diet  are  recorded  in  our  nursery  classic,  and 
do  it  easily,  when  it  would  have  to  catch  its  breath  in  the  middle  of  lines 
of  six  or  seven  syllables. 

Nothing  in  poetry  or  in  vocal  music  is  widely  popular  that  is  not  cal- 
culated with  strict  reference  to  the  respiratory  function.  All  the  early 
ballad  poetry  shows  how  instinctively  the  reciters  accommodated  tiieir 
rhythm  to  their  breathing.  Chevy  Chace  or  The  Babes  in  the  Wood 
may  be  taken  as  an  example  for  verse.  God  save  the  King,  which  has  a 
compass  of  some  half  a  dozen  notes  and  takes  one  expiration,  econom- 
ically used,  to  each  line,  may  be  referred  to  as  the  musical  illustration. 

The  unconscious  adaptation  of  voluntary  life  to  the  organic  rhythm 
is  perhaps  a  more  pervading  fact  than  we  have  been  in  tlie  habit  of  con- 
sidering it.  One  can  hardly  doubt  that  Spenser  breathed  liabitually 
more  slowly  than  Prior,  and  that  Anacreon  had  a  quicker  respiration 
than  Homer.  And  this  difference,  which  we  conjectuie  i'rom  their 
rhythmical  instincts,  if  our  conjecture  is  true,  probably,  almost  cer- 
tainly, characterized  all  their  vital  movements. 

It  seems  not  unlikely  that  other  organic  rhythms  may  be  found  more 
or  less  obscm-ely  liinted  at  in  the  voluntary  or  animal  functions.  How 
far  is  accent  suggested  by  or  connected  with  the  movement  of  the  i)ulse, 
every  stroke  of  which,  if  it  does  not  lift  tlie  brain,  as  Bichat  taught, 
sends  a  shock  through  its  whole  substance,  and  compresses  it  in  its  un- 
yielding case?  It  is  worth  noting  that  twenty  acts  of  respiration 
mean  eighty  arterial  pulsations,  and  that  twenty  octosyllabic  lines  corre- 
sjxmding  to  these  eighty  pulsations  have  exactly  eighty  accents.    Again, 
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there  is  a  singular  coincidence  between  the  average  pulsations  of  the 
arteries  and  the  number  of  ste])s  taken  in  a  minute  ;  and  as  we  hurry 
our  steps,  the  heart  hurries  to  keep  up  with  them.  They  sometimes 
correspond  so  nearly  that  one  is  reminded  of  the  relation  between  the 
steam-chest,  with  its  two  alternately  opening  valves,  and  the  piston  with 
its  corresponding  movements,  as  we  see  it  in  the  steam-engine.  The 
doctrine  of  Bichat  referred  to  above  has  been  combated  on  the  ground 
that  the  closely  imprisoned  brain  could  not  be  lifted  ;  but  the  forcible 
impact  of  the  four  columns  of  arterial  blood  is  none  the  less  real  in  the 
normal  condition  than  when  the  brain  is  seen  to  be  raised  through  an 
accidental  opening  in  the  skull.  So,  also,  notwithstanding  the  gradual 
equalization  of  the  cardiac  impulse,  this  impulse  must  be  felt  very  ex- 
tensively throughout  the  body.  We  see  that  it  can  lift  a  limb  through 
a  considerable  space  when  we  happen  to  sit  with  one  leg  crossed  over 
the  other.  It  is  by  no  means  impossible  that  the  regular  contractions 
of  the  heart  may  have  obscure  relations  with  other  rhythmical  move- 
ments more  or  less  exactly  synchronous  with  their  own  ;  that  our  accents 
and  our  gestures  get  their  first  impulse  from  the  cardiac  stroke  which 
thej'  repeat  in  visible  or  audible  form.  In  these  funeral  marches  which 
our  hearts  ai'e  beating,  we  may  often  keep  step  to  the  cardiac  systole 
more  nearly  than  our  poet  suspected.  But  these  are  only  suggestions 
to  be  considered  and  tested  ;  the  relations  of  verse  to  the  respiratory 
rhythm  will  be  easily  verified  and  extended  by  any  who  may  care  to 
take  the  trouble. 


RECENT  PROGRESS  IN  MEDICAL  CHEMISTRY. 

BY    E.    8.    WOOD,    M.    D. 
TOXICOLOGY. 

Chronic  Lead  Poisoning.  —  Of  late  the  attention  of  physicians  and 
chemists  has  been  largely  drawn  to  this  subject  on  account  of  the  in- 
creasing frequency  of  its  occurrence,  and  on  account  of  its  great  im- 
portance from  a  hygienic  point  of  view.  Not  much  that  is  new  has 
been  added  to  our  knowledge  of  the  sources  of  lead  poisoning,  but  many 
experiments  have  been  performed  which  assist  in  explaining  the  exact 
action  of  the  various  kinds  of  water  upon  lead  pipe,  and  much  has  been 
done  to  discover  means  for  purifying  water  which  has  become  contam- 
inated with  lead  compounds,  and  for  substituting  innocuous  utensils 
instead  of  those  which  contain  lead  in  their  composition. 

That  distilled  water  when  exposed  to  the  air  has  a  very  ]iowerful 
action  upon  metallic  lead  is  not  a  new  observation.  Thus,  M.  Pierro 
{Journal  de  Pharmacie  et  de  Chimie.,  June,  1874)  detected  0.078  grm. 
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of  the  liydrocarbonate  of  lead  in  tlie  distillate  collected  after  passing 
steam  through  a  coil  of  lead  pipe.  Nor  is  it  new  that  the  presence  of 
certain  salts  in  water  modifies  this  action  very  greatly.  The  effect  of 
various  saline  compounds  has  been  studied  at  considerable  length  by 
M.  Fordos  (^Journal  de  Pharmacie  et  de  C/iimie,  July,  1874).  He  finds 
that  in  potable  waters  which  contain  bicarbonate  of  calcium,  the  oxide 
of  lead  combines  with  a  part  of  the  carbonic  acid,  and  there  results  a 
precipitate  of  the  mixed  carbonates  of  lead  and  calcium,  which  adheres 
to  the  surface  of  the  lead  pipe  and  prevents  further  contact  of  the  metal 
with  the  water. 

In  water  which  contains  the  sulphate  of  sodium,  the  precipitate  which 
results  consists  of  a  mixture  of  the  carbonate  and  sulphate  of  lead.  At 
the  same  time  the  water  becomes  alkaline  to  test-paper,  and  the  filtei'ed 
solution  gives  a  black  precipitate  with  sulphuretted  hydrogen.  Not 
only,  therefore,  has  a  precipitate  of  a  lead  salt  formed,  but  there  is  also 
some  lead  in  solution.  This  is  explained  in  the  following  way.  The 
oxide  of  lead,  formed  by  the  action  of  the  water,  reacts  on  the  sulphate 
of  sodium  to  form  sulphate  of  lead  and  hydrate  of  sodium  (liquor 
sodii) ;  the  carbonic  acid  derived  from  the  air  converts  the  latter  into 
carbonate  of  sodium,  which  reacts  upon  the  sulphate  of  lead  to  form  car- 
bonate of  lead  and  sulphate  of  sodium  again.  The  sulphate  of  lead  is 
not  absolutely  insoluble  in  alkaline  solutions. 

With  water  which  contains  common  salt,  the  result  is  analogous,  a 
mixture  of  the  chloride  and  carbonate  of  lead  being  formed.  Analogous 
also  is  the  action  of  chloride  of  ammonium,  nitre,  and  nitrate  of  ammo- 
nium. 

The  action  of  water  which  contains  gypsum  (sulphate  of  calcium) 
upon  metallic  lead  is  very  slight,  a  precipitate  of  the  carbonates  of  lead 
and  calcium  being  formed  upon  the  surface  of  the  metal,  protecting  it 
from  further  action.  If  the  water  contains  in  addition  to  the  gypsum 
.001  of  common  salt,  the  action  upon  the  lead  is  much  greater.  The 
sulphate  of  magnesium  has  the  same  action  as  the  sulphate  of  calcium. 

It  will  be  seen,  therefore,  that  the  presence  of  alkaline  salts  in  water 
can  render  partially  soluble  those  salts  of  lead  which  are  insoluble  in 
pure  water,  such  as  the  carbonates  and  sulphates,  and  thus  partially 
counteract  the  beneficial  eft'ect  of  the  earthy  sulphates  and  carbonates  in 
preserving  the  pipe  from  being  further  acted  upon  by  the  water. 

M.  Rafard  states  (Jnurnal  de  Chimie  Medicale,  November,  1874) 
that  the  simple  addition  of  sulphuretted  hydrogen  is  not  a  sufficiently 
delicate  test  for  lead  in  water,  since  the  liydrocarbonate  of  lead,  which 
is  formed  by  the  action  of  pure  water  uptm  load,  and  which  consists  of 
four  equivalents  of  the  oxide  of  lead,  three  of  carbonic  acid,  and  one  of 
water,  often  exists  in  the  water  in  a  state  of  such  minute  subdivision 
that  it  cannot  be  seen  by  the  unaided  eye.     In  such  a  water  it  is  neces- 
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sary  first  to  dissolve  the  lead  carbonate  befoi-e  it  will  be  blackened  by 
the  sulphuretted  hydrogen.  In  order  to  effect  this  solution  it  is  only 
necessary,  before  adding  the  sulphuretted  hydrogen,  to  bring  the  water 
to  boiling  and  add  a  few  drops  of  a  solution  of  tartrate  of  ammonium 
which  dissolves  those  lead  coni])ounds  which  are  insoluble  in  water.  If 
these  precautions  are  adopted,  the  brown  color  of  the  sulphide  of  lead 
can  be  seen  if  only  very  small  amounts  are  present. 

To  remove  lead  salts  from  water,  M.  Chevallier  (^Annales  cf  Hygiene, 
July,  1874)  recommends  the  use  of  animal  charcoal.  This  method  is 
especially  ap])licable  on  board  vessels,  to  remove  salts  of  lead  or  copper 
from  the  water  which  is  provided  for  drinking  purposes  by  distillation. 
In  many  of  the  distilling  apparatuses,  the  coil  for  the  condensation  of 
the  steam  is  made  of  lead  or  copper,  and  the  water  thus  condensed  al- 
ways contains  a  certain  amount  of  the  salts  of  the  metal  of  which  the 
coil  is  constructed.  Many  cases  are  recorded  of  what  is  termed  "  dry 
colic  "  among  the  sailors  on  board  of  vessels  which  are  provided  with 
such  an  apparatus. 

Experiments  of  Lowitz  and  others  have  shown  that  animal  charcoal 
is  capable  of  removing  from  water  not  only  various  organic  matters,  but 
also  many  mineral  salts,  such  as  those  of  lead  and  copper.  The  treat- 
ment of  the  water  is  as  follows:  To  each  hectolitre  (about  26^  gal- 
lons) should  be  added  thirty  grammes  (about  one  ounce)  of  well 
washed  animal  charcoal  ;  the  mixture  should  be  well  shaken  or  stirred 
several  times,  and  then  allowed  to  settle.  The  supernatant  fluid  is  free 
from  compounds  of  lead  or  copper,  and  is  suitable  for  drinking  purposes. 
Upon  the  same  principle,  by  using  charcoal  filters  for  water  which  has 
flowed  through  lead  pipe,  tolerable  security  against  lead  poisoning  can 
be  obtained,  if  care  be  taken  not  to  overtax  the  filters. 

It  has  long  been  known  that  one  of  the  fertile  sources  of  chronic 
lead  poisoning  is  the  use  of  common  glazed  earthen-ware  dishes  for  the 
preservation  or  cooking  of  food,  especially  acid  fruits.  The  glazing  of 
such  vessels  contains  lead,  which  can  be  dissolved  out  by  acids.  M. 
Constantin,  a  chemist  in  Brest  (Journal  de  Chimie  Medicate,  October, 
1874),  has  invented  a  new  glazing  which  contains  no  lead  and  should 
be  substituted  for  the  lead  glazings.  This  is  made  by  fusing  a  mixture 
of  one  hundred  parts  of  silicate  of  sodium,  fifteen  ]iai'ts  of  powdered 
quartz,  and  fifteen  parts  of  chalk.  To  these  ingredients  may  be  added 
ten  parts  of  borax,  which  renders  the  glass  more  fusible  and  adds  to 
the  brilliancy  and  durability  of  the  glazing.  . 

In  the  Journal  de  Pharmacie  et  de  Chimie,  for  August,  1874,  is  given 
a  report  by  MM.  Bergeron  and  ITIote  of  an  outbreak  of  lead  poisoning 
in  which  twenty-six  persons  were  affected.  Two  of  the  cases  proved 
fatal.  The  disease  was  traced  to  the  presence  of  lead  in  brine  in  which 
butter  was  kept.     Six  specimens  were  analyzed  and  found  to  contain 
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amounts  of  the  cliloride  of  lead  corresponding  to  from  2.3  to  7.5  grammes 
of  sugar  of  lead  to  the  litre  of  brine. 

Lead  was  detected  in  the  intestines,  liver,  and  brain  of  those  who 
died.  The  existence  of  lead  in  the  brain  in  cases  of  chronic  poisoning 
has  been  denied  by  many  authors.  In  the  aboye  cases,  however,  all 
the  proper  precautions  were  taken  in  performing  the  analyses,  and  the 
metal  itself  was  extracted  and  weighed,  so  that  there  can  be  no  doubt  of 
its  existence  in  that  organ  in  some  cases. 

Dr.  A.  Manouvriez  (^Recherches  cUniques  sur  V Intoxication  saturnine 
locale  et  directe  par  Absorption  cutanee,  Paris,  1874)  reports  in  detail 
thirty  cases  of  chronic  lead- poisoning,  from  the  study  of  which  he 
draws  the  following  conclusions  :  — 

"  1.  In  addition  to  general  and  indirect  poisoning  by  digestive  and 
pulmonary  absorption,  there  exists  a  local  and  direct  intoxication  by 
cutaneous  absorption,  affecting  the  parts  in  immediate  contact  with  the 
lead. 

"2.  This  local  intoxication  manifests  itself  by  neuralgic  pains  both- 
articular  and  muscular,  by  cramps,  trembling,  tingling  sensations,  sen- 
sory and  motor  paralysis,  and  atrophy. 

"  3.  This  local  affection,  which  in  most  cases  coexists  with  the  general 
affection,  can  nevertheless  in  certain  cases  exist  alone. 

"  4.  These  local  symptoms  can  advantageously  be  combated  by  local 
external  treatment,  and  prevented  by  hygienic  precautions  which  keep 
the  skin  from  contact  with  the  lead  preparation. 

"  5.  The  greatest  caution  is  necessary  in  the  employment  of  medici- 
nal preparations  containing  lead  as  local  applications  to  the  skin." 

Of  the  thirty  cases  reported,  eight  handled  lead  in  the  metallic  form, 
as  plumbers  and  type-setters,  and  twenty-two  handled  it  in  the  form  of 
white  lead  and  minium.  Three  of  the  patients  presented  no  symptoms 
of  the  general  affection,  no  colic,  no  constipation,  and  no  blue  lines 
upon  the  gums. 

In  painters  the  local  symptoms  predominated  upon  the  fore-arm, 
affecting  preferably  the  right  side  in  those  who  were  right-handed,  and 
the  left  side  in  those  who  were  left-handed.  The  symptoms  which  were 
located  exclusively  or  predominated  at  the  ])oints  of  contact  with  the 
lead  were  motor  paralysis  (in  twenty-two  cases),  ])aralysis  of  sensibility 
to  pain  (in  twenty-seven),  to  touch  and  to  temperature  (in  twenty-six), 
and  to  tickling  (in  twenty-two),  trembling  (in  seven),  cramps  (in 
eight),  pain  (in  nine),  and'tingling  sensations  (in  four).  After  taking  a 
sulphur  bath,  the  skin  at  the  points  of  contact  with  the  metal  was  colored 
black  in  eight  cases,  although  no  coloration  could  be  seen  previous  to 
taking  the  bath. 

{To  be  concluded.) 
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ZIEMSSEN'S    CYCLOP.EDIA.i 

It  is  not  necessary,  were  it  possible,  to  enumerate  all  the  changes  which 
the  progress  of  practical  medicine  during  the  last  fifteen  or  twenty  years  has 
made  necessary  in  treatises  on  the  Practice  of  Medicine.  To  allude  to  a  few 
only  of  the  subjects  in  which  great  advances  have  been  made,  or  which  are 
wholly  of  recent  date,  we  may  mention  the  relations  of  Tuberculosis  with 
Pulmonary  Consumption  ;  the  pathology  of  Renal  Diseases  ;  the  physiology 
and  pathology  of  the  Nervous  System  ;  the  subject  of  the  Bodily  Tempera- 
ture, and  its  relations  to  diagnosis  and  prognosis;  the  use  of  the-  Sphygmo- 
graph  for  the  same  purposes  ;  the  improvement  in  general  and  special  Thera- 
peutics, including  the  employment  of  many  new  drugs  of  great  power  and  effi- 
cacy :  all  which  sliow  the  need  of  some  new  and  comprehensive  work,  both 
for  the  use  of  students  and  also  for  the  busy  practitioner  who  desires  to  keep 
pace  with  the  rapid  progress  of  medical  science,  and  who  can  ill  atford  the 
time  which  must  otherwise  be  spent  in  the  perusal  of  monographs  and  of  med- 
ical periodicals.  The  volume  before  us  is  the  first  of  a  series  of  sixteen  which 
is  intended  to  supply  this  want.  The  only  work  resembling  it  with  which  we 
are  acquainted,  in  the  English  language,  is  Reynolds's  System  of  Medicine, 
which,  when  completed,  will  consist  of  but  four  or  five  volumes,  and,  admirably 
executed  as  it  is  in  many  respects,  is  too  restricted  in  its  scope. 

So  f;ir  as  we  have  been  able  to  judge  from  its  perusal,  the  first  volume  of 
Ziemssen's  Cyclopadia  fullj'  equals  the  expectations  we  had  formed  of  it. 
It  contains  articles  on  the  following  subjects :  Infections  Diseases,  Typhoid 
Fever,  and  Plague,  by  Professor  Liebermeister,  of  Tiibingen  ;  Relapsing 
Fever,  Typhus,  and  Cholera,  by  Professor  Lebert,  of  Breslau  ;  Yellow  Fever, 
by  Professor  Haenisch,  of  Greifswald ;  Dysentery,  by  Professor  Heubner,  of 
Leipzig ;  and  Diphtheria,  by  Professor  Oertel,  of  Munich.  These  subjects 
are  treated  in  the  most  thorough  and  at  the  same  time  practical  manner,  and 
the  opinions  of  the  writers  are  compared  with  those  of  the  best  authorities  in 
all  countries. 

The  longest  article,  occupying  about  200  pages,  is  that  on  Typhoid  Fever, 
a  very  complete  and  valuable  treatise  on  the  subject.  Professor  Liebermeister 
devotes  much  space  to  the  consideration  of  the  etiology  of  this  disease.  He 
concludes  that  the  generally  received  opinion  that  typhoid  originates  in  the 
decomposition  of  organic  substances  is  no  longer  tenable;  that  "  besides  exter- 
nal conditions  favorable  to  the  development  of  the  poison,  something  else  is 
necessary.  Numerous  facts  render  it  more  than  probable  that  this  something 
necessary  is  the  specific  poison  itself.  In  other  words,  the  poison  of  typhoid 
fever  does  not  originate  in  decomposing  substances,  but  finds  in  them  a  favora- 
ble ground  for  its  growth  and  multiplication.  The  most  convincing  experiences 
show  that  typhoid  fever  never  originates  in  any^unusual  amount  of  decomposing 
matter,  nor  from  any  circumstances  favorable  to  decomposition,  but  is  always 

'  Cyclopedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  Von  Ziemssen,  Professor  of 
Clinical  Medicine  in  Munich,  Bavaria.  Vol.  I.  Acute  Infectious  Diseases.  Ai-bekt  H. 
Bdck,  M.  D.,  New  York,  Editor  of  tlic  .\mericim  Edition.  New  York,  William  \Vood  and 
Company,  1874.     Pji.  708. 
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preceded  by  the  introduction  of  a  case  of  the  same  disease.  This  opinion,  that 
the  poison  of  typhoid  fever  is  propagated  continuously,  and  never  originates 
autochthonously,  was  first  established  by  Budd.  It  has  gained  ground  slowly 
as  yet,  but  there  is  every  prospect  that  it  will  in  time  become  the  prevalent 
opinion."  Whatever  be  the  origin  of  the  poison,  there  can  be  no  doubt 
that  its  propagation  is  due  to  defective  hygienic  conditions.  Hence  the  im- 
portance of  vigilance  in  preventing  and  remed3ung  these  conditions  is  insisted 
on.  The  author  believes  that  while  the  most  thorough  precautions  will  not 
prevent  the  introduction  of  the  disease  into  large  cities,  when  it  is  epidemic 
in  other  places,  yet  in  the  cases  of  individual  houses  in  small  places,  and  of 
groups  of  houses  in  larger  places,  it  is  possible  to  isolate  any  cases  of  the 
fever  that  may  be  imported,  by  means  of  a  proper  treatment  of  the  dejec- 
tions, which  should  be  disinfected  in  the  most  thorough  manner,  by  sulphate 
of  iron  and  crude  muriatic  acid,  and  carefully  buried  in  the  earth,  at  a  dis- 
tance from  the  vicinity  of  wells.  When  this  is  not  practicable,  and  the  dejec- 
tions must  be  emptied  into  privy  vaults,  they  should  be  even  more  carefully  dis- 
infected. The  clothing  and  bed-linen  which  is  soiled  by  the  stools  should  also 
be  thoroughly  disinfected.  We  wish  the  importance  of  these  views  could  be 
more  generally  appreciated,  especially  by  the  public,  iu  order  that  those  sani- 
tary measures  on  which  the  welfare  of  the  community  so  largely  depends  might 
be  more  thoroughly  carried  out  than  they  are  at  present.  We  have  no  space 
to  point  out  the  principal  details  of  this  admirable  memoir,  but  must  refer  it  to 
the  reader's  careful  attention,  assuring  him  that  he  will  find  it  useful  and  prac- 
tical, as  well  as  elaborate  and  learned.  We  must,  however,  allude  to  one  point, 
in  reference  to  treatment.  Professor  Liebermeister  is  an  advocate  for  the  use 
of  the  cold  bath  (at  68°  or  lower),  in  cases  in  which  the  bodily  temperature  is 
as  high  as  102.2°.  The  patient  should  remain  in  the  bath  about  ten  minutes, 
then  be  wrapped  in  a  dry  sheet  and  put  to  bed,  lightly  covered,  and  given  a 
glass  of  wine.  In  severe  cases  it  is  necessary  to  repeat  the  bath  every  two 
hours,  and  twelve  baths  are  sometimes  given  to  a  patient  in  the  course  of 
twenty-four  hours.  The  difficulty,  we  might  say  the  impossibility,  of  carry- 
ing out  this  treatment  thoroughly  in  private  practice,  is  obvious ;  in  hospital 
practice  it  would  be  of  benefit  in  only  a  few  cases,  we  should  think,  at  least 
in  this  country.  Nevertheless  the  favorable  effect  which  follows  it,  as  shown 
by  careful  statistical  observations,  is  so  great  that  we  desire  to  call  attention  to 
it.  The  author  thinks  that  the  efficacy  of  cold  sponging  is  far  less  than  the 
cold  bath,  and  can  never  serve  as  a  substitute  for  it.  We  hope  his  preference 
for  his  favorite  method  may  be,  to  some  extent,  a  prejudice,  for  we  believe 
that  by  means  of  frequent  sponging  with  cold  water,  or  perhaps  with  vinegar, 
or  some  evaporating  liquid,  excellent  results  may  be  obtained. 

We  have  read  with  much  pleasure  Dr.  Oertel's  article  on  Diphtheria,  and 
heartily  recommend  it  to  our  readers.  The  account  of  vegetable  organisms,  or 
bacteria,  contained  in  the  diphtheritic  membranes,  in  the  subjacent  diseased 
parts,  and  even  in  the  blood  of  patients  affected  with  the  disease,  is  extremely 
interesting.  By  means  of  inoculations  practiced  on  animals,  the  author  be- 
lieves that  he  has  furnished  the  proof  that  diphtheria  begins  as  a  local  disease 
and  develops  afterwards    iuto  a  general  one.     This  throws  light  on  the  dis- 
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puted  siilij<;ct  of  the  identity  of  croup  and  diplitheria,  the  former,  ancordiug  to 
the  results  of  this  investigation,  being  "a  simple  form  of  inflammation  in  which 
a  fibrinous  exudation  occurs  upon  the  mucous  membrane,  and  which  can  never 
pass  the  bounds  of  the  local  process." 

The  article  on  Dysentery,  by  Dr.  Ileubner,  is  also  one  of  those  complete 
works,  showing  an  immense  amount  of  patient  investigation,  which  only  Ger- 
mans seem  capable  of.  It  will  be  read  with  much  profit  by  the  practical  physi- 
cian. 

We  have  no  room  for  special  remarks  upon  the  rest  of  the  contents  of  this 
admirable  volume.  If  the  succeeding  ones  are  equal  in  merit  to  it,  as  we  are 
entitled  to  expect  from  the  names  of  the  authors  which  are  presented  to  us 
in  the  prospectus,  the  work  will  prove  one  of  the  most  useful  publications 
ever'  issued  from  the  medical  press.  The  American  publishers  are  entitled  to 
great  praise  for  their  enterprise  in  undertaking  its  presentation  in  an  English 
dress.  The  several  translators  have  done  their  work  not  only  in  a  faithful  but 
in  an  elegant  manner.  There  is  hardly  anything  to  remind  the  reader  that  the 
book  was  not  written  originally  in  English.  The  printing  is  really  beautiful, 
and  the  appearance  of  the  volume  all  that  could  be  desired.  Finally,  the 
price  is  so  modernte  as  to  put  the  work  within  the  reach  of  all  who  desire  to 
possess  one  of  the  best  guides  in  practical  medicine. 


PROCEEDINGS    OF   THE    BOSTON    SOCIETY    FOR    MEDICAL 
IMPROVEMENT. 

F.    P..    GREENOUGH,    M.  D.,    SECRETARY. 

NoviSMisEil  23,  1874.  —  Fibrous  Cyst  in  the  Arachnoid  Cnvitij.  —  Dr. 
Jackson  exhibited  a  very  fine  specimen  of  this  disease  which  he  had  received 
from  Mr.  Foley,  one  of  the  medical  class.  The  specimen  came  from  a  mid- 
dle aged  dissecting-room  subject.  It  was  about  four  and  a  half  inches  long 
and  two  and  a  half  inches  in  width  midway ;  and,  though  now  appearing  to  be 
a  defined  and  very  perfect  cyst,  it  was  collapsed  when  first  removed,  the  op- 
posing surfaces  being  slightly  adherent.  One  surface  was  quite  thick,  tough, 
and  fibrous,  but  the  other  was  much  thinner  ;  and  the  membrane  extended,  as 
usual,  somewhat  beyond  the  cavity.  It  was  situated  just  to  the  left  of  the 
median  line,  near  the  vertex,  and  was  slightly  adherent  to  the  dura  mater  ; 
this  latter  membrane  being  rather  opaque  just  at  this  part,  but  otherwise 
healthy,  as  were  the  membranes  generally.  The  brain  was  somewhat  de- 
pressed by  the  cyst,  and  towards  the  base  there  was  in  its  substance  an  <!fl'usiou 
of  blood  about  an  inch  in  diameter. 

Dr.  Jackson  spoke  of  two  other  cases  of  this  disease  that  he  had  examined  ; 
one  was  that  of  a  man  tifty-five  years  of  age,  who  was  thrown  from  a  cluiise  in 
April  and  died  in  June.  He  struck  his  head,  and,  though  stunned  at  the  time, 
and  much  bruised  about  the  face,  ho  was  out  again  in  one  or  two  days. 
Three  weeks  before  his  death  he  took  to  his  bed  with  severe  headache,  which 
continued  as  long  as  he  could  express  his  feelings  ;  stujwr  coming  on  one  or 
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two  days  after  the  headache,  and  becoming  at  hist  complete.  The  urine  and 
dejections  were  involuntary,  but  there  were  no  convulsions  and  no  stupor. 
Hemiplegia  of  the  left  side  was  spoken  of,  but  the  upper  extremity  moved 
when  Dr.  Jackson  saw  him  on  one  occasion  with  the  attending  physician. 
The  pulse  ranged  from  120  to  130.  The  pupils  were  dilated,  and  breath- 
ing became  quick  at  last.  The  cyst  extended  about  the  whole  length  of  the 
right  hemisphere,  and  anteriorly  came  up  to  the  median  line;  it  was  about 
as  thick  as  the  dura  mater,  to  which  it  closely  adhered,  though  it  was  readily 
stripped  off.  It  was  so  tough  that  it  could  not  be  torn  by  a  very  considerable 
degree  of  force.  Within  the  cyst  were  from  four  to  six  ounces  of  dark,  liquid 
blood  and  soft  coagula,  somewhat  brownish.  Otherwise  the  membranes  were 
healthy,  as  was  the  brain,  though  compressed  and  stained. 

In  the  case  of  the  Hon.  Daniel  Webster,  Dr.  Jackson  found  a  fibrous  mem- 
brane in  each  arachnoid  cavity,  yellowish,  oedematous,  distinctly  vascular, 
quite  consistent,  and  about  a  quarter  of  an  inch  in  thickness,  but  there  was 
no  cyst.  The  membrane  adhered  to  the  dura  mater  but  was  readily  sepa- 
rated. The  vascularity  of  the  membrane  was  an  interesting  fiict,  and  especially 
in  the  present  ease,  as  bearing  on  the  hajmorrhage  which  is  so  generally  found, 
though  this  case  was  an  exception.  Mr.  Webster  was  thrown  from  his  car- 
riage in  the  spring,  and  died  in  October,  of  abdominal  disease.  His  head  and 
arm  were  injured,  and  he  had  headache,  but  no  grave  cerebral  symptom;  his 
mind  being  clear  to  the  last. 

To  the  above  cases,  Dr.  Jackson  said  there  might  be  added  one  that  oc- 
curred some  years  ago,  at  the  Massachusetts  General  Hospital.  A  man,  aged 
sixty-five  years,  received  a  severe  blow  upon  the  back  of  the  head  and  neck, 
and  had  pain  from  that  time.  A  year  afterwards  he  entered  the  hospital 
under  the  care  of  Dr.  Ellis,  with  his  memory  much  impaired,  and  rapid  ftiilure 
of  his  health  the  last  few  weeks.  Twelve  days  afterwards  he  died  comatose ; 
but  there  never  had  been  paralysis  nor  anything  like  an  apoplectic  attack. 
The  cysts,  which  are  in  the  museum  of  the  Medical  College,  extended  nearly 
from  the  median  line  to  the  base  of  the  brain.  One,  upon  the  right  side,  con- 
tained about  two  ounces  of  thin  blood  and  soft  coagula,  with  some  yellow 
fibrine  adhering  to  the  inner  surface.  Upon  the  left  side  the  walls  of  the  cyst 
seemed  to  have  been  in  contact.  Both  hemispheres  were  flattened  beneath 
the  cysts,  which  adhered  very  slightly,  if  at  all,  to  the  arachnoid,  Imt  pretty 
firmly  to  the  dura  mater. 

Dr.  Jackson  referred  to  the  theories  in  regard  to  the  formation  of  these 
cysts.  Mr.  Hewett's  well-known  idea  was  that  the  blood  is  first  efl'uscd  and 
that  the  cyst  is  a  secondary  formation  ;  and  this  explanation  seems  to  have 
been  generally  received  in  Pingland.  Secondly,  the  reverse  of  the  above  is 
generally  believed  upon  the  Continent.  Whichever  theory  is  adopted,  Dr. 
Jackson  thought  it  a  most  remarkable  form  of  disease ;  for  there  do  not  seem 
to  be  the  symptoms  of  hiemorrhagic  effusion  ;  and  if  an  inflammation  of  the 
membranes  formed  ever  so  slowly,  it  would  seem  as  if  there  ouglit  to  be  very 
grave  symptoms.  In  the  three  cases  that  have  occurred  here,  and  of  which  the 
history  was  known,  it  will  be  observed  tliat  the  disease  supervened  on  an 
external  injury  —  a  connection  that  has  been  remarked  upon  by  some  writers 
on  the  Riibjpct. 
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Dr.  Fifikld  said  he  had  never  happened  to  see  one  of  tliesc  arachnoid 
cysts,  but  he  fancied  that  blood  cj'sts  in  other  parts  of  the  body  were  not  un- 
common. He  had,  when  in  London,  assisted  a  surgeon  at  St.  Bartliolomew's 
in  removing  one  from  the  back,  which  the  ojjerator  attributed  to  a  blow. 

.Dr.  .Jackson  said  that  he  was  not  aware  of  what  the  symptoms  of  effusion 
of  blood  into  the  arachnoid  would  be.  In  a  case  of  the  late  Dr.  Osgood's, 
where  the  effusion  extendeil  down  as  far  as  the  cord,  convulsions  rather  than 
paralysis  were  the  prominent  symptom. 

Dr.  Ellis  said  that  he  supposed  the  Continental  theory  of  these  cysts  was, 
that  they  consisted  of  a  fibrous  connective  tissue  regularly  organized  with 
blood-vessels.  One  of  these  vessels  may  ruptui-e,  and  thus  [iroduce  the  bloody 
contents  of  the  cyst.  It  is  difficult  to  believe  that  a  simple  clot  should  be- 
come as  perfectly  organized  as  the  walls  of  these  cysts  are.  Moreover,  their 
gross  appearance  is  certainly  very  different  from  what  we  find  in  old  clots  in 
other  parts  of  the  body. 

Dr.  White,  with  reference  to  the  supposed  frequency  of  some  antecedent 
injury,  suggested  whether,  in  cases  where  there  had  been  some  injury  to  the 
head,  this  fact  would  not  cause  the  brain  to  be  examined,  when  otherwise  it 
might  not  have  been. 

Dr.  Jackson  said  that  these  cysts  had  certainly  been  found  in  cases  where 
there  was  no  history  of  any  injury. 

Specimens  of  Injured  Bones.  —  Dr.  Dwigiit  showed  some  human  bones, 
remarkable  specimens  of  the  effects  of  injui-y  and  disease,  which  he  liad  found 
in  the  cellar  of  the  building  containing  the  Warren  Collection  of  Natural 
History.  Nothing  whatever  is  known  of  the  history  of  the  specimens,  which 
probably  belonged  to  the  late  John  C.  Warren,  or  perhaps  to  his  father. 

The  first  vi^as  a  specimen  of  partially  impacted  fracture  of  the  neck  of  the 
femur ;  the  posterior  surface  showed  the  impaction  very  finely,  resembling 
closely  one  of  the  bones  figured  in  Dr.  Bigelow's  monograph  on  the  Hip ;  but 
the  anterior  surface  of  the  neck  appeared  to  be  absolutelj'  longer  than  normal. 
The  eversion  of  the  foot  must  have  been  very  great. 

The  second  specimen  was  one  of  partial  dislocation  of  the  hip  resulting  from 
disease.  The  femur  was  anchylosed  to  the  pelvis  in  a  position  of  partial 
tlexion  and  external  rotation.  A  section  showed  that  the  outline  of  the  head 
of  the  bone  was  no  longer  distinguishable. 

The  third  was  a  specimen  of  a  scapula,  with  the  head  and  part  of  the  neck 
of  the  humerus  firmly  united  with  the  front  of  the  glenoid  cavity.  Had  the  re- 
mainder of  the  bone  been  there,  it  must  have  extended  directly  outward.  Dr. 
Dwight  thought  it  probable  that  in  this  case  the  arm  had  been  amputated  for 
an  injury  accompanied  with  great  violence,  which  had  caused  both  fiacture  and 
dislocation. 

The  fourth  specimen  showed  a  very  peculiar  injury  ojt  the  lower  end  of  the 
humerus.  Seen  from  before,  the  inner  edge  of  the  trochlea  appeared  some- 
what hypertrophied  but  uninjured,  and  projected  strongly  forward  ;  while  the 
remainder  of  the  articular  surface  was  displaced  backward,  as  if  it  had  revolved 
on  a  pivot  through  its  outer  extremity.  From  above  the  corouoid  fossa,  the 
bone  was  normal. 
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The  last  specimen  shown  was  one  of  atrophy  of  the  shaft  and  upper  end  of 
the  humerus.  The  bone  was  barely  three  fourths  of  the  normal  length,  but 
very  strong  and  with  the  lower  end  perfectly  formed.  The  head  was  very 
much  flattened  and  distorted. 

At  the  next  meeting,  Dr.  Jackson  showed  a  specimen  from  the  Society's 
Cabinet,  exactly  like  the  last  specimen  shown  by  Dr.  D wight.  It  was  so 
similar,  that  had  Dr.  Jackson  himself  not  removed  the  humerus  in  the  Cabi- 
net, and  seen  that  the  other  one  was  normal,  he  would  have  been  inclined  to 
believe  that  they  came  from  the  same  subject.  The  specimen  was  from  a  man 
aged  thirty-five,  who  had  a  fracture  of  the  spine.  There  was  a  history  of 
open  fistula;  .about  the  shoulder  joint,  but  none  of  any  discharge  of  bone. 

December  14,  1874.  —  Extensive  Malignant  Disease  of  Liver  without 
Marked  Symptoms.  —  Dr.  Wheeler  said  that  having  been  present  at  an  au- 
topsy of  a  patient  of  Dr.  Weeks,  of  Chelsea,  and  thinking  the  case  an  interest- 
ing one,  he  had  invited  Dr.  Weeks  to  report  the  case  to  the  Society  at  this 
meeting. 

Dr.  Weeks  said  that  his  patient,  a  woman,  aged  seventy-five,  had  been  up 
and  about  her  work  until  within  three  weeks  of  her  death.  Four  days  be- 
fore her  death  he  was  sent  for,  and  found  her  complaining  only  of  a  dull  pain, 
which  she  referred  to  the  epigastrium.  She  had  no  distress  after  eating,  no 
nausea  or  cough,  and  no  jaundice.  Physical  examination  showed  marked  dull- 
ness in  the  right  hypochondriac  region,  extending  over  to  the  left  side  ;  there 
was  some  tenderness  over  the  same  region.  This  tenderness  increased,  and  in 
consultation,  in  absence  of  any  marked  symptoms,  it  was  thought  most  proba- 
ble that  an  acute  hepatic  abscess  had  formed.  The  patient  died  on  the  fourth 
day  from  the  time  Dr.  Weeks  was  first  called  to  her. 

Dr.  Weeks  showed  the  liver,  which  was  enlarged  and  filled  with  cancerous 
masses  varying  in  size  from  that  of  a  pin's  head  to  that  of  a  hen's  egg.  The 
stomach  was  healthy,  as  were  the  otlier  organs. 

Dr.  Weeks  considered  the  case  a  remarkable  one,  from  the  fact  that  such 
extensive  disease  remained  latent  so  long,  and  even  towards  the  end  did  not 
produce  any  marked  symptoms. 

Dr.  Jackson  said  he  had  seen  several  cases  in  which  serious  liepatic  dis- 
ease remained  latent,  without  symptoms. 

Partial  Exsection  of  both  Upper  Jaivs  for  Enc/iondroma. — Dr.  Porter  re- 
ported   tlie  case  and  showed  the  specimen. 

The  patient,  a  gentleman  aged  fifty-one,  of  excellent  health,  first  noticed 
nine  years  ago  a  congested  condition  around  the  two  central  incisors  of  the 
upper  jaw.  These  were  "  pivot"  teeth,  inserted  twenty  years  before,  and  as 
they  oltcn  became  loose,  he  had  been  in  the  habit  of  replacing  the  pivots  by 
the  ends  of  matches.  There  finally  resulted  a  necrosis  of  tlic  alveolar  process 
around  tliese  teeth,  «^icli  gradually  exfoliated.  Soon  a  defined  tumor  com- 
menced in  the  above  locality,  wliich  has  been  growing  for  tlirce  years.  It  has 
been  for  the  most  part  painless,  but  has  doubled  in  size  witliin  six  months. 
The  patient's  family  history  .shows  no  record  of  tumor. 

The  tumor  now  involves  the  \ippcr  alveolar  arch  nearly  symmetrically  on 
both  sides,  from  the  first  molar  tooth  on  OTie  side,  to  the  corresponding  tooth 
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on  the  opposite  side,  extending  nearly  up  to  the  infra-orbital  foramina,  pushing 
upwards  and  forwards  the  nose  and  upper  lij),  producing  a  very  considerable 
deformity. 

The  operation  for  the  removal  of  the  growth  was  performed  with  ether. 
A  Y-shaped  incision  was  first  made,  the  long  arm  of  the  Y  cutting  through 
the  median  line  of  the  lip  and  the  short  arms  extending,  one  into  each  nostril. 
The  coronary  artery  was  controlled  by  a  deep  temporary  suture  in  each  flap. 
The  soft  parts  on  both  sides  were  then  dissected  up  as  high  as  the  level  of  the 
infra-orbital  foramen,  and  backwards  to  the  tuberosity  of  the  superior  maxilla. 
The  hemorrhage  was  readily  controlled  by  sponges  stuffed  into  the  wound. 
The  second  molar  tooth  on  each  side  was  then  drawn,  the  mucous  membrane 
covering  the  haid  palate  cut  transversely,  and  the  alveolar  process  and  hard 
palate  sawed  through  from  side  to  side,  and  upwards  quite  into  the  antra. 
The  anterior  wall  of  the  antrum  and  the  nasal  process  on  each  side  were  cut 
through  by  a  few  quick  strokes  with  mallet  and  chisel,  the  septum  nasi  severed 
at  the  union  with  the  palate  process,  and  the  tumor  easily  depressed  and  re- 
moved entire.  A  number  of  large  vessels  required  ligature,  though  much  less 
blood  was  lost  than  would  be  supposed  from  the  extensive  laceration  of  the 
soft  parts.  The  wound  was  brought  together  by  sutures.  The  pulse  remained 
good  throughout. 

The  tumor,  examined  by  Dr.  R.  H.  Fitz,  proved  to  be  enchondroma.  The 
patient  made  a  rapid  convalescence,  and  returned  home'  on  the  eighth  day 
after  the  operation. 

In  four  months  from  the  first  operation,  he  noticed  a  return  of  the  growth 
on  each  side  of  the  nose,  and  when  seen  two  months  later,  the  tumor  of  the 
right  side  was  about  the  size  of  an  English  walnut,  involving  the  nasal  proc- 
ess of  the  superior  maxilla ;  that  of  the  left  side  was  similarly  situated  but 
less  in  extent  and  size,  being  as  large  as  a  chestnut. 

Before  the  operation  for  the  removal  of  the  tumor  was  commenced,  the 
patient  was  etherized  and  tracheotomy  was  done.  Sponges  were  then  intro- 
duced into  the  pharynx  to  prevent  bleeding  into  the  throat.  As  in  the  first 
operation,  a  Y-shaped  incision  was  made  through  the  middle  of  the  lip 
upwards  into  each  nostril.  The  cheeks  were  freely  dissected  up,  on  the  right 
side  as  high  us  the  inner  commissure  of  the  eyelids,  and  on  the  left  to  a  level 
with  the  floor  of  the  orbit.  The  bony  attachments  were  then  cut  with  chisel 
and  mallet,  the  whole  nasal  process  being  removed  on  the  right  side  and 
nearly  the  whole  on  the  left.  The  wound  was  closed  as  before.  The  tra- 
cheotomy-tube was  left  in  for  a  few  hours,  until  all  bleeding  had  ceased,  when 
it  was  removed  and  the  wound  was  closed.  The  patient  rallied  well  from  the 
operation  and  made  a  more  rapid  recovery  than  on  the  first  occasion,  return- 
ing home  on  the  seventh  day.  The  tumors,  examined  by  Dr.  Fitz,  were  like 
the  first,  but  licher  in  cells. 

Dr.  Porter  said  he  wished  to  call  attention  to  but  one  practicid  point  in  the 
first  operation,  and  that  was  the  small  extent  of  the  incision.  The  Y-shape 
of  the  cut  through  the  median  line  of  the  lip,  into  each  nostril,  made  the  cir- 
cumference of  the  nostril  available  and  gave  an  abundance  of  room  for  the 
operation  ;  the  resulting  cicatrix  was  very  small  and  entirely  covered  by  the 
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mustache.  This  method  of  incision,  moreover,  results  in  no  paralysis  of  any 
of  the  facial  muscles.  In  the  second  operation,  tracheotomy  beforehand  did 
away  with  the  constant  sponging  of  the  throat  consequent  upon  the  character 
of  the  operation,  and  also  with  the  danger  from  blood  in  the  trachea. 

Euchondroma  of  the  jaws  is  a  rare  disease,  and  particularly  so  that  of  the 
upper  jaw.  Mr.  Paget  says  of  enchondroma,  "  On  the  jaws  these  tumors  are, 
I  believe,  very  rare.  I  know  but  one  specimen  on  the  upper  jaw  alone,  re- 
ported in  '  Guy's  Hospital  Reports.'"  In  the  Dublin  Quarterly  Journal  of 
Medical  Sciences  for  November,  .1857,  Dr.  Oscar  Heyfelder,  of  Munich,  re- 
ports only  eight  cases  of  enchondroma  out  of  four  hundred  and  tifty  cases  of 
diseases  of  the  supei'ior  maxilla,  and  this  number  includes  the  one  mentioned 
by  Mr.  Paget.  In  the  Records  of  the  Massachusetts  General  Hospital  is  a 
case  of  enchondroma  of  the  lower  jaw  removed  by  Dr.  H.  J.  Bigelow. 
Heath  (Diseases  of  the  Jaws)  saj's,  "Cartilaginous  tumors  of  the  upper 
jaw  are  of  uncommon  occurrence,"  and  mentions  two  cases  not  referred  to 
above.  The  size  of  the  tumors  varied  from  that  of  a  hen's  egg  to  that  of  a 
man's  head.  In  two  cases,  the  nasal  process  only  was  removed ;  in  another, 
the  nasal  process  and  anterior  wall  of  antrum  ;  one  partial  resection  (not 
defined),  and  one  total  removal  of  superior  maxilla ;  in  three  cases  no  opera- 
tion on  account  of  extent  of  disease.  I  can  find  but  few  reported  cases  of 
partial  or  total  exsectiou  of  both  upper  jaws.  Partial  resection  of  both  bones 
was  done  in  1824  by  Roger,  afterwards  by  Liston  and  Diipuytren  ;  but  the 
first  total  removal  of  both  upper  jaws  was  done  by  Dr.  J.  F.  Heyfelder,  of 
Munich,  who  did  it  three  times  in   1844,  and  afterwards  in   1850  and   1852. 

Fracture  of  the  Neck  of  the  Femur,  simulating  Impaction. —  Dk.  H.  J.  BlGE- 
LOW  showed  the  specimen  and  reported  the  case,  which,  he  said,  was  interesting 
as  showing  how  a  fracture  near  the  head  of  the  femur  might  present  the  signs 
of  an  impacted  fracture  of  the  base  of  the  neck,  and  so  promise  a  bony  union, 
which  was  unlikely  to  occur.  The  patient,  a  middle-aged  woman,  was  in 
some  way  injured  by  a  horse-car.  She  was  at  first  helped  into  the  car,  and 
after  riding  some  distance,  and  finding  herself  very  lame,  was  sent  home  in  a 
carriage  and  put  to  bed.  Dr.  Bigelow,  when  he  saw  her  in  consultation,  three 
weeks  afterwards,  made  a  careful  examination.  He  found  that  the  trochanter 
rotated  in  the  socket,  in  the  ai'c  of  a  circle  which  had  the  head  of  the  femur 
for  a  centre ;  there  was  no  crepitus,  slight  eversion,  and  a  shortening  of  an 
inch.  These  symptoms  pointed  to  posterior  impacted  fracture  through  the 
base  of  the  cervix.  The  only  other  injury  which  was  likely  to  produce  these 
signs  was  the  rare  one  of  impacted  fracture  of  the  head,  for  the  differential 
diagnosis  between  which  and  impacted  fracture  through  the  base  of  the  neck 
jhere  is  no  guide  except  its  comparative  raritj'.  There  was  a  callous  prom- 
inence behind  the  trochanter,  which  last  was  an  inch  too  near  the  spinous 
process  of  the  ilium. 

The  prognosis  in  this  case  seemed  on  the  whole  favorable,  although  the 
patient  was  a  feeble  one.  She  got  along  quite  comfortably,  and  was,  at  her 
own  request,  helped  up  every  day  into  a  chair  to  vary  the  depressing  effect 
of  confinement  to  bed.  She  was  thus  able  to  get  out  of  bed  every  day,  from 
the  first  day  of  the  accident.  Towards  the  end  of  the  sixth  week,  however, 
ske  sank  and  died. 
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The  .aiitojjsy  showed  that  the  fracture  was  not  through  the  base  of  the  neck, 
but  throuijli  the  neck  itself,  close  to  the  head,  and  that  the  fragments  were 
"  rabbeted  "  together.  There  was  motion  enough  to  have  worn  away  the  thin 
walls  of  the  neck,  and  to  show  that  any  future  bony  union,  had  the  patient 
lived,  was  not  to  be  hoped  for.  In  this  respect  it  differed  from  Dr.  Gay's  case 
of  impacted  fracture  into  the  head,  where  the  patient,  on  the  day  of  his  death 
from  pneumonia,  a  week  or  two  after  the  accident,  lifted  up  his  leg,  and  said 
that  as  far  as  that  went  he  was  getting  on  well.  Had  that  man  lived,  he 
would  undoubtedly  have  had  bony  union,  and  a  serviceable  leg. 

The  rabbeting  of  the  fragments  together  was  shown  very  well  in  the  present 
specimen.  It  was  due  to  a  conical  mass  of  comparatively  dense  bony  tissue 
projecting  from  the  head  fragment,  which  was  driven  into  the  loose  cancellated 
structure  of  the  portion  of  the  neck  on  the  shaft  fragment.  This  dovetailing, 
although  sufficient  while  the  fragments  were  surrounded  by  the  capsule  and 
soft  parts,  to  prevent  crepitus,  and  to  cause  the  neck  and  head  to  rotate  in  the 
socket  as  a  whole,  did  not  prevent  such  attrition  of  the  fragments  as  would 
hinder  bony  union. 


AMERICAN  SURGERY. 

The  address  recently  delivered  by  Mr.  Erichsen  at  the  University  College 
Hospital,  on  his  return  from  this  countrj',  is  a  well-merited  and  gracefully  de- 
livered tribute  to  the  American  medical  profession.  During  his  travels  last 
summer,  Mr.  Erichsen  visited  a  large  number  of  our  cities  ;  and  although  his 
sojourn  in  any  one  of  them  was  necessarily  brief,  he  has  succeeded  in  portray- 
ing pretty  accurately  our  prominent  characterjs.tics,  and  more  particularly  those 
of  that  branch  of  which  he  himself  is  so  distinguished  a  member. 

His  remarks  and  criticisms  cannot  fail  to  be  read  with  as  much  interest  by 
American  surgeons  as  they  doubtless  have  been  by  our  transatlantic  brethren ; 
not  merely  on  account  of  the  high  reputation  of  their  author,  but  also  as  afford- 
ing an  impartial  estimate  of  our  jjrofession  from  a  foreign  source. 

Mr.  Erichsen  was  particularly  struck  with  the  social  status  of  the  profession, 
which,  he  justly  says,  occupies  a  much  higher  position  relatively  to  the  rest 
of  the  community  than  is  the  case  in  England.  This  is  undoubtedly  true, 
although  the  contrast  is  greater  in  some  other  countries,  as  any  American  physi- 
cian who  has  spent  some  of  his  time  in  study  on  the  Continent  of  Europe  can- 
not fail  to  have  observed.  With  us,  the  leading  physician  of  a  place,  whether 
it  be  a  small  country  town  or  a  large  city,  always  occupies  a  high  social  posi- 
tion, and  is  quite  likely  to  be  one  of  the  most  prominent  and  influential  men  of 
the  community. 

Surgery  in  the  United  States,  he  thinks,  stands  at  a  very  high  level  of  ex- 
cellence. Not  only  in  the  large  cities,  but  throughout  the  country,  the  stand- 
ard of  operative  surgery  seemed  to  him  very  high.  The  bent  of  the  mind  of 
the  American  surgeon  is,  he  says,  like  that  of  the  English  surgeon,  practical 
rather  than  scientific ;  in  fact,  he  finds  a  striking  similarity  between  American 
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and  British  surgery.  This  he  attributes  to  the  fact  that  we  have  both  drawn 
our  knowledge  from  the  same  source;  that  the  names  of  Cooper  and  the  Bells, 
of  Listen  and  of  Brodie,  are  as  familiar  to  our  ears  as  to  those  of  his  own 
countrymen.  We  should  not  forget  that  the  literature  of  the  two  countries  is 
practically  the  same,  that  every  English  writer  writes  for  a  pviblic  of  eighty 
millions.  If,  as  Billroth  says,  Englisli  surgeons  stand  highest  and  English 
surgical  literature  is  the  best  in  the  world,  we  sliould  be  gratified  by  the  favor- 
able comparison.  The  truth  is,  American  surgery  does  stand  very  high,  and 
other  countries  are  beginning  to  realize  the  fact. 

Mr.  Erichsen  touches  upon  our  system  of  medical  education  with  a  gentle 
hand,  in  his  desire,  perhaps,  to  point  out  the  bright  side  only.  The  imperfec- 
tions of  the  British  system  are  also  great.  It  would  be  well  if  the  work  of 
reform  which  is  germinating  here  should  find  imitators  in  the  schools  of  Lon- 
don ;  a  very  thorough  change  in  the  present  English  system  would  certainly 
be  necessary  to  attract  those  strangers  who  now  flock  yearly  to  Vienna  and 
Berlin,  as  they  did  in  former  times  to  Paris. 

The  reform  in  hospital  construction  has  also  found  England  somewhat  be- 
hindhand. The  experience  gained  in  our  late  war  has  given  us  the  lead  in 
this  movement,  and  the  enterprise  of  our  physicians  has  produced  a  vast  vari- 
ety of  structures  which  in  the  light  of  future  experience  will  go  far  towards 
solving  the  difficult  problem.  We  have  been  quick  to  observe  the  necessity 
of  this  change,  and  fortunately  do  not  find  ourselves  to-day  with  such  elaborate 
and  expensive  structures  on  our  hands  as  the  brand  new  St.  Thomas's,  of 
London.  A  considerable  part  of  the  address  is  indeed  devoted  to  a  descrip- 
tion of  our  hospitals.  Mr.  Erichsen  thinks  the  Roosevelt  Hospital,  at  New 
York,  "  without  exception  the  most  complete  medical  charity,  in  every  respect," 
that  he  has  ever  seen. 

The  Army  Medical  Museum  at  Washington  is  sjwken  of  in  terms  of  the 
highest  praise,  while  elsewhere,  except  in  Boston,  he  found  the  museums  still 
in  an  undeveloped  condition. 

With  the  exception  of  a  few  great  men  in  our  profession,  American 
physicians  and  surgeons  have  in  times  past  not  been  so  widely  known  as  those 
of  many  older  nations.  With  the  present  facilities  of  transportation,  we  are 
brought  daily  in  closer  contact  with  all  parts  of  the  world,  and  the  fault  will  be 
ours  if  the  profession  does  not  take  that  stand  which  the  merits  of  our  country- 
men are  uudoubtedly  able  to  give  it. 


A   NEAV   VOLUME. 

It  will  hardly  bo  necessary  to  remind  our  readers  that  the  present  number 
is  the  first  of  a  new  volume  ;  our  annual  prospectus  has  already  heralded  this 
fact  to  them  in  advance,  and  has,  moreover,  ])repared  them  iu  a  n)easure  for 
the  holiday  attire  in  which  the  Journal  now  api)ears.  We  trust  that  no 
apology  is  necessary  for  what  might  be  looked  upon  as  an  unseemly  display  of 
youth  and  vigor  at  the  present  advanced  age  of  this  venerable  periodical ;  we 


1875.]  The   Warren  Prize.  23 

hope,  on  the  contrary,  that  these  changes  will  be  considered  evidence  that  the 
JoDRNAL  has  not  passed  its  prime,  but  that  it  has  gathered,  during  the  balf- 
century  of  its  existence,  experience  which  will  give  it  increased  facilities  to 
place  before  the  profession  material  of  a  character  suited  to  their  present  wants, 
will  entitle  the  opinions  expressed  to  some  weight  with  those  who  have  been 
familiar  with  its  pages  in  times  past,  and  will  enable  it  to  work  with  unusual 
advantages  in  new  fields  of  labor  in  the  future.  Such  at  least  should  be  the 
fate  of  a  journal  originating  from  good  old  New  England  stock,  and  sus- 
taining for  so  many  years  a  vigorous  existence. 


THE  WARREN  PRIZE. 

We  would  call  attention  to  the  advertisement  of  the  Warren  Triennial 
Prize.  This  was  provided  for  in  the  will  of  the  late  J.  Mason  Warren,  in 
honor  of  the  memory  of  bis  father,  John  C.  Warren.  The  trustees  of  the 
fund  are  those  of  the  Massachusetts  General  Hospital,  and  a  committee  of  the 
staff  of  the  hospital  constitutes  the  judges.  The  prize  was  won  for  the  first 
time  in  1871,  by  Dr.  II.  C.  Wood,  of  Philadelphia.  No  essays  were  presented 
for  the  prize  of  1874,  for  which  year  the  subject  proposed  was  "The  Elimina- 
tion of  Drugs  by  the  Mammary  Gland."  No  special  subject  is  given  for  1877, 
but  competitors  have  the  full  latitude  allowed  by  the  will  to  choose  any  sub- 
ject in  physiology,  surgery,  or  pathological  anatomy  involving  original  re- 
searches. The  sum  offered  is  a  handsome  one,  and  we  hope  will  call  out 
many  papers.  A  prize  of  this  nature  may,  like  the  quality  of  mercy,  be  called 
twice  blest,  as  the  honor  which  falls  upon  the  successful  competitor  is  reflected 
on  the  memory  of  the  eminent  surgeon  in  whose  commemoration  the  prize 
was  established. 


SURGICAL  OPERATIONS  AT  THE  MASSACHUSETTS  GEN- 
ERAL HOSPITAL. 

[service   of   drs.   bigelovt   and    cabot.] 

Since  the  last  report  (December  5th)  operations  have  been  performed 
under  ether  iu  the  following  cases  :  — 

1.  Cancer  of  the  breast.  2.  Phymosis.  3.  Punctured  wound  of  radial 
artery.  4.  Ovarian  tumor.  5.  Fistula  in  ano.  6.  Necrosis  of  femur.  7.  Dis- 
location at  shoulder-joint.  8.  Deformity  of  face.  9.  Extrophy  of  bladder. 
10.  Fissure  of  lobule  of  ear.  11.  Necrosis  of  tibia.  12.  Caries  of  vertebra;. 
13.  Fatty  tumor  of  thigh.  14.  Cancer  of  breast,  lo.  Double  hare-lip.  16. 
NiBvus.     17.  Haemorrhoids.     18.  Cancer  of  breast. 

The  following  operations  were  performed  without  ether:  19.  Penetrating 
wound  of  chest  with  division  of  the  subclavian  artery  and  vein.  20.  llj'dro- 
cele.     21.  Polypus  nasi. 

3.  The  patient  was  a  male  negro.     While  opening  a  tin  can  with  a  pocket 
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knife,  the  latter  slipped  and  entered  the  fore  arm  about  one  and  a  half  inches 
above  the  wrist.  The  puncture  was  followed  by  a  profuse  flow  of  arterial 
blood.  Perchloride  of  iron  was  applied  by  a  physician  and  the  arm  was 
bandaged.  The  patient  entered  the  hospital  two  Jays  later  with  a  good  deal 
of  pain  and  tension  in  the  fore  arm,  which  was  distended,  as  if  by  coagulum, 
as  high  as  the  elbow.  The  original  wound  was  enlarged,  and  on  removing  a 
laminated  clot  the  radial  artery  was  found  to  have  been  completely  transfixed ; 
it  was  tied  above  and  below  the  wound. 

4.  The  ovarian  tumor,  removed  by  Dr.  Cabot,  was  a  dermoid  cyst.  The 
case,  when  completed,  will  be  reported  in  full  in  the  Journal. 

7.  The  dislocated  shoulder  was  of  seven  weeks'  standing;  the  patient,  a 
middle-aged  woman.  The  adhesions  were  broken  by  forced  rotation,  alter- 
nately in  either  direction,  with  the  elbow  at  right  angles.  Horizontal  traction 
was  now  applied  to  the  arm  for  a  few  minutes,  after  which  an  assistant,  stand- 
ing above  the  patient,  extended  the  arm  vertically  upwards,  at  the  same  time 
depressing  the  shoulder  with  his  foot.  The  limb  being  suddenly  brought 
down  to  the  side  with  the  arm  of  the  operator  in  the  axilla,  the  luxation  was 
found  to  be  reduced.  Dr.  Bigelow  remarked  upon  the  advantage  of  vertical 
extension  with  depression  of  the  shoulder.  It  pries  the  head  of  the  bone  out 
of  the  axilla  over  the  acromion  as  a  fulcrum. 

14.  With  regard  to  cancer  of  the  breast  Dr.  Bigelow  remarked  that  when  a 
case  was  otherwise  favorable  for  operation,  as  when  the  disease  was  not  rapid 
in  its  growth,  or  the  axilla  not  largely  involved,  and  when  sound  skin  could 
be  secured  to  cover  the  wound,  the  clinical  indications  for  operation  might  be 
enumerated  as  pain,  ulceration,  foetor,  and  luBmorrhage.  But  beyond  these 
considerations,  others  might  justly  influence  the  surgeon  ;  among  them,  a  desire 
on  the  part  of  the  patient  to  be  rid  of  the  outgrowth  ;  and  sometimes  a  more 
exceptional  motive,  as  in  the  present  instance.  The  breast  was  largp,  and  the 
disease  had  extended  to  the  axilla ;  but  the  patient  had  decided  to  resort  to  a 
charlatan  and  cancer  plasters,  if  it  were  not  thought  best  to  operate  at  the 
hospital.  To  save  the  patient  from  this  suffering,  Dr.  Bigelow  did  not  hesitate 
to  perform  an  operation  which  he  had  not  recommended.  But  the  skin  being 
sound,  the  wound  would  probably  do  well,  although  life  might  not  be  pro- 
longed as  in  some  more  ftivorable  cases. 

19.  A  young  man  was  stabbed  at  midday  in  the  street,  beneath  the  left 
collar-bone,  about  two  inches  from  the  coracoid  process.  The  haemorrhage 
being  profuse  the  patient  fell  and  fainted.  A  physician  arrived  in  a  short 
time,  passed  a  finger  into  the  wound,  and  checked  the  hajmorrhage,  but,  as  the 
event  proved,  too  late.  The  patient  was  placed  in  a  wagon  and  brought  to 
the  hospital,  where  he  arrived  pulseless,  with  cold  extremities,  but  still  gasp- 
ing. The  blood  escaped  with  a  jet  from  the  wound  when  pressure  was  moment- 
arily removed.  Dr.  Bigelow,  who  saw  him,  passed  his  finger  into  the  orifice 
and  held  the  vess(^ls  while  the  wound  was  largely  extended.  Both  ends  of  the 
subclavian  artery  and  vein  were  then  tied.  Artificial  respiration  was  at  once 
establislied,  and  warm  water  injected  into  the  vein  of  the  opposite  arm. 
Electricity  was  also  applied  to  the  cliest  and  prascordial  region.  After  all 
respiration  had  ceased,  tlie  intercostal  muscles  were  again  made  to  contract  to 
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a  remarkal)le  degree  by  dividing  the  integument  and  applying  the  current 
directly  to  the  muscular  fibre.  Tiie  failure  to  revive  the  patient  was  due,  as 
the  autojjsy  showed,  to  a  penetrating  wound  of  the  chest  producing  pneumo- 
thorax with  complete  collapse  of  the  left  lung,  which  had  been  transfixed  by 
the  stab.  II.  II.  A.  Beach,  M.  D., 

Surgeon  to  Out-Patients. 


;.      SURGICAL  OPERATIONS  AT  BOSTON  CITY    HOSPITAL. 

[service  of  drs.  cheever,  thorndike,  gay,  and  ingalls.] 

The  following  operations  were  performed  on  Tuesday  and  Friday,  Decem- 
ber 22d  and  25th,  1874:  — 

1.  Exploratory  operation  for  foreign  body  in  the  neck.  2.  Cock's  opera- 
tion for  stricture  of  urethra.  3.  Prolapsus  recti.  4.  Re-amputation  of  thigh. 
5.  Haemorrhoids  treated  by  galvano-cautery  and  ligature.  6.  Recto-vaginal 
fistula.  7.  Cheloid  growth  of  the  scalp.  8.  Removal  of  wire-sutures  from  an 
ununited  fracture  of  radius  and  ulna.     9.  Cancer  of  the  breast. 

1.  A  young  man  seventeen  years  old  received  a  pistol  ball  in  the  back  of 
his  neck,  November  30.  He  was  examined  under  ether  at  the  time,  by  Dr. 
Gay,  who  found  a  small  punctured  wound,  an  inch  to  the  right  of  the  median 
line,  on  a  level  with  the  first  cervical  vertebra,  extending  directly  inwards  to 
the  lamina  of  that  bone.  No  ball  was  found.  There  have  been  no  symptoms 
of  the  presence  of  a  foreign  body  in  the  neck,  pharynx,  or  vicinity.  Dr. 
Cheever  cut  down  upon  a  small,  hard,  movable  lump,  situated  over  the  ante- 
rior edge  of  the  trapezius  muscle ;  the  body  proved  to  be  a  gland.  He  also 
examined  the  original  wound,  and  found  necrosis  of  the  vertebra.  The  ball 
was  not  found. 

2.  Five  years  ago  this  man,  twenty-nine  years  old,  had  gonorrhoea.  He 
has  had  symptoms  of  stricture  for  two  years,  requiring  the  catheter  at  times. 
He  has  had  one  attack  of  retention  since  his  entrance,  on  the  14th  ult.,  which 
was  relieved  by  the  aspirator.  The  stricture  is  in  the  bulbous  portion  of  the 
urethra,  and  admits  only  a  capillary  bougie.  He  frequently  has  a  prolapse  of 
the  rectum  from  the  violent  straining  to  empty  the  bladder. 

Dr.  Thorndike  performed  Cock's  operation  for  '•  tapping  the  urethra  at  the 
apex  of  the  prostate,  unassisted  by  a  guide  staff."  An  elastic  catheter  was 
fastened  in  the  wound,  thereby  giving  the  bladder  a  free  outlet. 

3.  The  boy  is  two  years  old,  and  has  had  the  prolapse  two  months ;  it  has 
been  reduced  once  during  this  time. 

The  tumor,  which  looks  not  unlike  an  hypertrophied  cervix  uteri,  is  two 
inches  long,  surrounded  at  its  upper  part  by  a  ring  of  florid  granulations  ;  be- 
low, there  is  a  space  from  which  the  mucous  membrane  has  been  removed  by 
friction,  leaving  a  grayish,  unhealthy  surface.  The  sphincter  is  so  weakened 
by  distension  that  the  bowel  can  be  kept  in  place  only  by  external  pressure. 
The  patient  having  been  etherized,  the  prolapsed  intestine  was  returned,  and  a 
compress  and  T-bandage  applied. 

Dr.  Cheever  spoke  of  the  great  difficulty  of  curing  these  cases  in  young 
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children.     He  treated  one  case  successfully  with  a  ring  pad  and  a  truss  spring, 
the  leverage  being  over  the  sacrum.     The  treatment  lasted  several  months. 

4.  This  man,  aged  twenty-one,  had  his  right  thigh  amputated  at  the  junction 
of  the  middle  and  lower  thirds,  for  compound  fractures  of  the  femur  and  ankle 
joint.  The  operation  was  done  September  10th,  by  the  antero-posterior  skin 
flap  method.  Esmarch's  bandage  and  tubing  were  used  satisfactorily  to  control 
the  hajmorrhage.  The  tissues  were  found  greatly  distended  with  effused  blood 
at  the  place  of  removal.  A  portion  of  the  flaps  sloughed,  leaving  the  bone  un- 
covered. Dr.  Tliorndike  dissected  up  the  soft  parts,  removed  about  two  inches 
of  the  femur,  and  closed  the  wound  with  sutures. 

5.  Hiemorrhoids  in  a  woman  forty  years  of  age.  Dr.  Cheever  tied  some 
of  the  veins,  and  cauterized  the  remainder  in  the  following  manner :  a  tumor 
was  seized  with  forceps,  a  clamp  was  applied,  and  the  tissues  burned  down  to 
the  clamp  with  the  galvano-cautery,  nothing  being  removed  by  the  knife.  The 
haemorrhage  from  those  tumors  treated  in  this  way  was  so  free  that  it  required 
the  application  of  ferric-alum. 

6.  The  fistula  was  the  result  of  a  specific  stricture  of  the  rectum.  The 
patient  is  thirty-two  years  old  and  had  had  symptoms  of  obstruction  in  the 
rectum  for  six  months  previous  to  her  entrance  to  the  hospital  in  October. 
At  present  she  has  no  stricture  of  the  bowel,  but  a  recto-vaginal  fistula,  situ- 
ated just  above  the  external  sphincter  ani,  the  vaginal  orifice  being  on  the  left, 
near  the  posterior  commissure.  It  has  been  treated  with  the  galvano-cautery, 
and  by  dividing  the  external  sphincter  ani.  Dr.  Tiiorndike  pared  the  edges 
of  the  vaginal  orifice  and  closed  it  with  three  wire  sutures.  He  applied  the 
galvano-cautery  to  the  posterior  portion  of  the  fistula. 

7.  The  patient  is  a  colored  man,  aged  twenty-four.  About  a  year  ago  he 
received  a  wound  from  a  comb,  on  the  posterior,  lower  part  of  the  scalp.  It 
never  quite  healed,  and  now  there  is  a  raised,  tuberculated  growth,  two  inches 
long.  It  is  very  troublesome  on  account  of  the  bleeding  and  smarting  on  the 
slightest  irritation.  Various  applications  have  been  made  to  it  with  no  benefit. 
The  growth  was  entirely  removed  by  an  elliptical  incision,  and  the  wound  par- 
tially closed  by  sutures.  Geo.  W.  Gay,  M.  D. 


LETTER   CONCERNING   MEDICAL   MATTERS   IN   LYONS. 
[from  an  occasional  cokkespondent.] 

Messrs.  Editors  :  —  Lyons,  occupying  the  same  position  in  Europe  in  re- 
gard to  the  ether  question  which  Boston  does  in  America,  and  being  rarely 
visited  by  American  physicians,  it  has  occurred  to  me  that  jierhaps  your  readers 
might  be  interested  in  a  few  facts  about  the  place,  which  during  a  stay  of  seven 
weeks  I  have  been  able  to  see  pretty  thorougiily. 

In  spite  of  the  facilities  for  teaching  given  by  large  hospitals,  there  is  no 
Faculty  of  Medicine  at  Lyons,  and  the  profession  in  the  city  feel  naturally 
that  the  second  city  in  France  had  more  claim  than  Nancy,  with  its  thirty 
thousand  inhabitants,  to  which  the  Strasburg  school  was  transferred  after  the 
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cession  of  Alsace  and  Lorraine.  During  the  last  sessioft  of  the  Assemblee 
Nationale  a  bill  was  introduced,  and  reached  a  second  reading,  to  establish  a 
full  Faculty,  instead  of  the  Primary  Medical  School  which  now  exists. 
Hopes  are  entertained  that  the  bill  may  be  gotten  through  in  the  next  session, 
but  the  opposition  from  the  Paris  Faculty  and  other  quarters  is  strong. 

The  civil  hospitals,  four  in  number,  and  with  accommodation  for  about  three 
thousand  five  hundred  patients,  including  the  insane,  are  all  under  one  admin- 
istration, which  is  entirely  independent  of  either  the  general  or  the  city  gov- 
ernment, and  which  has  large  means  at  its  disposal  —  an  income  of  about 
seven  million  francs  a  year,  I  am  told. 

The  Hotel  Dicu  is  situated  very  centrally,  with  a  long  fa(;ade  on  one  of  the 
quais  of  the  Rhone,  and  has  about  twelve  hundred  beds  for  general  medical 
and  surgical  cases  in  all  persons  above  sixteen  years  of  age,  and  affected  with 
diseases  other  than  mental,  venereal,  or  cutaneous.  Almost  all  the  beds  are 
entirely  free,  without  departmental,  or  even  national,  distinction,  and  hence 
they  get  a  good  many  patients  from  a  distance.  The  building  is  enormous  and 
the  wards  are  in  proportion,  there  being  at  least  four  which  contain  a  hun- 
dred beds  each.  The  administration  would  like  to  sell  it,  and  build  a  new 
hospital  on  modern  and  hygienic  principles,  but  the  city  has  only  twenty  mill- 
ions of  francs,  and  the  state  has  apparently  enough  barracks. 

One  of  these  hundred-bed  wards  forms  part  of  the  service  of  M.  Oilier, 
whose  visits,  as  you  may  imagine,  I  followed  frequently.  Unfortunately  for 
the  hospital,  his  term  of  service  (the  surgeons  are  ajipointed  for  eighteen  years) 
expires  January  1st,  1875,  and  I  am  told  that  there  is  but  small  chance  of  his 
getting  a  prolongation.  You  see  that  we  Americans  do  not  stand  alone  in  the 
principle  of  rotation  in  office,  and  the  result  in  this  case  is  that  M.  Oilier,  at 
forty-five  years  of  age,  will  be  deprived  of  those  means  of  advancing  surgical 
science  which  only  a  hospital  service  affords. 

Ether,  which  does  not  strike  me  as  being  of  so  good  a  quality  as  that  to 
which  I  have  been  accustomed  at  home,  is  given  fearlessly  enough  on  a  sponge 
inclosed  by  a  bladder,  which  bladder  is  again  inclosed  in  a  cloth  bag.  Air  is 
admitted  through  one  or  two  small  holes.  In  comparison  with  us,  they  save 
ether,  but  lose  time.  But  it  is  refreshing  to  see  again  a  patient  thoroughly 
anasthetized,  when  undergoing  an  operation,  after  the  half  measures  which  the 
fear  of  chloroform  brings  about  in  Vienna. 

I  was  particularly  struck  with  the  rarity  of  accident  surgery.  The  fact  that 
the  great  manufacture  of  Lyons  is  in  the  true  meaning  of  the  word  a  munu- 
facture  —  only  the  plainer  and  cheaper  qualities  of  silks  are  woven  by  steam 
—  no  doubt  has  something  to  do  with  this.  Another  element  in  the  problem 
is  that  the  French  are  not  nearly  so  reckless  in  their  management  of  railways 
and  machinery  as  we  are.  Perhaps  when  wine  becomes  the  ordinary,  as  whis- 
key is  now  the  extraordinary,  drink  of  our  working  classes  our  hospital  sur- 
geons will  have  more  undisturbed  nights. 

During  this  last  summer  there  was  a  great  deal  of  typhoid  fever  hero,  and 
the  treatment  by  cold  baths  was  very  largely  employed.  All  those  with  whom 
I  have  talked  have  expressed  themselves  as  very  well  satisfied  with  the  results, 
but  as  the  statistics  are  not  yet  ready  for  publication  I  can  give  you  no  figures. 
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The  Charite  Hospital  Includes  the  medical  and  surgical  services  for  children, 
the  maternity,  a  ward  for  epileptics,  and  one  for  the  aged  poor  of  both  sexes. 
"  We  etherize  with  chloroform,"  said  the  surgeou-in  chief  to  me.  He  asked 
me  how  long  it  generally  takes  with  us  to  produce  complete  ancesthesia  with 
ether,  and  on  my  replying,  five  minutes,  he  disappeared  for  an  instant  and 
came  back  with  a  small  boy  and  the  request  that  I  should  make  a  demon- 
stration. The  best  sponge  I  could  find  was  but  poorly  suited  for  the  purpose, 
but  owing  to  good  luck  the  boy  was  perfectly  insensible  in  about  two  and  a 
half  minutes,  a  result  which  seemed  to  surprise  the  surgeon  and  internes. 

The  Hospice  de  1'  Antiquaille  is  high  up  on  the  precipitous  right  bank  of 
the  Saone,  with  good  air  and  a  fine  view,  but  the  building  is  very  ill  adapted 
for  a  hospital,  and  the  male  venereal  wards  are  frightfully  dirty.  The  hospi- 
tal is  for  venereal  and  cutaneous  diseases  and  for  the  insane,  also  for  scrofulous 
children.  51.  Diday's  term  of  service  expired  some  time  since,  so  I  did  not 
have  the  pleasure  of  seeing  him,  but  found  MM.  Gailleton  and  Dion,  the  sur- 
geons-in-chief, most  polite  and  friendly,  as  indeed  were  all  of  the  profession 
with  whom  I  came  in  contact  in  Lyons. 

The  hospital  of  La  Croix  Russe  is  a  new  and  well-built  hospital  for  med- 
ical cases  only,  and  for  the  inhabitants  of  the  quarter  of  the  Croix  Russe ; 
but  it  is  this  quarter  in  which  almost  all  the  silk  weavers  live.  This  hos- 
pital contains  about  five  hundred  beds,  and  is  much  nearer  what  a  hospital 
ought  to  be,  in  regard  to  construction,  than  any  other  in  the  city. 

It  remains  for  me  to  mention  the  convalescent  hospital  of  Ste.  Eug(5nie,  in 
connection  with  the  Hotel  Dieu  and  the  Croix  Russe.  It  is  admirably  situ- 
ated and  arranged,  is  about  five  miles  from  the  city,  has  a  large  room  for  ex- 
ercise during  bad  weather,  a  reading-room,  and  room  for  games,  besides  a  large 
and  pleasant  garden.  It  was  founded  by  the  ex-empress,  and  accommodates 
about  seventy-five  patients.  Near  this,  suitable  buildings  are  in  process  of 
construction  for  the  insane  and  the  aged  poor,  who  will  be  provided  for  here 
instead  of  in  the  city. 

I  had  the  pleasure  of  seeing  and  talking  with  M.  Chauveau  in  his  labora- 
tory at  the  veterinary  school  a  number  of  times.  As  it  was  vacation  and 
extensive  repairs  were  under  way,  no  experimental  work  was  going  'on.  Dur- 
ing the  last  year  he  has  made  very  extensive  experiments  on  the  transmission 
of  tuberculosis  to  animals  both  by  inoculation  and  by  ingestion,  and  means 
to  continue  them  this  winter. 

In  conclusion  I  will  merely  say  that  I  can  recommend  Lyons  to  any  one 
with  the  same  object  which  I  had  in  view  on  going  there,  namely,  to  gain 
some  insight  into  French  medical  practice,  and  to  study  French  without  con- 
tinual temptation  to  speak  English.  Fueukrick  C.  Siiattiujk. 

Berlin,  November  10,  1874. 
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THE  TRUE  NECK  OF  THE  FEMUR:  ITS  STRUCTURE  AND 
PATHOLOGY.' 

BT     HENRY     J.    BIGELOW,    M.    D. 

II.  — PATHOLOGY. 

IMPACTED   PRACTURES. 

POSTERIOR    IMP.VCTEI)    FRACTURE    OF    THE    BASE    OF    THE    CERVIX. - 

The  posterior  impacted  fracture  of  the  base  of  tlie  cervix  often  occurs 
in  old  people.  I  liave  met  with  it  also  in  middle  life,  and  do  not  hesi- 
tate to  express  the  belief  that  it  is  tlie  most  common  of  the  fractures  of 
the  neck  of  the  thigh  bone.  That  it  has  not  been  so  considered  may  be 
explained  by  the  following  considerations:  — 

1.  It  has  been  generally  recognized  only  of  late  years. 

2.  The  injury  may  be  a  comparatively  slight  one. 

o.  Its  signs  are  in  some  cases  a  shortening  and  ever.sion  hardly  per- 
ceptible. 

4.  When  it  unites,  there -may  be  no  lameness  to  attract  subsequent 
attention. 

r>.  When  it  proves  fatal  before  union,  the  impaction  mav  have  been 
disengaged  by  maiii])iilation  or  otherwise,  during  life  or  after  death, — 
especially  by  macerating  the  specimen  for  preservation. 

6.  On  the  other  hand,  unimpacted  fracture  of  the  small  part  of  the 
neck,  usuall}'  su]iposed  to  be  most  common,  is  marked  by  prominent 
symptoms  :  it  entails  great  and  persistent  lameness,  inviting  attention 
and  examination  after  death,  however  remote,  and  the  specimen  when 
obtained  is  unmistakable. 

The  displacement  varies  greatly  in  degree.  One  wall  onlv  —  the 
posterior  one  —  is  impacted  at  the  intertrochanteric  line,  where  the  bone 
is  a  mere  shell,  driving  the  true  neck,  or  the  remains  of  it,  farther  be- 
neath the  trochanters,  and  sometimes  detaching  the  latter.  The  firm 
anterior  wall  resists  impaction,  but  bends  at  the  line  of  fracture  as  a 
hinge.  If  this  hinge  were  vertical,  the  shaft  would  be  only  everted  ; 
while  if  it  were  transverse,  the  neck  would  be  only  bent  and  the  leg 
shortened.     But  as  the  hinge  stands  at  an  angle  of  about  4.i°,  shorten- 

'  Concluded  from  page  5.  '  Figs  7,  8,  and  9.  ■  ■ 
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iiig  and  eversion  are  nearly  equal.  Impaction,  when  slight,  is  detected 
bv  a  difficulty  of  inverting  the  foot  rather  than  by  actual  eversion  ;  and 
the  shortening  may  seem  doubtful. 

It  is  needless  to  say  thaf  the  rotated  trochanter  still  sweeps  throu£;h 
an  arc  of  which  the  head  of  the  femur  is  the  centre,  and  that  there  is 
no  crepitation.  Shortening  and  eversion,  liowever  inconsiderable,  point 
directly  to  this  lesion.  A  large  number  both  of  cases  and  of  specimens 
are  referrible  to  this  type,  —  impaction  behind,  with  a  hinge  in  front, 
each  at  its  respective  intertrochanteric  line.  In  some  of  these  speci- 
mens the  neck  is  bent  down  nearly  to  a  right  angle  with  the  shaft. 

The  remaining  varieties  of  fracture  of  the  femoral  neck  are  suscepti- 
ble of  classification,  and  deserve,  for  the  purpose  of  comparison,  to  be 
me7itioned  in  this  connection. 

IMPACTED  FRACTURE  OF  THE  HEAD  OF  THE  FEMUR.^ 

The  impacted  fracture  of  the  head  of  the  femur  is  rare,  and  I  do  not 
believe  it  possible  to  distinguish  it  from  that  just  desci-ibed,  even  if  it 
were  desirable  to  do  so.  In  three  cases  I  have  known,  there  was  the 
same  shortening  and  eversion,  and  the  same  comparative  ability  to  move 
the  limb.  A  woman  who  has  just  died  of  the  injury  was  able  to  get 
into  and  out  of  bed  with  but  little  assistance,  and  the  ti'ochanter,  when 
rotated,  swept  through  its  arc.  There  was  no  union.  The  small  ex- 
tremity of  the  cervix  was  rather  "  rebated "  than  impacted  with  the 
head  of  the  femur,  and  the  fracture  was  "  within  the  capsular  liga- 
ment." ^ 

The  firmness  of  the  fragments  in  such  a  case  is  chiefly  due  to  the 
dense  central  cone  of'spongy  tissue  which  projects  from  the  head  of  the 
bone  and  impacts  itself  in  the  friable  cavity  of  the  cervix.  If  the  cylin- 
der of  the  cervical  portion  is  simultaneously  impacted  into  the  head  of 
the  femur,  around  the  base  of  the  cone,  immobility  is  doubly  insured. 

I  have  elsewhei'e  expressed  the  opinion  that  these  conditions  are  es- 
sential to  the  very  exceptional  occurrence  of  bony  union  of  the  small 
part  of  the  cervix.  In  default  of  anchylosis,  the  neck  is  doubtless  ab- 
sorbed, presenting,  after  a  time,  the  familiar  conditions  of  an  old  "  un- 
united fracture."  So  that  permanent  lameness  may  result  from  a  fract- 
ure which,  by  simulating  impaction  of  the  base,  promises,  at  first,  bony 
union,  with  comparatively  little  deformity. 

IMPACTED     FRACTURE     OF     THE    WHOLE     HASE      OF    THE     CERVIX     WITH 
INVERSION.^ 

The  very  rare  impacted  fracture  of  the  neck  with  inversion,  instead 

1  Fig.  10. 

■■'  See  extracts  from  the  Proceedings  of  the  Society  for  Medical  Improvement,  this  Journal, 
No.  I,  1S75,  |i.  20. 
^  Figs.  II  and  12. 
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of  eversion  wliich  is  the  rule,  occurs  wlien  tlie  neck  in  front  slips  off 
its  hinge  into  the  cavity  of  the  shaft.  This  is  hardly  possible,  as  I  have 
elsewhere  shown^  unless  the  whole  posterior  intertrochanteric  mass,  in- 
cluding the  trochanters,  is  fairly  detached.     • 

UNIMPACTED  FRACTURES. 
FRACTURE    OF    THE    SMALL    PART    OF   THE    CERVIX    OF    THE    FEMUR. 

The  fracture  of  the  small  part  of  the  cervix  of  the  femur,  which  has 
been  usually  descrihcd  as  the  most  common  fracture  of  elderly  people, 
and  erroneously  as  deriving  importance  from  being  within  the  cajjsular 
ligament,  is  a  loose  fracture,  with  no  interlocking  to  maintain  the  im- 
mobility of  the  small  extremities,  even  were  they  disposed  to  bony 
union.  Fann'liarly  characterized  by  increased  motion,  great  pain  and 
disability,  much  shortening,  marked  eversion,  and  the  rotation  of  the 
shaft  upon  its  axis  instead  of  through  an  arc,  it  is  not  likely  to  be  mis- 
taken even  at  first  sight.  But  its  relations  to  the  capsular  ligament  are 
probably  uncertain,  owing  to  differences  in  the  size  and  insertions  of  the 
latter. 

COMMINUTED    FRACTURE    OF   THE    TROCHANTERS    AND    SHAFT. 

Lastly,  when  the  trochanteric  portion  of  the  femur  is  comminuted,  the 
detached  neck  and  head  of  the  bone  may  be  very  variously  placed  in 
bony  union,  both  as  to  angle  and  as  to  the  part  which  becomes  subse- 
quently attached  to  the  shaft. 

In  completing  the  list  of  injuries  to  be  borne  in  mind  while  exam- 
ining a  hip  with  reference  to  impacted  fracture,  we  may  enumerate  dis- 
location, sprain,  crack,  the  rare  separation  of  the  epiphyses,  and  the 
fracture  of  the  acetabulum  into  the  pelvis. 

TREATMENT. 

A  few  words  of  a  practical  character  may  be  added  here.  Apart 
from  dislocation,  the  main  object  of  examination  is  to  decide,  with  refer- 
ence to  treatment,  whether  a  fracture  is  loose  or  impacted.  I  have 
demonstrated  here  and  elsewhei-e  the  following  points,  illustrating  the 
difficulty  of  further  diagnosis  :  — 

1.  The  common  impacted  fracture  of  the  base  of  the  neck  and  the 
rare  one  of  the  head  may  be  indistinguishable  from  each  other.  2.  A 
fracture  seemingly  impacted  and  promising  bony  union  may  yet  result 
in  ligamentous  union  with  corresponding  lameness.  3.  In  loose  fract- 
ures with  great  shortening,  it  may  be  sometimes  difficult  to  distinguish 
a  fracture  of  the  small  part  of  the  neck,  which  does  not  promise  bony 
union,  from  that  of  the  trochanters,  which  does. 

But  while  an  accurate  diagnosis  of  such  cases  is  sometimes  absolutely 
impossible,  no  embarrassment  need  be  felt  in  the  treatment  of  these 
injuries.     Their  treatment  is  simple. 
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If  to  extend  a  limb  means  to  draw  it  down,  impacted  fracture  and 
wliatever  resembles  it  should  never  be  extended  ;  but  only  steadied  by 
weight  or  splint.  On  the  other  hand,  a  loose  fracture  with  decided 
sbortenincr  sliould  be  first  drawn  down  to  something  like  its  normal  length. 
Or,  more  briefly,  treatment  consists  in  innnobility,  witii  tlie  previous  ex- 
tension of  a  loose  fracture. 

A  careful  review  of  these  injuries  thus  leads  back  to  a  practical  rule 
already  usually  adopted.  But  it  leads  further,  and  demonstrates  con- 
clusively that  prolonged  and  active  flexion  and  rotation  of  the  hip,  in 
search  of  positive  signs,  is  more  than  superfluous.  Without  anesthe- 
sia it  entails  needless  suffering,  and  with  or  without  it,  by  loosening 
impaction  or  lacerating  tissues,  it  may  be  disastrous, 

Tlie  question  of  dislocation  settled,  a  very  brief  and  gentle  examina- 
tion is  alone  admissible  ;  chiefly  to  determine  (1)  the  degree  of  short- 
ening, (2)  whether  the  shaft  rotates  through  an  arc  or  on  its  axis. 
The  most  useless  and  damaging  examination  is  that  by  quick  and  per- 
sistent rotation,  and  by  flexion  of  the  thigh  as  far  as  a  right  angle. 

The  prognosis,  if  the  patient  lives,  is  favorable  for  bony  union,  except 
in  the  case  of  loose  fracture  of  the  small  part  of  the  cervix,  which,  if  not 
readily  distinguished,  had  better  be  disturbed  as  little  as  possible. 

Familiarity  with  the  posterior  impacted  fracture  of  the  base  of  the 
neck  will  remove  the  most  frequent  source  of  doubt  in  the  diagnosis  of 
injuries  of  this  region  ;  and  the  sooner  the  old  classification  "  intra  and 
extra  capsular  fracture  "  is  abandoned,  the  better  it  will  be  for  science, 
for  diagnosis,  and  for  treatment.  In  the  interest  of  the  patient  and  of 
treatment  the  question  should  be,  "  Is  the  fracture  loose  or  impacted  ?  " 
and  science  is  often  compelled  to  rest  satisfied  when  this  is  settled. 

EXPLANATION   OF   FIGURKS. 

Fig.  7.  Front  view  of  riglit  femur  showing  the  fractured  cervix  bending;  lil<c  a  liingc  at  the 
anterior  intertrochanteric  line,  to  allow  the  posierior  impaction.  The  head  of  the  hone  leans 
more  distinctly  from  the  observer  than  the  perspective  indicates. 

Fig.  8.  Kear  view  of  same,  showing  the  cervix  impacted  beneath  the  posterior  inter- 
trochanteric line.     The  head  of  the  bone  leans  towards  the  observer. 

Fig.  '.\.  Horizontal  section  of  the  same,  showing  the  anterior  hinge  and  the  posterior  impac- 
tion. The  doited  line  shows  the  normal  position  of  tlie  head.  The  patient  who  furnished 
the  specimen  from  which  these  figures  were  taken  was  seventy-two  years  of  age.  It  will  be 
seen  that  the  prolongation  of  the  true  neck  has  disappeared  by  senile  atrophy,  leaving  only 
n  few  radiating  lamella'.  The  specimen  is  of  exceptional  interest  as  showing  this  form  of 
imjiaction  with  little  comminution  or  other  injury  of  the  bone. 

Fig.  10.  Impacted  fracture  of  the  head  of  the  femur.  The  patient  who  furnished  this 
specimen  died  of  pneumonia  in  two  weeks. 

Figs.  11  and  12.  Impacted  fracture  of  the  base  with  inversion.  The  anterior  view  (Fig. 
II)  shows  the  neck  slii)pcd  ofl'  its  thick  hinge,  into  the  cavity  of  the  shaft.  To  allow  this, 
the  whole  trochanteric  mass  must  have  been  detached,  as  seen  in  the  rear  view.  (Fig.  12.) 

Fig.  1.').  (See  first  half  of  this  paper.)  Diagram  of  a  section  of  the  head  of  the  femur 
of  a  sheep,  showing  a  deep  trochanteric  fossa.  If  this  fossa  were  filled  with  s]iongy  tissue 
(as  seen  beneath  the  dotted  line),  the  posterior  neck  would  be  jmrtially  concealed,  as  in  the 
human  femur.     The  analogy,  whether  true  or  not,  is  too  striking  to  be  overlooked.    A 
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deeper  fossa  exists  in  certain  animuls,  especially  South  African  ruminants,  of  which  I  ex- 
amined sections  in  t!ie  Ilunterian  Museum  in  1803.  In  this  specimen  the  tendon  inserted  at 
the  bottom  of  the  fossa  is  prolonged  into  the  spongy  tissue  by  radiating  lamella;  which 
intersect  concentric  arches  as  represented  in  the  diagram,  and  resist  traction  to  great  ad- 
vantage. 

In  examining  a  number  of  preparations  lately  made  by  my  friend  Dr.  Dwight,  I  am 
satisfied  that  the  tendency  of  what  I  have  called  the  true  neck  is  to  attach  itself  below, 
where  it  becomes  thin,  as  a  tangent  to  the  inside  of  the  cylinder  of  the  shaft;  and  also  that 
it  may  be  toler.ibly  well  pronounced  in  a  subject  six  or  eight  years  of  age. 


A   CASE   OF   IMMEDIATE   TRANSFUSION. 

BY     JAMES     R.    CHADWICK,    M.    D.,    OF    BOSTON. 

Mrs.  M.  N.,  tliirty-two  years  of  age,  entered  tlie  Massachusetts  Gen- 
eral Ho>ii)ital  oil  May  27tli,  1874,  eleven  weeks  after  the  delivery  of  lier 
second  child.  The  labor  had  been  short,  but  attended  by  jjrofuse  li«in- 
orrhage  ;  this  haemorrhage  had  recurred  frequently  until  two  weeks  be- 
fore her  entrance  to  the  hospital,  when  it  ceased.  The  convalescence 
had  been  satisfactory  in  other  respects,  so  that  she  was  able  to  be  out  at 
the  end  of  the  third  week.  The  repeated  losses  of  blood,  however,  soon 
began  to  undermine  her  health,  previously  robust,  until  she  was  com- 
pletely blanched,  had  a  persistent  headache,  and  frequent  attacks  of 
syncope;  she  was  in  this  condition  on  entering  the  hospital.  Bowels 
constipated,  pulse  108,  urine  dark-colored. 

May  28th.  Iron,  eggs,  broth,  and  two  ounces  of  sherry  three  times 
daily  were  ordered.  Dr.  F.  Miiiot,  in  whose  ward  the  patient  lay, 
invited  me  to  perform  transfusion,  if  I  thought  advisable.  On  learning 
iier  history,  I  declined  to  operate  until  the  ordinary  methods  of  treat- 
ment had  been  tried  and  found  inefficient,  not  deeming  the  case  a  favor- 
able one  for  transfusion. 

On  June  2d  she  was  failing,  had  had  nausea  and  vomiting  all  night. 

June  3d.  Less  vomiting.  Dr.  Minot  notified  me  that  she  was  sinking. 
In  view  of  this  I  agreed  to  operate  on  the  following  morning.  At  6 
o'clock  p.  M.  I  took  these  notes  of  her  condition  :  Great  emaciation, 
sallow  waxy  complexion,  extreme  prostration  ;  pulse  118,  respiration 
30,  temperature,  102.8°.  A  loud  soutWe  with  the  first  sound  of  the 
heart  was  considered  to  be  anasmic.  No  bruit  du  diable  over  the  jugu- 
lar veins.  Areas  of  hepatic  and  splenic  dullness  were  not  enlarged.  A 
drop  of  blood  from  her  finger  was  seen  to  be  very  deficient  in  color; 
under  the  microscope,  the  number  of  both  red  and  white  corpuscles  was 
found  to  be  greatly  diminished  when  compared  directly  with  healthy 
blood.  Urine  normal,  no  albumen  by  nitric  acid  test ;  uropluBin  in- 
creased, uroxanthiii  normal.  With  microscope  no  casts,  but  verj-  few 
and  doubtful  disintegrated  blood  corpuscles. 

June  Itli.    Operation,  with  the  assistance  of  Drs.  Minot,  Ellis,  Lyman, 
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C.  P.  Putnam  and  J.  J.  Putnam,  of  Boston,  E.  J.  Forster  of  Charlestown, 
L.  Wlieeler  of  Worcester,  and  a  number  of  liouse-officers  and  students. 
Dr.  J.  J.  Putnam  furnished  the  blood.  Avehng's  instrument  for  imme- 
diate transfusion  was  used.  Dr.  Putnam,  having  seated  himself  upon  a 
stool  beside  the  bed,  extended  his  left  arm  by  the  side  of  the  patient's 
right  arm.  A  fold  of  skin  over  the  median  basilic  vein  of  the  patient 
was  then  raised  and  a  transverse  incision  made  :  the  wound  gaped  so  as 
to  expose  the  vein  to  view.  The  anterior  wall  of  the  latter  was  raised 
by  the  forceps,  and  a  V-shaped  cut  made  with  the  scissors.  The  affer- 
ent nozzle  was  next  taken  from  the  basin,  with  the  fore-finger  closely 
applied  to  its  external  end  to  prevent  the  escape  of  the  warm  water;  it 
was  insei'ted  into  the  vessel  without  difficulty,  and  intrusted  to  an  assist- 
ant. A  direct  longitudinal  incision  was  then  made  into  Dr.  Putnam's 
median  cephalic  vein,  but  the  attempt  to  introduce  the  efferent  nozzle 
failed,  despite  persistent  efforts,  owing,  I  believe,  to  the  bifurcation  of 
the  vessel  just  below  the  opening.  Dr.  C.  P.  Putnam  now  offered  his 
arm,  and  a  similar  cut  was  made  directlj^  into  the  left  radial  vein  ;  the 
nozzle,  however,  could  not  be  inserted  until  a  slight  transverse  incision 
had  been  made  in  the  integument.  The  afferent  nozzle  had  by  this  time 
become  filled  with  blood,  so  that  it  had  to  be  withdrawn  from  the 
patient's  vein,  cleared  of  the  clots,  refilled  with  water  and  reinserted. 
The  rubber  tube,  likewise  filled  with  warm  water,  was  then  affixed  to  the 
nozzles,  and  the  process  of  transfusion  inaugurated  by  the  injection  o 
the  syringeful  of  water  into  the  vein,  and  prosecuted  by  the  repeated 
filling  and  emptying  of  the  bulb. 

According  to  the  printed  directions,  sold  with  the  instrument  by 
Messrs.  Krohne  and  Sesemann,  of  London,  the  bulb  should  hold  two 
drachms  ;  on  this  assumption  I  based  my  calculation  as  to  the  amount 
of  blood  transfused,  but  a  recent  measurement  of  my  bulb  reveals  its 
capacity  to  be  precisely  four  drachms,  a  discrepancy  of  most  vital  im- 
portance, and  one  which,  in  my  opinion,  contributed  largely  to  bring 
about  the  fatal  result  hereinafter  recorded. 

The  following  notes  were  taken  during  the  opei'ation  :  — 

After  sixth  evacuation  of  bulb,  pulse  118,  some  nausea,  patient  com- 
plains of  heart-beat  and  backache.     More  color  in  lips  and  cheeks. 

After  eleventh,  pulse  fuller,  now  108. 

After  thirteenth,  pulse  fuller,  now  104  ;  bulb  empties  less  freely. 

After  nineteenth,  pulse  104. 

After  twentieth,  bulb  does  not  fill  readily. 

After  twenty-second,  operation  terminated. 

Some  retching  after  witiidrawal  of  nozzle. 

During  the  operation,  Dr.  Ellis  applied  the  stethoscope  to  the  chest 
several  times,  but  fiiiled  to  detect  any  change  in  the  character  of  the 
respiration  or  of  the  heart-sounds.     The  aiiiemic  soufHe  was  unaffected. 
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•  Some  difficulty  was  experienced  in  stanching  the  flow  of  blood  from 
the  incised  vein.  Before  I  left,  the  patient  expressed  herself  as  feeling 
much  better  and  stronger  than  before  the  operation ;  she  was  free 
from  headache  or  backache. 

For  the  subsequent  notes  I  am  indebted  to  Mr.  W.  F,  Whitney, 
medical  house-officer  of  the  hospital. 

10  A.  M.  Severe  rigor,  lasting  nearly  an  hour.  Extra  blankets, 
brandy,  heater  to  feet,  and  sulphate  of  morphia,  one  fifth  of  a  grain  sub- 
cutaneously,  afforded  relief.  Brandy  punch  ( 3J.)  was  ordered  to  be 
given  every  hour. 

10..30  A.  M.  Temperature  100.3°. 

11  A.  M.  Temperature  106.4°. 

11.30  A.  M.  All  oozing  from  wound  "has  ceased.  Pulse  131 ;  tem- 
perature 105.3°. 

12  M.  Has  been  vomiting  constantly  for  the  last  hour.  The  bandage 
about  the  wound  is  found  to  have  become  loosened  and  at  least  four  or 
five  ounces  of  blood  to  have  escaped  into  the  bed.  A  ligature  is  put 
around  the  vein.     Some  vomiting. 

1  p.  M.  Temperature  104.2°. 

3.30  p.  M.  Vomiting  ceased  at  3  p.  M.     Patient  is  now  delirious. 

4.30  p.  M.  Comatose  ;  temperature  103°. 

June  5.  8  a.  m.  Comatose  during  night ;  now  conscious,  recognizing 
husband.     Stimulants.     Failed  during  the  day,  and  died  at  7.30  P.  M. 

Autojysi/  by  Dr.  Fitz,  twenty-six  hours  after  death  ;  the  following  are 
his  notes :  — 

Skin  very  pale.  A  watery  blood  is  pressed  from  the  proximal  portion 
of  the  incised  vein.     Right  hand  moderately  oedematous. 

Acute  Internal  Pachymeningitis.  —  Inner  surface  of  the  dura  mater 
on  both  sides  shows  patches  of  a  thin,  delicate,  translucent  false  mem- 
brane, very  readily  detached  and  containing  numerous  minute  ha;mor- 
rliagic  spots. 

Increased  Fluid  in  Pericardium,  —  About  two  ounces  of  clear  yellow 
fluid  in  pericardium. 

Ancemia.  —  The  heart,  in  common  with  all  the  other  organs  of  the 
body,  except  the  spleen,  is  extremely  anajmic.  The  valves  and  cavities 
are  healthy;  no  thrombi  in  the  latter,  nor  are  any  found  in  the  pulmon- 
ary arteries  after  careful  search. 

Spotted  Fatty  Degeneration  of  the  Heart.  —  Almost  the  entire  inner 
surface  of  tiie  left  ventricle  is  spotted  with  minute  yellowish-white 
opaque  points.  A  section  through  the  walls  reveals  a  similar  a|ipear- 
ance,  but  the  spots  are  more  thickly  chtstex-ed  and  extend  into  the  sub- 
stance for  at  least  two  thirds  of  its  thickness.  The  right  ventricle  is  in 
a  like  condition  but  to  a  considerably  less  extent.  The  microscope 
shows  these  spots  to  be  due  to  fatty  degeneration. 
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(Edema  of  Lungs.  —  Lungs  extensively  oedematous.  Kiilnoys  pale. 
Tubules  of  cortex  indistinctly  separated.  About  one  third  of  right  kid- 
ney is  atropliied  ;  the  surface  is  depressed,  granular,  dirty  red,  and 
tough.  The  veins  leading  from  this  part  are  filled  with  a  firm,  decolor- 
ized, adherent  thrombus,  similar  to  that  found  in  one  of  the  uterine 
veins,  both  being  unmistakably  of  long  standing. 

Retrogression  of  Uterus.  —  Uterus  of  normal  size.  Walls  cut  with 
greater  ease  than  usual  ;  surface  of  section  opaque.  The  membrane 
lining  the  cavity  presents  a  tripe-like  aspect  from  the  intersection  of 
slightlv  elevated  red  ridges. 

The  urine  taken  from  the  bladder  at  the  autopsy  was  analyzed  by 
Professor  Wood  with  the  following  result :  Color  slightly  smoky.  Re- 
action slightly  acid.  Specific  gravitj^,  1012.°  Much  sediment.  Uro- 
phjein  diminished.  Uroxanthin  increased.  Urea,  chlorides,  and  uric  acid 
diminished.  Sulphates,  earthy  and  alkaline  phosphates  normal.  Albu- 
men about  one  per  cent.  Sediment  is  chiefly  bladder  epithelium.  Con- 
siderable pus.  Few  renal  epithelial  cells.  A  few  brown,  coarsely  granular, 
and  hyaline  casts.  One  blood  corpuscle  seen  in  six  specimens.  The 
casts  were  chiefly  large,  but  some  were  of  medium  and  small  size. 
Hivmatin  was  present,  as  shown  by  brown  coagulum  of  albumen  on  heat- 
ino-,  and  also  by  brown  precipitate  with  sodic  tnngstate. 

Remarks.  —  Neither  the  train  of  symptoms  presented  by  this  patient, 
nor  the  pathological  changes  found  post  mortem  give  a  clew  to  any  seri- 
ous malady  other  tlian  universal  fatty  degeneration.  The  atrophy  of  one 
kidney  was  clearly  connected  with  the  thrombosis  of  the  renal  and 
uterine  veins,  and  may  unquestionably  be  referred  to  the  early  days  of 
childbed  ;  there  was  no  indication  tliat  the  functions  of  the  kidneys  were 
imiKiired.  At  the  autopsy,  the  most  careful  search  throughout  the 
whole  vascular  system  failed  to  discover  any  clot  that  could  awaken 
a  suspicion  of  embolism  such  as  might  be  caused  by  coagulation  of  blood 
in  transit  through  the  tube.  No  froth  or  air-bubbles  were  found  in  the 
vessels. 

The  fatty  degeneration  of  all  the  internal  organs,  and  especially  of  the 
lieart,  was  the  direct  result  of  imperfect  nutrition,  due  to  tiie  frequent 
losses  of  blood.  The  diminution  in  the  volume  of  the  circulation,  which 
is  the  first  effect  of  a  lucmorrhage,  is  soon  corrected  by  the  osmotic  ex- 
traction of  serum  from  all  the  tissues  of  the  body,  but  a  corresponding 
deterioration  in  the  (juality  of  the  blood  results.  This  poverty  of  the 
blood,  nature  can  rectify,  if  she  is  given  time.  Multiply  the  large  losses 
of  blood  at  sliort  intervals,  however,  and  she  succumbs  in  the  effort  to 
make  good  the  extraordinary  waste  ;  not  only  does  nutriment  fail,  but 
the  circulating  medium,  by  means  of  which  it  is  distributed  throughout 
the  economy,  is  wanting.  No  wonder,  then,  that  the  system  is  ])oorly 
nourished,  and  soon  btx'omes  too  far  reduced  to  carry  on  the  functions  ot 
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life.  Tliis  dependence  of  fivfty  degeneration  upon  frequent  losses  of 
blood  lias  been  recently  pointed  out  by  Gussero\v,i  Ponfick,^  Perl,^  and 
others.  Ponfick  describes  the  identical  s])otted  fatty  heart —  of  normal 
size  and  sound  valves —  found  at  our  autopsy,  as  occurrintr  particularly 
in  women  who  have  lost  much  blood  in  childbed.  According  to  him,  it 
is  associated  with  a  marked  reduction  in  the  number  of  the  red  l)lood 
corpuscles  and  in  the  amount  of  fibriiie.  Dropsy  is  almost  constant. 
Perl  succeeded  in  developing  this  fatty  degeneration  of  the  heart  in  dogs, 
by  bleeding  them  a  few  times  to  a  great  extent.  When  small  amounts 
of  blood  were  abstracted  quite  frequently,  no  such  result  was  obtained. 
The  direct  practical  bearing  of  these  remarks  becomes  apparent 
when  we  realize  that  the  introduction  of  blood  into  the  vascular  system, 
when  it  is  already  filled  to  about  its  natural  capacity,  is  quite  a  different 
matter  from  infusing  blood  when  the  vessels  are  empty  and  collapsed. 
In  the  former  case,  the  vascular  tension  is  increased  far  beyond  the 
normal  ;  the  cavities  of  the  heart  are  obliged  to  dilate  far  beyond  their 
natural  limits,  and  must  then  contract  with  more  than  their  habitual 
force  in  order  to  propel  the  augmented  volume  of  the  circulation 
through  the  comparatively  narrow  channels.  In  short,  a  severe  task  is 
imposed  upon  the  heart,  for  which,  in  such  instances  as  the  present, 
it  is  incapacitated  by  disease.  By  transfusion  we  seek  to  better  the 
quality  of  the  blood,  but  this  end  may  generally  be  compassed  by  other 
means,  so  that  we  have  no  right  to  employ  transfusion,  with  its  attend- 
ant risks,  until  the  other  remedies  have  failed. 

The  fatal  termination  in  this  case  was  certainly  inevitable,  but  was 
in  all  probability  hastened  by  the  shock  of  the  operation  and  the  subse- 
quent haamorrhage,  with  the  attendant  mental  perturbations,  but  more 
particularly  by  the  direct  strain  to  which  the  heart  was  subjected  by 
increasing  the  volume  of  the  circulation. 

These  views  had  not  taken  so  definite  a  shape  in  my  mind  before  the 
operation  ;  yet  for  these  very  reasons  I  had  designed  to  restrict  the 
amount  transfused  to  six  ounces.  In  this  I  was  foiled  by  the  erroneous 
statement  of  the  description  bought  with  my  instrument.  I  transfused 
eleven  ounces  instead  of  six  as  I  supposed,  an  error  —  as  may  be  in- 
ferred from  what  has  gone  before — most  prejudicial  to  the  chances  of 
the  patient.  Recent  reflection  has  convinced  me  that  transfusion  is  at- 
tended by  great  risk  in  chronic  cases  associated  with  fatty  degeneration 
of  the  heart,  and  that  this  state  of  the  heart  is  to  be  suspected  in  all 
patients  who  have  been  subject  to  repeated  losses  of  blood.  If  we  de- 
cide to  employ  transfusion,  in  spite  of  this  unfavorable  element,  the 
danger  must  be  as  far  as  possible  averted  by  the  introduction  of  a  very 
small  amount  of  blood  at  one  time,  and  repeating  the  process  later  it 

1  Archiv  fur  Gynaekologie,  1871,  page  218. 

^  Berliner  Klinisclie  AVoehenschrift,  1873,  No.  1. 

'  Virchow's  Archiv,  1874,  page  39. 
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required ;  or  the  poor  blood  of  the  patient  must  be  allowed  to  escape 
from  one  arm,  while  the  healthy  blood  is  being  injected  into  the  other. 

Acting  upon  these  convictions  I  have  advised  against  the  operation 
in  several  consultations  to  which  I  have  been  summoned  during  the 
past  summer.  On  one  occasion  I  was  persuaded  to  go  sixty  miles  to 
transfuse  lamb's  blood  into  the  veins  of  a  consumptive.  I  went  after 
repeated  solicitations  and  a  distinct  disavowal — on  my  part  —  of  any 
belief  in  the  curative  agency  of  transfusion  in  such  diseases.  On  ex- 
amining the  patient  I  found,  in  addition  to  extensive  disease  of  both 
lungs,  very  labored  action  of  the  heart,  and  obtained  the  history  of 
much  pain  and  distress  in  the  cardiac  region,  and  a  number  of  fainting 
turns  during  the  previous  month ;  the  patient  was  likewise  greatly  ema- 
ciated. I  represented  to  the  man  the  peculiar  danger  which  would  at- 
tend the  transfusion  of  blood  into  his  veins,  and  finally  persuaded  him  to 
renounce  the  project.  A  month  later,  however,  a  more  daring  surgeon 
from  New  York,  a  German,  successfully  transfused  six  ounces  of  lamb's 
blood  into  the  patient.  My  prognostications  of  the  exceptional  risk 
were  fully  verified  by  the  unusual  symptoms  subsequent  to  the  opera- 
tion. There  were  "sharp  pains  throughout  the  back,  chest,  and  limbs" 
immediately  after  the  operation ;  on  the  next  day,  again  "  acute  pains 
in  the  back  ;  "  on  the  following  morning,  "  two  fainting  spells  in  quick 
succession,"  and  a  pulse  of  130;  on  the  fourth  morning,  "  palpitation  of 
the  heart "  for  half  an  hour,  and  again  in  the  afternoon  lasting  two 
houi's.  Since  that  date  no  untoward  symptoms  have  occurred,  but  the 
patient  has  recently  published  a  card  in  the  local  journals  announcing 
that  his  condition  has  not  been  improved  by  the  operation,  and  warning 
others  from  tiying  the  experiment. 

Aveling's  instrument  worked  well.  The  slight  obstacle  to  the  empty- 
ing of  the  bulb  after  the  thirteenth  evacuation  I  attributed  at  the  time 
to  a  tilting  upwards  of  the  external  end  of  the  afferent  nozzle  in  the 
hands  of  my  assistant,  whereby  the  oblique  internal  opening  was  forced 
against  the  wall  of  the  vein  and  thus  closed  as  by  a  valve.  To  this 
view  I  still  hold.  The  tardy  filling  of  the  bulb  after  the  twentieth 
evacuation  may  fairly  be  set  down  to  the  an.Temic  condition  produced 
in  the  blood-donor  after  the  loss  of  eleven  ounces  of  blood.  Tiie  difti- 
culty  of  obtaining  a  steady  flow  from  an  incised  vessel  was,  I  am  told, 
often  experienced  in  the  days  of  frequent  blood-letting.  I  can  quite 
understand,  however,  that  these  explanations  may  not  seem  satisfactory 
to  those  who  look  with  disfavor  upon  immediate  transfusion. 

In  conclusion  let  me  ask  whether  the  fact  that  eleven  ounces  of 
blood  were  infused  without  sensibly  modifying  the  anaemic  souffle, 
taken  in  connection  with  the  fatty  degeneration  of  the  heart,  does  not 
throw  a  little  discredit  upon  the  theory  that  this  souffle  is  duo  to  the 
impoverished  condition  of  the  blood  ?  May  not  further  investigations 
demonstrate  that  it  is  symptomatic  of  a  fatty  heart  ? 
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KECENT  PROGRESS  IN  MEDICAL  CHEMISTRY.' 

BY    E.    8.    WOOD,    M.    D. 

Phosphorus.  —  On  account  of  the  powerful  attraction  wliicli  pliosjilio- 
rus  lias  for  oxygen,  when  the  former  is  in  a  state  of  minute  subdivision, 
as  is  frequently  the  case  in  substances  suspected  to  contain  it  as  a 
poison,  and  on  account  of  the  fact  that  that  property  of  phosphorus 
which  is  chiefly  relied  upon  in  Mitscherlich's  test  (its  pliosphorescence) 
can  be  prevented  by  the  presence  of  many  substances,  such  as  turpen- 
tine, the  generally  accepted  antidote,  it  is  extremely  desirable  to  have 
a  good  method  by  which  phosphorus  can  be  effectually  isolated  from 
organic  mixtures  without  danger  of  becoming  oxidized  during  the  pro- 
cess. In  addition  to  the  method  of  D.  A.  Van  Bastelaer,-  L.  Dusart 
contributes  another^  which  has  the  advantage  of  enabling  us  to  preserve 
for  any  desired  length  of  time  the  phosphorus  in  the  form  of  a  stable 
compound  ;  with  this  compound  one  of  the  characteristic  reactions  of 
phosphorus  can  be  obtained,  and  its  non-oxidation  is  insured.  This 
process  depends  first,  upon  the  ready  solubility  of  phosphorus  in  a  mix- 
ture of  equal  parts  of  bisulphide  of  carbon,  ether  and  alcohol ;  secondly, 
upon  the  easy  formation  of  a  compound  of  sulphur  and  phosphorus, 
which  is  oxidized  much  less  easily  than  free  phosphorus  ;  and  thirdly, 
upon  the  precipitation  of  the  sulphide  of  phosphorus  thus  formed  by 
metallic  copper,  a  compound  resulting  which  can  be  preserved  for  an 
indefinite  period,  and  which,  when  subjected  to  the  action  of  nascent 
hydrogen,  disengages  phosphoretted  hydrogen,  an  inflammable  gas 
which  burns  with  a  green  flame. 

The  process  is  as  follows :  To  the  liquids  to  be  examined  is  added 
the  mixture  of  alcohol,  ether,  and  bisulphide  of  carbon,  in  which  one 
half  per  cent,  of  sulphur  has  been  previously  dissolved,  in  successive 
portions.  This  solution  is  added  until  it  forms  an  emulsion  with  the 
organic  liquids.  The  solids  to  be  examined  are  finely  divided,  covered 
with  the  solution,  and  repeatedly  shaken.  After  twenty-four  hours' 
contact,  the  bisulphide  of  carbon  solution  is  removed,  and  the  residues 
treated  in  the  same  manner  a  second  and  a  third  time.  The  mixed 
bisulphide  solutions  are  filtered  rajiidly  into  a  retort,  and  metallic  cop- 
per freshly  reduced  by  hydrogen  is  added.  Sufticient  copper  has  been 
added  when  the  last  portions  remain  brilliant  after  warming  a  few 
minutes  on  a  water-bath.  This  liquid,  after  standing  twenty-four 
hours,  should  be  distilled  over  a  water-bath.  After  the  distillation, 
there  remains  in  the  retort  a  little  water,  fatty  matters  which  float  on 
the  surface  of  the  watei',  a  certain  amount  of  extractive  matter,  and 

'  Concludeil  from  page  12. 

-  See  this  .ToDKNAL,  January  1,  1874. 
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the  compound  of  copper  witli  the  sulphur  and  pliosphorus.  Tliese  col- 
lected on  a  filter  should  be  washed  with  alcohol  and  then  with  ether  ; 
this  process  removes  the  fat  and  leaves  the  copper  compound  as  a  black, 
brilliant  substance  which  undergoes  no  perceptible  alteration  when  ex- 
posed to  the  air.  When  this  substance  is  placed  in  a  Marsh's  apparatus 
in  which  hydrogen  is  being  generated,  phosphoretted  hydrogen  is  given 
oft",  which  burns  with  a  green  flame.  Sulphuretted  hydrogen  is  also 
formed,  and  must  be  separated  by  passing  the  mixed  gases  through  a 
tube  filled  with  pumice-stone  saturated  with  a  strong  alkaline  hydrate. 
By  this  method,  the  phosphorus  was  detected  in  the  paste  made  by 
mixing  the  ends  of  two  matches  with  sixty  grammes  of  bread,  fatty 
mattei-s,  and  like  substances. 

Tiie  following  question  arose  in  France  in  consequence  of  a  I'eport  of 
chemical  experts  who,  finding  in  the  organs  of  a  cadaver,  after  death 
under  suspicious  circumstances,  free  phosphoric  acid  and  an  excess 
of  crystals  of  triple  phosphate,  stated  as  their  opinion  that  tlie  probable 
cause  of  death  was  phosphorus  poisoning :  "  In  the  absence  of  the 
slightest  trace  of  free  phosphorus  in  the  suspected  matters,  and  also  in 
the  absence  of  all  characteristic  post-mortem  appearances,  such  as  fatty 
degeneration  of  the  liver,  can  experts  conclude  that  pliosphorus  poison- 
ing has  taken  place,  because  they  have  observed  an  abnormal  amount  of 
phosphoric  acid  and  ammonio-magnesian  phosphate  in  the  substances 
submitted  to  chemical  analysis  ?  "  This  question  was  referred  to  a  com- 
mission consisting  of  MM.  Gaillard,  Grassi,  Roucher,  and  Jules  Lefort, 
who  reported  as  follows :  ^  "  The  proportion  of  phosphoric  acid  found 
in  the  suspected  matters  submitted  to  chemical  analysis  is  no  convincing 
proof  that  poisoning  by  phosphorus  has  taken  place."  And,  further, 
that  "  neither  the  presence  nor  the  quantity  of  phosphoric  acid  and  crys- 
tals of  ammonio-magnesian  phosphate  in  the  suspected  matters  can  be 
considered  as  proofs  of  poisoning  by  phosphorus." 

Analogy  between  Phosphorus,  Arsenic,  and  Antimony.  —  Dr.  Ch.  Rou- 
cher refers  ^  to  a  case  of  mild  arsenic  poisoning  reported  by  Dr.  Gaillard 
which  has  several  points  of  interest.  Fowler's  solution  was  prescribed  for 
a  patient,  twenty-two  years  of  age,  for  an  obstinate  eczema.  Fifteen 
drops  were  ordered  morning  and  night  for  fifteen  days,  fifteen  drops  three 
times  a  day  for  the  next  fifteen  days,  and  after  that  twenty  drops  three 
times  a  day.  This  corresponds  to  about  one  quarter  of  a  grain  of  wiiite 
arsenic  for  the  first  fifteen  days,  one  third  of  a  grain  for  the  second  fifteen 
days,  and  one  half  a  grain  daily  after  the  first  month.  The  result  was 
that  the  first  doses  were  tolerably  well  borne,  there  being  only  slight  dis- 
turbance of  the  stomach.  The  forty-five  drops  daily  caused  vomiting  and 
more  intense  pain  in  the  stomach.     The  sixty  drops  daily  could  not  be 

1  Journal  de  Pharmftcie  et  de  Cliimie,  July  and  August,  1874. 
*  Annales  d'Uygifcnc,  October,  1874. 
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Ijonie,  and  as  tlic  skin  disease  was  not  cured,  the  patient  gave  up  the  treat- 
ment. A  sliort  time  afterwards,  liovvever,  the  ec/enia  disajipeared.  The 
arsenic  caused  some  pain  in  tiie  limbs  witii  symptoms  of  jjaraiysis.  After 
omitting  tiio  Fowler's  solution,  the  paraj^legia  increased  instead  of  dimin- 
ished. This  being  attributed  by  Dr.  Gaillard  (who  first  saw  the  patient 
five  weeks  after  the  omission  of  the  Fowler's  solution)  to  the  continued 
presence  of  arsenic  in  tlie  system,  an  examination  of  the  urine  was  made 
and  arsenic  detected.  Its  elimination  by  the  kidneys  continued  for  six 
and  one  half  weeks  after  discontinuing  the  medicine.  Seven  and  one 
half  weeks  after  its  omission,  no  arsenic  could  be  detected  in  the  urine. 
After  this  period  the  ]iaralysis  rapidly  disappeared. 

This  case  is  remarkable,  first,  for  the  tolerance  of  such  large  doses  by 
one  unaccustomed  to  its  use  ;  and,  secondly,  for  the  slowness  of  the 
elimination  of  the  poison.  DiflTerent  authors  give  the  time  for  the 
elimination  of  arsenic  as  from  twelve  days  to  a  month,  and  many  con- 
sider that  the  opinion  can  be  given  that,  if  arsenic  is  detected  in  tlie 
oi'gans,  it  must  have  been  ingested  within  a  month  before  death.  The 
above  case,  however,  shows  that  it  may  require  about  fifty  days  for  its 
coinplete  elinn'nation.  Whether  the  elimination  after  chronic  jjoisoning 
is  slower  than  after  acute  remains  to  be  decided. 

In  connection  with  this  case  the  author  cites  experiments  witli  tartar 
emetic,  and  shows  that  the  action  upon  the  digestive  organs,  upon 
nutrition,  and  upon  the  nervous  system  are  the  same  for  both  arsenic 
and  antimony.  In  several  cases  of  phosphorus  poisoning  reported  by 
Andante,  M.  Roucher  finds  similar  symptoms  produced  as  in  chronic 
arsenic  and  antimony  poisoning,  and  he  is  led  to  believe  that  the  analogy 
which  marks  the  chemical  properties  of  these  three  closely  allied  ele- 
ments will  be  found  to  exist  in  regard  to  their  physiological  action  also. 
On  the  Phi/siological  Test  for  Poisons.  —  MM.  Albertoni  and  Lus- 
sana  ^  find  that  the  extractive  matters  obtained  from  the  various  animal 
fluids  and  tissues  j)roduce  death  in  auimals  when  injected  subcutane- 
ously  or  into  the  veins.  The  symptoms  jiroduced  by  such  injections  are 
first  an  increase  and  then  a  diminution  in  the  fi'e([uency  of  the  pulse, 
soon  a  lowering  of  the  temperature,  slow  respiration,  diarrhoea,  and  cer- 
tain convulsive  and  ])aralytic  phenomena,  most  frequently  paraplegia. 
Ordinary  extract  of  meat,  like  Liebig's  extract,  has  precisely  the  same 
effect ;  also  the  substances  extracted  in  the  ordinary  way  from  the  or- 
gans of  two  sisters  who  died  under  suspicious  circumstances  ]iroved  fatal 
to  animals  when  injected  subcutaneously,  the  symptoms  which  were 
))roduced  being  the  same  as  those  caused  by  the  extract  of  meat.  Tlioy 
conclude,  therefore,  that  it  is  impossible  to  affirm  that  certain  organs 
contain  a  substance  foreign  to  the  organism  and  capable  of  producing 
death,  because  the  extract  from  those  organs  has  been  found  to  cause 
the  death  of  an  animal  when  injected  subcutaneously. 

'  Annales  d'llygiene,  July,  1874.  j 


42  Recent  Literature.  [Jan.  14, 


MAREY   ON   ANIMAL   MECHANISM.^ 

Op  late  years  several  works  have  appeared  treating  of  a  gi-eater  or  less  part 
of  this  subject  of  Animal  Mechanism.  Though  referring  only  to  the  human 
slieleton,  the  work  of  Meyer  stands  far  in  advance  of  all  others.  The  views 
are  correct,  and,  though  hard  reading,  tlie  book  is  intelligible.  Haughton's 
Animal  Mechanics  is  for  the  most  part  incomprehensible  to  those  of  us  who 
are  not  advanced  mathematicians,  but  the  looseness  of  the  work  in  the  parts  we 
can  understand  enables  us  to  bear  our  exclusion  from  the  rest  with  philosophy. 
In  Pettigrew's  Animal  Locomotion  -  simihir  defects  are  to  be  observed,  with  the 
diiference  that  as  the  author  conceals  his  ideas  in  mazes  of  words  instead  of 
labyrinths  of  figures,  it  is  more  easily  criticised.  With  these  works  in  our 
mind,  we  have  looked  forward  with  much  interest  to  the  work  now  before  us. 
In  certain  respects  we  are  much  disappointed  ;  in  others  as  much  pleased.  The 
work  is  divided  into  three  books :  the  first  treats  of  Forces  and  Organs,  the 
second  of  Functions :  Terrestrial  Locomotion,  and  the  third  of  Aerial  Loco- 
motion. As  may  be  inferred  from  the  title,  the  first  book  embraces  a  pretty 
extensive  field.  We  think  it  a  mistake  to  devote  so  much  space  to  the  correla- 
tion of  forces  and  such  general  principles,  for  the  space  does  not  admit  of  tlieir 
receiving  justice,  and  a  superficial  discussion  is  unprofitable.  The  whole  of  the 
first  book  is  open  to  a  similar  criticism,  as  it  treats  of  a  great  number  of  topics 
not  essential  to  the  plan  of  the  work.  Animal  heat  and  electricity  might,  we 
think,  be  disjiensed  with.  The  discussion  of  the  evolution  theory  is  interesting 
and  able.  The  author  shows  very  well  how  the  shape  of  the  bones  depends 
upon  tlie  arrangement  of  the  muscles,  vessels,  etc.,  though  we  have  doubts  if 
the  rule  be  absolutely  true  that  "  there  is  not  a  single  depression  or  projection 
in  the  skeleton  the  cause  of  whicli  cannot  be  found  in  an  external  foi'ce,  wliich 
has  acted  on  the  bony  matter  either  to  indent  it  or  to  draw  it  forward."  There 
is  a  good  deal  about  the  muscular  system  that  is  inaccurate,  and  a  little  tliat  we 
think  is  quite  wrong.  The  author  follows  Borelli  with  a  blind  confidence  that 
accounts  for  some  of  these  defects.  He  quotes  this  author's  comparison  of  a 
primitive  muscular  fibre  with  a  chain  composed  of  minute  circular  elastic  rings, 
and  speaks  of  the  laws  governing  the  manner  in  which  it  will  recover  itself 
after  being  stretched,  apparently  thinking  this  a  parallel  case  to  contraction 
from  a  state  of  repose.  Tlie  author  gives  it  as  a  law  that  "  the  work  done  by 
a  muscle  will  be  in  proportion  to  its  length  and  its  tranverse  section  ;  that  is  to 
say,  to  its  volume  or  to  its  weight."  To  make  this  true,  it  is  of  course,  neces- 
sary to  assume  that  the  "  substance  of  the  muscles,  that  is  to  say,  of  red  flesh, 
presents  the  same  density  in  the  difl^ereut  parts  of  tlie  animal  frame  ;  "  but  he 
states  this  not  as  an  assumption  but  as  an  acl<nowledged  fact.  We  are  unable 
to  say  this  is  not  true,  but  we  should  like  to  have  some  proof  of  its  truth  liefore 
accepting  it.  Considering  the  great  difference  of  coarseness  of  fibre  in  different 
parts  of  the  body,  and  the  different  kinds  of  work  required  by  difierent  muscles, 

1  Animal  Mechanism  :  A  Treatise  on  Terrestrial  and  Aerial  Locomotion.  By  K.  J.  Maret, 
Professor  at  the  College  of  France.  (International  Scientific  Series.)  New  York  :  T).  Apple- 
ton  &  Co.     1 874.    Pp.  283. 
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wc  should  think  it  very  improbable  that  an  ounce  of  muscle  represented  always 
the  same  i>oteutial  force.  Some  muscles,  like  those  of  the  orbit,  are  incessantly 
employed  during  the  waking  hours  in  moving  a  light  unresisting  body  hither 
and  thither ;  some,  like  the  muscles  of  the  back,  must  be  kept  for  a  great  part 
of  the  time  in  partial  contraction  ;  and  again  others  have  usually  but  little  to 
do,  and  are  occasionally  called  upon  for  a  violent  effort.  It  is  hard  to  believe 
that  the  power  of  all  these  is  the  same.  Kanvier  a  year  ago  showed  that  there 
were  marked  differences  both  in  structure  and  manner  of  contracting  between 
the  red  and  the  white  muscles  of  the  rabbit,  and  it  is  not  impossible  that  anal- 
ogous distinctions  can  be  drawn  between  different  muscles  of  animals  in  which 
all  are  red.  It  is  surely  a  serious  error  to  speak  of  the  rectus  abdominis  as  a 
long  muscle.  By  way  of  putting  all  our  fault-finding  together,  we  must  say 
here  that  the  translator  appears  to  be  quite  ignorant  of  anatomy,  for  he  makes 
utter  nonsense  of  two  passages  (pp.  75  and  88)  by  translating  the  French  for 
fibula  (peroiie)  into  "  periusum." 

Leaving  general  principles,  the  author  turns  to  the  discussion  of  the  phe- 
nomena of  locomotion  on  land,  as  shown  by  man  and  the  horse ;  and  through 
air,  as  shown  by  insects  and  birds.  We  shall  limit  our  discussion  to  the 
movements  of  man.  We  regret  that  the  mechanism  by  which  movements  are 
effected  is  not  more  considered,  the  author  giving  us  merely  the  results  but 
not  all  the  steps  by  which  the  results  are  obtained.  Thus,  while  showing  the 
length  of  contact  of  each  foot  with  the  ground  in  walking,  the  rise  and  oscilla- 
tion of  the  pubes,  etc.,  he  says  little  of  the  muscular  action  by  which  this  is 
accomiilished.  He  ignores  entirely  the  bending  of  the  knee.  But  in  spite  of 
these  defects,  it  is  impossible  to  praise  too  highly  the  ingenuity  displayed  in 
contriving  apparatus  to  record  the  results,  and  the  accuracy  with  which  it  is 
accomplished.  The  following  is  a  short  summary  of  the  movements  in  walk- 
ing. One  foot  is  always  on  the  ground,  the  one  which  has  completed  a  step 
reaching  the  ground  just  before  the  other  leaves  it.  The  raising  of  the  latter 
of  course  causes  the  former  to  bear  all  the  weight,  and  to  make  the  pressure 
necessary  to  start  the  body.  The  pressure  is  not  equal  throughout,  but  in- 
creases gradually  during  the  greater  part  of  the  step  and  rapidly  toward  its 
end,  at  which  moment  the  forward  movement  of  the  body  is  most  rapid.  The 
pubes  (and  consequently  the  bead)  is  highest  at  the  middle  of  the  step  ;  for 
then  the  supporting  leg  is  nearly  straight.  At  the  same  moment  the  pelvis  is 
thrown  towards  the  side  of  the  supporting  leg,  so  that  the  foot  may  be  nearly 
under  the  median  line  of  the  body.  The  variations  in  the  step  in  running,  go- 
ing up  and  down  stairs,  and  in  the  galloping  of  children  are  freely  discussed. 
Most  ingenious  modifications  of  this  apparatus  are  made  for  the  horse ;  and 
that  for  birds  is  especially  complicated. 

If  the  scientific  part  were  equal  to  the  mechanical,  the  work  would  be 
perfect.  T.  D.,  Jk. 
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PROCEEDINGS   OF   THE  ROXBUKY   SOCIETY  FOR  MEDICAL 
IMPROVEMENT. 

[reported  for  the  journal.] 

A  SPECIAL  meeting  of  the  society  was  held  on  the  evening  of  November 
24,  1874,  at  the  house  of  Dr.  F.  W.  Goss. 

Dr.  R.  T.  EnES  occuined  the  chair. 

Viratnim  Viride.  —  Dii.  P.  0"3I.  Edson  presented  the  regular  paper  for 
the  evening,  on  the  uses  of  veratrum  viride,  illustrating  the  same  by  reports  of 
cases. 

The  first  case  was  one  of  croup,  in  which  the  symptoms  were  severe,  with 
high  fever  and  all  the  indications  of  a  grave  case,  and  one  in  which  exudation 
was  to  be  expected  ;  but  the  symptoms  abated  soon  after  the  exliibition  of  the 
veratrum  viride.  No  membrane  was  thrown  off,  and  tliere  was  no  muco-puru- 
lent  expectoration.  It  was  believed  that  the  case  ended  by  resolution  before 
exudation  liad  time  to  take  place,  a  result  due,  probably,  to  the  prompt  action 
of  the  drug.  In  this  case  he  gave  a  two-ounce  mixture  containing  half  a 
drachm  of  Norwood's  tincture ;  and  of  this  he  ordered  a  teaspoouful  every 
two  hours.     The  age  of  the  jiatient  was  four  and  a  half  years. 

The  second  case  was  that  of  a  stout,  plethoric  young  man,  with  clonic 
spasms ;  his  face  was  injected,  his  eyes  were  bright,  and  his  carotids  throbbing. 
He  bad  been  similarly  affected  before,  and  on  former  occasions  the  convul- 
sions had  continued  for  some  time  after  the  use  of  emetics  and  other  treat- 
ment. As  a  result  of  these  former  seizures  he  had  been  left  weak  and  de- 
pressed for  several  days  afterwards.  But  on  this  occasion  Dr.  Edson  gave 
him  at  once  half  a  drachm  of  the  tincture  with  the  effect  of  reducing  the  pulse 
in  one  hour  from  one  hundred  to  seventy.  In  two  hours  he  was  perfectly 
rational  and  went  to  sleep  ;  and  in  two  days  he  was  well. 

The  third  case  was  one  of  acute  mania  from  the  excessive  use  of  alcoholic 
stimulants.  There  was  furious  delirium.  Fifteen  drops  of  the  tincture  of 
veratrum  were  given,  to  be  repeated  in  an  hour  ;  but  the  patient  slept  and 
there  was  no  further  trouble. 

Dr.  F>dson  then  spoke  of  the  good  effect  of  the  veratrum  viride  in  meningitis 
of  children  ;  it  is  safer  than  other  depressants,  as  its  cffixt  can  easilj'  be 
checked  by  the  exhibition  of  opium  and  stimulants,  thus  differing  from  aconite 
and  antimony.  It  is  a  sedative,  reducing  the  action  of  the  lieart  and  causing 
general  relaxation,  and  its  best  results  are  obtained  from  small  doses  often 
repeated. 

In  answer  to  questions  Dr.  Edson  said  that  he  had  never  given  the  drug  to 
a  child  under  two  and  a  half  years  old.  In  one  case  he  gave  on  one  occasion 
two  drops  every  two  hours,  for  twelve  hours,  with  no  bad  effect.  One  drop 
would  be  a  dose  for  a  child  one  year  old.  The  effect  should  be  carefully 
watched,  the  patient  being  visited  often  while  the  drug  is  being  adminis- 
tered. Veratrum  is  indicated  in  cases  of  rapid  pulse  due  to  too  great  power 
of  the  heart,  but  not  in  the  rapid  pulse  of  debility. 

Croup. —  Du.  Edes  .asked  if  any  meuiber  had  ever  seen  a  uon-uiembranous 
case  of  croup  prove  fatal. 
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Di£.  Goss  said  lie  liad  read  of  such  cases,  but  had  not  met  with  any  in  his 
own  practice. 

Dli.  Arnold  thought  he  had  seen  the  membrane  develop  in  a  case  of  ordi- 
nary laryngitis. 

Di{.  Edes  further  remarked  that  some  distinguished  physicians,  whom  he 
named,  asserted  that  they  never  lose  cases  by  membranous  croup,  when  these 
are  seen  by  them  in  season,  and  that  others  considered  the  subsulphate  of  mer- 
cury a  specific  in  this  disease.  lie  could  hardly  believe  these  statements,  and 
he  would  like  to  hear  the  experience  of  members  and  their  conclusions  from 
cases  in  their  own  practice. 

Du.  CoTTiNG,  on  being  appealed  to,  said  he  thought  that  some  error  ex- 
isted in  the  assertions  of  those  who  claimed  that  they  had  never  lost  a  case 
by  membranous  croup,  and  that  sucli  statements  should  be  taken  with  allow- 
ance, though  coming  fiom  those  incapable  of  intentional  deception.  An  hon- 
est and  trustworthy  gentleman  of  experience,  formerly  president  of  the  Nor- 
folk District  Jledical  Society,  continues  in  the  belief  that  he  has  saved  all  his 
patients  afflicted  with  this  disease  by  large  and  repeated  doses  of  the  subsul- 
phate of  mercury.  Dr.  Cotting  could  only  say  that  such  had  not  been  his  own 
experience  with  that  drug,  or  with  any  other.  This  disease  is  not  often  within 
the  reach  of  any  drug  or  treatment,  and  he  is  a  fortunate  practitioner  who  has 
never  been  called  to  inevitably  fatal  cases.  A  favorable  termination  in  a  pro- 
portion of  more  than  one  case  in  three,  of  real  membranous  croup,  would,  in 
his  opinion,  be  a  better  result  than  has  been  obtained  hitherto.  Of  course 
those  cases  only  should  be  counted  where  the  membrane  is  obtained  and  care- 
fully examined.  The  remarkable  success  alluded  to  can  apparently  be  ex- 
plained only  on  the  supposition  that  the  practitioners  have  never  fallen  in  with 
the  real  disease  attended  with  the  membrane. 

Membranous  croup  is  the  result  of  a  distinct  influence,  and  is  as  much  a  dis- 
ease, sui  generis,  as  any  other  that  can  be  named.  The  membrane  is  essen- 
tial, —  laryngitis  is  not  croup,  —  and  the  exudation  may  be  only  a  very  thin 
film,  or  it  may  have  the  thickness  and  toughness  of  moistened  parchment.  It 
is  of  a  peculiar  structure,  and  a  diflf'erent  thing  from  the  exudations  or  the 
sloughs  accompanying  so-called  diphtheria.  The  process  of  separation  is  as 
natural  as  that  of  a  scab  from  a  sore,  and  if  hastened  by  violence  (as  is  possi- 
ble perhaps  by  harsh  emetics)  a  re-formation  may  occur  with  increased  suffer- 
ing and  risk.  When  cast  off"  spontaneously,  the  membrane  may  escape  obser- 
vation, but  sometimes  its  ejection  even  then  is  accompanied  with  violent  and 
distressing  struggles.  The  extent  of  the  membrane  is  very  various.  Some- 
times in  nursing  infants  it  covers  only  the  throat,  and  does  not  descend  into  the 
larynx  ;  and  in  older  children  it  may  appear  only  on  the  tonsils.  Such  cases 
are  ordinarily  of  little  moment.  When  the  exudation  is  in  the  larynx,  the  case 
is  the  most  distressing  of  all  ;  if  it  begin  below  the  larynx,  it  may  be  very  ex- 
tensive, reaching  far  down  into  the  branches  of  the  bronchi,  without  greatly 
alarming  the  bystanders,  even  up  to  a  fatal  termination  from  the  loosened 
membrane  falling  in  upon  itself  and  causing  suffocation.  Unless,  as  is  not 
common,  the  constitutional  disturbance  be  severe,  the  ajjproach  of  the  disease 
is  so  stealthy  that  it  usually  exists  several  days  before  its  dangerous  nature  is 
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suspected.  In  this  it  is  the  very  reverse  of  that  suddenly  developed,  noisy 
attack  misnamed  croup,  which  is  only  an  unimportant  attendant  upon  catarrhal 
colds ;  creating  great  alarm,  indeed,  but  soon  passing  oti'  if  let  alone,  and  being 
in  itself  never  fatal. 

That  the  membrane  is  not  the  disease,  nor  the  cause  of  death  in  all  cases,  is 
shown  by  the  fact  that  death  occurs  after  all  the  membrane  has  been  cast  o  ff 
or  before  it  has  become  an  obstacle  to  free  admission  of  air.  Death  has  oc- 
curred as  early  as  the  third  day,  when  there  was  only  a  thin  film  of  membrane 
commencing  below  the  larynx  and  extending  less  than  an  inch  —  so  thin  and 
so  adhei-ent  that,  post  mortem,  it  could  not  be  dissected  off.  In  such  a  case, 
death  takes  place  from  the  disease,  or  its  constitutional  disturbances,  and  not 
from  the  membrane.  In  many  cases,  however,  death  is  caused  by  imperfect 
aeration  of  the  blood  in  the  lungs  and  by  the  exhaustion  from  excessive  exer- 
tions in  breathing,  continued  unremittingly  through  several  days  and  nights. 

Dr.  Cotting  stated  that  he  had  repeatedly  seen  two  or  more  cases  at  or  about 
the  same  time  in  the  same  family ;  in  two  instances  there  were  two  cases  in 
the  same  family,  both  of  which  were  fatal.  In  another  family,  there  were  four 
cases  at  the  same  time,  three  of  which  recovered.  For  a  number  of  years  the 
disease  seemed  very  prevalent  in  this  vicinity,  seventy-one  deaths  having  oc- 
curred by  it  in  the  eight  years  previous  to  1860,  in  a  population  of  twenty 
thousand,  or  one  death  in  every  forty  from  all  causes ;  while  for  the  last  ten 
years  cases  l^ave  been  almost  unknown  to  members  of  this  society,  though  the 
population  has  more  than  doubled. 

Dr.  Cotting  believed  membranous  croup  to  be  a  self-limited  disease,  having 
a  beginning,  middle,  and  ending  as  distinct  and  uniform  in  progress,  and  as  un- 
controlled by  any  means  now  known,  as  measles  or  small-pox.  He  advocated 
a  mild  treatment,  nutritious  and  soothing,  with  watery  vapor  (if  agreeable) 
diflused  in  the  apartment  or  inhaled  by  the  patient. 

Accidental  lie-vnccination.  —  Dr.  Cottino  showed,  on  his  own  person, 
what  he  called  "  a  morbid  specimen  ; "  and  made  the  following  remarks,  mostly 
in  answer  to  questions  of  members. 

While  taking  vaccine  virus  from  an  infant's  arm,  from  a  full  vesicle  of  the 
eighth  day,  he  accidentally  touched  the  back  of  the  second  finger  of  the  right 
hand  with  the  lancet,  then  having  a  drop  of  virus  on  its  point.  The  wound  was 
too  small  to  be  seen  even  with  a  magnifier,  but  it  smarted  out  of  proportion  to 
its  size.  Its  location  was  near  the  joint  at  the  distal  end  of  the  second  phalanx. 
Comprehending  its  nature  and  anticipating  results  always  feared  by  him  more 
than  the  risk  of  varioloid,  he  washed  the  wound  at  once  as  thoroughly  as  possi- 
ble, and  made  every  effort  to  render  it  innocuous.  The  smarting  continued  at 
intervals  through  most  of  the  following  two  days.  On  the  third  day  there  was 
a  feeling  of  induration  around  the  spot,  which  took,  in  the  course  of  the  fourth 
and  fifth  days,  a  pimply  form.  Then  followed  a  somewhat  flattened  pustular, 
or  rather  a  semi-vesicular,  appearance,  on  the  sixth  and  following  days.  On 
the  sixth  <lay  tliere  was  quite  an  inflammation  (or  areola),  which  on  the  seventh 
day  extended  to  the  tip  of  the  finger,  and  upwards  to  and  beyond  the  second 
joint.  This  inHamed  part  was  quite  hot,  painful,  and  had  a  decidedly  erysi- 
[)elatou8  look.     During  the  seventh,  eighth,  and  ninth  days  these  appearances 
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continued  in  a  more  or  less  aggravated  form,  with  pain  and  soreness  up  and 
through  the  arm,  and  upon  the  right  side  of  the  cliest  a  little  below  the  axilla. 
There  was  also  considerable  constitutional  disturbance,  manifested  in  loss  ot 
appetite,  pains  in  the  bones,  and  general  discomfort.  On  the  ninth  day  there 
was  a  partial  subsidence  of  the  symptoms,  locally  as  well  as  generally,  and  the 
wounded  part  now  had  a  dusky,  semi-purulent,  and  flattened  appearance.  On 
the  tenth,  eleventh,  and  twelfth  days  the  areola  and  swelling  gradually  abated, 
and  a  circular  scab,  a  quarter  of  an  inch  in  diameter,  began  to  form.  On  the 
thirteenth  day. the  scab  was  well  defined  and  prominent.  The  surrounding 
skin  became  pale  red,  not  much  swollen,  and  nearly  natural,  the  epidermis 
peeling.  There  was  then  no  severe  pain  in  the  arm,  except  when  put  upon 
the  stretch  or  bent,  as  in  an  attempt  to  button  a  garment.  Stiffness  and 
soreness  were  prominent,  and  were  aggravated  by  such  efforts. 

Subserpiently,  all  unpleasant  symptoms,  except  those  in  the  arm,  gradually 
disappeared.  The  scab  fell  off  on  the  twenty-ninth  day,  leaving  a  depressed, 
foveated  scar  of  about  a  quarter  of  an  inch  in  diameter. 

Such  is  the  history,  he  said,  of  a  second  vaccination  occurring  from  the  acci- 
dental inoculation  of  virus  directly  from  an  infant's  arm.  Although  an  interval 
of  more  than  half  a  century  had  elapsed  since  the  first  vaccination,  the  progress 
of  the  disease  and  the  local  appearances  in  this  case  were  exactly  those  wit- 
nessed in  a  large  majority  of  cases  of  second  vaccination  where  the  interval 
had  been  only  a  few  months  or  a  few  weeks.  In  his  own  practice  and  in  that 
of  others,  through  a  period  of  more  than  thirty  years,  he  had  not  in  nine  cases 
out  of  ten  seen  better  results  than  in  this  instance.  Though  his  case,  shown  to 
three  separate  societies,  was  not  at  first  sight  recognized  as  vaccine  inoculation 
by  scores  of  practitioners  who  had  seen  it  in  jts  earlier  stages  (with  minds 
misdirected,  by  reason  probably  of  its  unusual  locality  and  the  absence  of  any 
other  hint  as  to  its  nature),  its  perfect  similaritj'  to  multitudes  of  cases  pro- 
nounced "  taken  "  and  "  protective  "  during  a  late  epidemic  of  small-pox  was 
unmistakable  to  those  in  the  secret  as  to  its  origin,  and  who  witnessed  its  pro- 
gress from  day  to  day.  Had  the  sore  been  on  the  place  usually  selected  for 
vaccination,  it  probably  would  have  been  recognized  at  once  by  all,  as  it  in  fact 
was  as  soon  as  its  history  was  suggested. 

He  had,  he  said,  seen  many  worse  sores  from  re-vaccination,  though  this 
was  sufficiently  troublesome.  That  it  was  pronounced  "  spurious,"  or  ''  not  a 
vaccine  process,"  by  experts  shows,  as  far  as  such  opinion  goes,  that  a  first 
vaccination  does  not  always  run  out  through  lapse  of  years  ;  and  that  a  second 
vaccination  with  the  freshest  and  purest  virus  may  generate  a  disturbance 
which  in  outward  appearance  has  "  no  specific  vac'cine  process  about  it."  It 
was  this  tendency  to  anomalous  disturbance  that  had  hitherto  deterred  him 
from  submitting  to  re-vaccination  ;  preferring  the  risk  of  variola  (to  which  a 
frequent  and  prolonged  attendance  on  the  disease  had  often  greatly  exposed 
him)  to  the  chances  of  the  dangerous  inflammations  and  septic  affections  fre- 
([uently  developed  by  re-vaccination. 

The  exceptional  possibility  of  really  taking  vaccine  disease  a  second  time 
(as  any  other  disease  is  sometimes  so  taken)  is  the  only  justifiable  reason  for 
re-vaccinating  any  one.     This  liability  is  less  than  is  generally  admitted.     In 
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the  thousands  of  re-vaccinations  witnessed  in  others'  practice  and  in  his  own, 
he  had  never  seen  in  such  re-vaccinations  more  tlian  half  a  dozen  vesicles,  if 
as  many,  which,  the  history  untold,  would  be  mistaken  by  experts  for  true 
vesicles  of  a  first  vaccination.  [In  this  he  finds  that  he  is  not  wholly  alone. 
Dr.  Snow,  City  Physician  of  the  City  of  Providence,  and  a  practitioner  of 
unquestioned  ability  and  great  experience,  says  ^  that  "  in  all  his  experience  he 
has  never  seen  a  perfect  vaccination  produced  a  second  time,  in  the  same 
person."]  If  others  could  report  a  greater  proportion  of  true  vesicles  in 
secondary  or  other  re-vaccinations  than  he  had  reported,  they  had  had,  said 
Dr.  Cotting,  a  very  diflTerent  experience  from  his  own. 

The  protective  value  of  these  repeated  vaccinations,  especially  after  the 
second,  is  still  a  problen'i  apparently  not  likely  to  be  solved  by  the  present 
generation.  For  himself,  one  vaccination  had  proved  a  complete  protection 
in  all  degrees  of  exposure  up  to  the  time  of  his  present  unfortunate  accident ; 
and  he  had  known  variola  to  occur  within  three  months  after  a  re-vacciuation 
which  had  been  as  severe  and  as  damaging  as  that  he  was  still  suffering  from. 
If  his  case,  severe  as  it  was,  had  nothing  specific  or  protective  about  it,  as 
some  asserted,  then  most  of  the  cases  of  re-vaccination  he  had  ever  seen  were 
not  specific  ;  and,  affording  no  increased  protection,  they  were  therefore  worse 
than  useless. 

The  crust  formed  in  the  present  case  was  as  typical  in  its  gross  appearances 
as  the  average  crust  from  second  vaccination.  That  it  possessed  specific  qual- 
ities was  shown  by  the  fact  that  when  used  for  the  primary  vaccination  of  an 
infant,  it  produced  a  vesicle  at  the  eighth  day  as  perfect  as  that  from  fresh 
virus  used  at  the  same  time.  But  if  this  result  had  not  followed,  and  if  vac- 
cination with  this  crust  had  produced  only  negative  effects,  the  case  would  not 
have  differed  from  the  frequent  experience  of  physicians  in  the  use  of  reputa- 
ble vaccine  crusts.  Whether  the  scab,  in  the  instance  under  discussion,  con- 
tained specific  matter  or  not  is  of  little  consequence. 

As  a  result  of  his  first  vaccination  he  never  had  any  scar  which  would  be 
recognized  as  of  vaccine  disease,  and  yet  he  had  been  a  thousand  times  more 
exposed  than  many  who  with  large  and  "  characteristic "  scars  have  taken 
varioloid,  and  that,  too,  after  repeated  re-vaccination.  This  difference  in  indi- 
viduals depends  on  the  different  degrees  of  original  susceptibility.  Cases  of 
second  small-pox  have  occurred  most  frequently  in  those  who  have  had  it 
severely  in  the  first  instance,  and  who  were  greatly  marked  by  it  in  the  first 
attack.  In  Dr.  Cotting's  opinion,  his  own  case  therefore  demonstrated  how 
unimportant  a  scar  is  as  an  indication  of  the  amount  of  protection. 

Furthermore  his  case  showed  by  how  slight  a  wound  the  virus  may  enter  and 
be  absorbed,  how  quick  the  absorption  may  be,  and  how  diflicidt  the  extraction 
of  the  poison  even  from  the  onset. 

On  being  further  asked  what  was  his  practice,  and  what  he  would  advise 
with  regard  to  re-vaccinating.  Dr.  Cotting  said  that  as  it  is  impossible  to 
jjrcdict  who  in  the  thousand  may  be  the  one  liable  to  a  second  attack  of  small- 
pox, or  who  may  take  vuccinatit)n  a  second  time,  he  had  been  in  the  habit,  dur- 
ing all  his  professional  life,  of  suggesting  a  second  vaccination,  as  a  lest,  to  be 
'   Boston  Medical  and  Siir;;ical  Journal,  1871,  p.  342. 
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tried  soou  after  all  the  stages  of  the  first  had  been  passed,  —  within  six  months, 
let  us  say.  He  always  considered  his  patients  entitled  to  so  much  at  his  hands, 
and  without  additional  fee ;  and  many  had  availed  themselves  of  the  privilege. 
More  than  this  he  had  not  advised,  although  he  had  never  refused  to  re-vacci- 
nate any  one  who  requested  it,  he  declining,  however,  all  responsil)ility  for 
exceptional  or  bad  results.  He  had  preferred  in  his  own  case  to  trust  to  one 
vaccination,  for  the  reasons  stated.  His  first  vaccination  had  protected  him 
from  variola  through  so  many  years,  but  not  from  the  present  miserable 
"spurious"  disorder,  which  may  happen  to  anyone  after  any  number  of  re-vac- 
cinations, or  after  variola  itself.  The  injury  thus  incurred  by  re-vaccination 
is  beyond  computation ;  and  it  frequently  impairs  health  for  years,  or  for  a 
life-time.  Moreover,  there  is  no  certainty  that  such  disorder  may  not  prove 
fatal ;  it  has  done  so  in  more  than  one  instance,  and  may  again  in  any  case. 
From  his  present  personal  experience.  Dr.  Cotting  believed  more  than  ever, 
with  Dr.  Seaton,  that  "  re-vaccination  was  a  thing  not  to  be  played  with." 

In  Dr.  Cotting's  opinion,  neither  vaccination  nor  small-pox  itself  would 
prevent  in  every  instance  an  attack  of  second  variola  or  of  so-called  varioloid  ; 
nor  was  there,  from  present  indications,  any  probability  that  small-pox  would 
be  removed  from  off  the  earth,  "  stamped  out,"  through  this  or  any  other 
human  agency  ;  certainly  not  by  vaccination  alone.  Vaccination,  though  an 
"  enormous  boon,"  gained  nothing  by  misrepresentation. 

At  this  late  day  in  the  history  of  the  Jennerian  operation,  the  advocacy  of 
repeated  re-vaccinations,  as  practiced  by  many  physicians,  especially  during 
epidemics,  betrays,  if  nothing  more,  the  lack  of  a  just  estimate  of  vaccination 
and  a  want  of  confidence  in  its  protective  powers  not  very  creditable  to  the 
profession. 


THE    SURGEON-GENERAL'S   ANNUAL   REPORT. 

The  annual  report  of  the  Surgeon-General  of  the  United  States  Army  for 
the  year  ending  June  30,  1874,  contains,  in  addition  to  the  usual  financial 
statement  and  general  statistics  of  the  health  of  the  army,  some  matters  worthy 
of  special  notice  at  our  hands.  The  limited  prevalence  of  yellow  fever  among 
the  tr6ops  during  the  epidemic  of  the  summer  of  1873  seems  to  have  been  due 
chiefly  to  the  hygienic  precautions  adopted,  and  especially  to  the  prompt  re- 
moval of  the  troops  from  those  posts  at  which  the  disease  was  actually  intro- 
duced, or  at  which  its  introduction  appeared  imminent.  The  work  performed 
in  the  record  and  pension  divisions,  instead  of  diminishing,  as  one  would  sup- 
pose, has  actually  increased  during  the  past  year.  With  the  lapse  of  time 
since  the  close  of  the  war,  the  labor  of  investigating  applications  for  pension 
has  become  unusually  difficult,  partly  on  account  of  the  increased  number  of 
cases  in  which  it  is  necessary  to  trace  the  soldier  through  several  hospitals,  and 
partly  on  account  of  the  inaccuracy  of  the  data  furnished. 

The  publication  of  the  descriptive  anatomical  catalogue  was  recommended  in 
1873  by  the  Surgeon-General  in  a  letter  which  sets  forth  the  value  of  this  de- 
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partment  of  the  museum,  and  particularly  that  portion  devoted  to  craniology. 
'Die  collection  of  skulls,  derived  from  all  parts  of  the  country,  is  the  largest  of 
its  kind  ever  made  available  for  study.  Its  value  is  greatly  enhanced  by  the 
series  of  cranial  measurements,  the  specimens  for  which  were  derived  from 
Indian  tribes,  and  the  white  and  black  races.  To  utilize  this  collection,  a  cata- 
logue is  indispensable.  The  publication  of  this  catalogue  was  also  recommended 
by  the  Secretary  of  War  and  by  the  House  of  Representatives,  but  was  not 
acted  upon  by  the  Senate.  A  delay  of  two  years  has  thus  ensued,  and  the  re- 
quest is  now  renewed.  It  is  difficult  to  understand  why  there  should  be  any 
hesitation  in  granting  a  sura  sufficient  for  this  purpose,  in  view  of  the  success 
attending  the  publication  of  catalogues  of  other  sections,  whereby  the  value  as 
well  as  the  fame  of  the  museum  has  been  greatly  increased. 

The  second  part  of  the  medical  and  surgical  history  of  the  war  is  now  in 
process  of  printing,  and  permission  is  asked  to  print  an  additional  edition  of  the 
whole  work.  The  value  of  all  that  has  been  done  in  this  department  is  such, 
that  it  is  to  be  hoped  that  Congress  will  not  withhold  the  funds  necessary  to 
eomjilete  satisfactorily  what  Las  been  so  well  begun,  and  has  redounded  so  much 
to  our  national  credit. 

The  act  reorganizing  the  staif  corps  of  the  army  is  thus  alluded  to:  '■  While 
allowing  appointments  of  assistant  surgeons  in  the  armj',  [it]  cuts  off  two  of 
the  five  lieutenant-colonels  and  ten  of  the  sixty  majors,  thus  preventing  any 
promotion  for  many  years  to  come.  This  is  much  to  be  regretted,  as  it  i)laces 
the  officers  of  the  medical  corps  below  those  of  all  the  other  staff  corps  and  of 
the  line  of  the  army  as  regards  promotion,  which  is  felt  by  them  as  a  hardship 
and  injustice,  the  results  of  which  cannot  fail  to  be  most  injurious  to  the  best 
interests  of  the  service."  The  clause  limiting  the  number  of  contract  surgeons 
will  also  act  very  unfavorably,  and  "  must  result  either  in  actual  sufferiug  for 
want  of  medical  attendance,  or  in  largely  increased  expense  to  the  govern- 
ment." It  is  hardly  necessary  for  us  to  comment  here  upon  this  legislation. 
The  matter  was  so  thoroughly  discussed  last  year,  and  the  rights  of  the  medi- 
cal staff  were  so  urgently  pressed  upon  Congress  at  the  time  the  passage  of  the 
bill  was  pending,  that  there  seems  to  be  little  hope  for  some  time  to  come  of 
anything  like  justice  being  done  to  this  much-abused  department  of  the  army. 
Nevertheless,  it  is  evidently  the  duty  of  the  medical  profession  not  to  allow  the 
matter  to  rest  here,  but  persistently  to  urge  the  cause  of  their  brethren  in  the 
army,  until  the  rights  of  the  medical  staff  shall  have  been  properly  recognized. 


THE   LESIONS   OF   THE    CEREBELLUM. 

In  a  clinical  lecture  on  the  Diagnosis  of  Lesions  of  the  Cerebellum,  re- 
ported in  the  Lancet  of  November  28,  Dr.  H.  Charlton  Bastian  states  that  with 
respect  to  the  functions  of  the  cerebellum  we  must  consider  this  organ  to  have 
no  independent  function  in  the  province  either  of  mind  or  of  motility,  but  to 
be  more  intimately  concerned  with  the  production  of  bodily  movements  than 
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with  the  evohition  of  mental  phenomena.  The  fact  that  an  intimate  functional 
relationshi])  exists  between  the  cerebrum  ami  the  cerebellum  is  shown  by  the 
circumstance  that  atrophy  of  one  cerebral  hemisphere  entails  a  corresponding 
atrophy  of  the  opposite  half  of  the  cerebellum,  though  the  subordinate  and  sup- 
plementary nature  of  the  cerebellar  function  is  indicated  by  the  fact  that 
atrophy  of  one  side  of  the  cerebellum,  when  it  occurs  as  the  primary  event, 
does  not  entail  any  appreciable  wasting  in  the  opposite  half  of  the  cerebrum. 

Dr.  Bastian  regards  the  cerebellum  as  in  part  a  well-spring  of  motor  force, 
and  as  in  part  an  organ  for  the  discharge  of  certain  of  the  functions  hitherto 
supposed  to  depend  upon  the  so-called  '•  muscular  sense,"  though  in  respect  to 
these  latter  attributes  he  maintains  the  doctrine  that  the  diflferent  impressions 
upon  which  they  depend  lie  outside  the  sphere  of  consciousness. 

Lesions  of  the  lateral  lobe  of  the  cerebellum  may  occur  with  or  without  loss 
of  consciousness,  according  as  they  are  sudden  and  extensive,  or  the  reverse. 
Severe  occipital  or  frontal  pain,  mostly  of  a  paroxysmal  character,  is  often 
complained  of.  and  vomiting  occurs  perhaps  rather  more  frequently  than  with 
injuries  in  other  parts  of  the  brain.  Paralysis  of  the  opposite  arm  and  leg  is 
very  often  met  with,  though  it  is  not  accompanied  with  much  diminution  ot 
sensibility.  The  parah'sis  is  apt  to  be  more  marked  in  the  leg  than  in  the 
arm,  and  is  generally  absent  from  the  face  ;  in  these  respects  differing  from  the 
common  forms  of  hemiplegia.  It  differs  also  from  the  kind  of  paralysis  pro- 
duced b)'  superficial  lesions  of  the  cerebral  hemispheres,  where,  though  paral- 
ysis of  the  face  may  be  absent,  that  of  the  arm  is  more  marked  than  that  of 
the  leg.  Speech  and  deglutition  are  not  usually  affected.  Blindness  may  su- 
pervene, especially  where  the  superior  peduncles  are  affected,  these  parts  be- 
ing in  close  topographical  if  not  functional  relation  with  the  corpora  quadri- 
gemina  or  visual  centres. 

When  the  lesion  exists  in  the  median  lobe  of  the  cerebellum,  there  is  great 
latitude  with  regard  to  the  symptoms  produced.  Ilemiplegic  symptoms  are 
less  fre(juent  than  when  we  have  to  do  with  lesions  of  the  lateral  lobes.  In 
almost  all  cases  of  disease  of  the  cerebellum  in  which  excitation  of  the  genital 
functions  has  been  noticed,  the  lesion  has  been  situated  in  the  median  lobe. 
Such  sj'mptoms  have  been  noted  in  about  one  third  of  the  recorded  cases  ot 
disease  of  this  lobe.  They  do  not  present  themselves  where  only  the  lateral 
lobes  are  affected.  AVith  the  limitation  thus  indicated  there  appears  to  be 
some  foundation  for  the  old  phrenological  doctrine  as  to  the  function  of  the 
cerebellum. 


THE   AGE   AT   WHICH    CHILD-BEARING   CEASES. 

A  PAi'ER  was  recently  read  by  Dr.  Fordyce  Barker  before  tlie  New  York 
Medical  Library  and  .lournal  Association,  upon  "  The  Age  of  Women  when 
the  Capacity  for  Child-bearing  Ceases."  The  object  of  the  writer,  as  reported 
by  the  Medical  Record,  was  to  show  that  physiologically,  and  as  a  matter  of 
experience,  there  are  limits  to  the  reproductive  function  of  women.     Ovula- 
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tion  and  menstruation,  though  often  coincident,  do  not  necessarily  bear  to  each 
other  the  relation  of  cause  and  effect,  nor  does  ovulation  always  occur  at  the 
time  of  menstruation.  Menstruation  is,  therefore,  to  be  regarded  as  an  acci- 
dental and  incidental  phenomenon,  and  is  a  flow  of  blood  from  the  interior  of 
the  uterus  at  stated  periods,  irrespective  of  ovulation.  Ovulation,  but  not  men- 
struation, is  essential  to  conception.  The  occurrence  of  menstruation  in  a 
woman  advanced  in  years  is  no  evidence  of  the  occurrence  of  ovulation  at  the 
same  time.  When  senile  atrophy  of  the  ovaries  takes  place,  ovulation  ceases 
and  conception  is  no  longer  possible.  Usually  this  period  is  reached  between 
the  fortieth  and  fiftieth  year  of  the  woman's  age.  In  very  exceptional  cases 
this  change  does  not  take  place  until  from  one  to  four  years  later.  Dr.  Barker 
claims  that  these  are  well-established  facts,  proved  by  multitudes  of  post-mor- 
tem examinations ;  and,  moreover,  that  not  a  single  well-authenticated  case  has 
been  known  of  a  woman  over  fifty-five  years  of  age  who  has  given  birth  to  a 
child,  except  that  of  Sarah,  the  wife  of  Abraham.  Matiy  such  have  been  re- 
ported, but  none  are  supported  by  conclusive  evidence  ;  hence  the  conclusion 
that  the  laws  of  physiology,  the  experience  of  mankind,  and  the  decisions  ot 
the  courts  will  justify  the  medical  witness  in  declaring,  when  questioned  in 
court  as  to  the  age  during  which  child-bearing  is  possible,  that  a  woman  over 
fifty-five  years  of  age  is  past  the  period  of  child-bearing. 

In  further  proof  of  the  fact  that  though  menstruation  and  ovulation  are 
generally  coincident,  they  do  not  bear  the  relation  of  cause  and  effect,  Di-.  Bar- 
ker stated  that  the  one  may  exist  without  the  other,  as  proved  by  many  well- 
established  cases  ;  that  cicatrices  have  been  found  in  ovaries,  indicating  rupture 
of  Graafian  vesicles,  many  years  previous  to  the  appearance  of  menstruation, 
and  that  fresh  cicatrices  have  also  been  found  in  old  women  a  long  time  after 
the  cessation  of  menstruation  ;  that  we  have  now  eight  well-authenticated 
cases  la  which  women  have  menstruated  and  continued  to  do  so  after  both  ova- 
ries were  removed,  rendering  ovulation  impossible. 

In  the  discussion  which  followed  the  reading  of  the  paper,  Dr.  Caro  re- 
marked that  during  his  residence  in  Sicily  the  government  recognized  the 
possibility  of  child-bearing  commencing  at  the  age  of  eleven  years  and  two 
months,  and  continuing  to  the  age  of  fifty-four  or  fifty-five  years.  He  re- 
ported that  while  living  there  he  had  personal  knowledge  of  a  woman  who  had 
given  birth  to  thirty-one  children  ;  and  that  twenty-two  of  them  had  sat  at 
the  same  table.  This  woman  gave  birth  to  her  last  child  when  she  was  fifty- 
four  years  old.  It  was  supposed  she  had  a  double  uterus,  from  the  fact  that  a 
child  was  born  every  six  months.  Unfortunately  when  the  woman  died  no 
post-mortem  examination  was  obtained. 


THE  PARASITES  OF  THE  FEMALE  BREAST. 

In  a  recent  work  Dr.  Haussmann,  of  Berlin,  has  given  a  satisfactory  account 
of  all  that  is  at  present  known  on  this  subji^ct.  The  echinococcus  cyst  is  the 
only  animal  parasite  found  in  the  female   breast;   the  rejwrts  which  from  time 
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to  time  come  of  the  presence  of  lumbrici  and  other  worms  in  this  organ  the 
author  states  to  be  founded  on  error. 

From  an  analysis  of  twelve  well-authenticated  cases  of  echinococci  in  the 
niamnia>,  it  was  found  that  in  seven  cases  the  right  breast  was  affected,  and  in 
five  the  left.  All  parts  of  the  gland  may  be  involved  except  the  ni])ple  and 
its  immediate  neighborhood.  The  cysts  probably  enter  the  breast  from  the 
portal  system,  through  its  anastomosis  with  superficial  abdominal  veins,  by  the 
small  veins  which  anastomose  with  the  portal  system.  They  lie  in  a  rounded 
cavity  formed  by  the  displacement  of  the  lobules  of  the  gland  and  of  the  con- 
nective tissue  between  them,  with  a  wall  of  about  one  centimetre  in  thickness. 
Irritation  by  friction  or  otherwise  may  cause  the  formation  of  a  sero-puruleut 
or  a  purulent  fluid  between  the  cavity  containing  the  cyst  and  the  cyst  itself. 
In  general  character  the  echinococcus  resembles  that  found  in  other  parts  of 
the  body.  The  cyst  may  be  single,  or  it  may  consist  of  a  mother  cyst  and  sev- 
eral daughter  cysts.  The  smallest  of  the  mother  cysts  was  as  large  as  an  ap- 
ple ;  the  largest  reacheil  the  size  of  a  man's  fist. 

The  early  symptoms  of  an  echinococcus  of  the  breast  are  trifling,  and  the 
cyst  may  reach  the  size  of  a  hen's  egg  before  it  causes  inconvenience  to  the 
patient.  Then  a  feeling  of  weight  and  tension  in  the  breast,  ditliculty  of  mov- 
ing the  arm,  and  tenderness  on  pressure  may  be  complained  of.  Fluctuation  is 
usually  present.  The  growth  of  the  cyst  is  very  slow  ;  it  may  remain  un- 
altered in  size  for  years,  and  then  suddenly  enlarge,  sometimes  without  assign- 
able cause,  sometimes  following  lactation  or  mechanical  injury.  Inflammation 
may  be  set  up  by  exploratory  incisions  or  other  sources  of  irritation,  and  an 
abscess  may  form  which  afterwards  discharges  a  scanty  pus,  and  eventually  the 
cyst  may  be  thrown  off,  either  entire  or  bit  by  bit.  As  a  rule,  the  general 
health  is  unimpaired  from  the  presence  of  the  parasite,  with  the  exception  of 
the  slight  coustitution,al  disturbance  arising  during  the  suppurative  process. 

The  differential  diagnosis  from  other  tumors  of  the  breast  is  usually  quite 
easy.  Simple  cj'sts  are  the  most  difhcult  to  distinguish  from  echinococci. 
The  prognosis  is  usually  favorable.  The  treatment  is  the  removal  of  the  cyst 
by  means  of  a  large  incision. 


MEDICAL   NOTES. 

—  At  a  recent  meeting  of  the  Academic  de  Medecine,  ?>I.  Delalain  presented 
a  patient  wearing  an  appliance  of  his  invention  which  he  designated  by  the 
name  of  a  "  focial  obturator."  The  obturator  was  designed  to  conceal  an  enor- 
mous loss  of  substance  from  the  face.  The  subject,  an  artilleryman,  had  had 
the  greater  part  of  his  face  carried  away  in  1870,  by  the  explosion  of  a  shell. 
The  appliance  was  essentially  a  mask  representing  on  the  exterior  the  central 
part  of  the  face  carried  away  by  the  projectile,  —  the  eyes,  nose,  cheeks,  —  and 
was  fitted  accurately  to  the  parts  bordering  on  the  wound.  On  the  interior 
the  mask  presented  two  ventilators  designed  to  give  more  delicacy  to  the 
sense  of  smell,  a  sponge  intended  to  absorb  the  too  great  humidity  of  the  air 
in  damp  weather,  a  gauze  for  the  purpose  of  arresting  the  dust  inhaled  from 
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the  external  air,  and  a  trough  attached  to  the  tip  of  the  artificial  nose,  per- 
forated at  its  extremity  with  very  many  small  holes,  permitting  the  moisture 
from  the  expired  air  to  be  conducted  away  without  reaching  the  sound  skin 
upon  which  the  lateral  borders  of  the  apparatus  rested.  By  means  of  the 
contrivance  the  functions  of  smell,  respiration,  voice,  and  mastication,  which 
had  been  destroyed  or  greatly  impaired,  were  completely  restored. 

—  A  case  has  of  late  been  on  trial  in  England  in  which  the  defendant,  a 
physician,  is  entitled  to  the  heartfelt  sympathy  of  the  profession,  in  that  besides 
having  himself  contracted  a  terrible  disease,  and  being  obliged  to  pay  damages 
to  the  amount  of  £500,  he  was  the  innocent  cause  of  injury  to  a  patient  who 
brought  a  suit  against  him.  The  Lancet  states  that  in  March,  1872,  Dr.  Davey 
was  called  to  attend  a  woman  in  labor,  whom. he  found  to  be  suffering  from 
syphilis.  In  delivering  her  of  a  still-born  child,  he  unfortunately  inoculated 
his  right  forefinger,  on  which  there  was  a  slight  unhealed  wound.  Unaware 
of  this  fact.  Dr.  Davey  continued  in  the  practice  of  his  profession,  and  in  the 
following  INIay  delivered  a  Mrs.  Simpson,  a  regular  patient  of  his,  of  a  large, 
healthy  child.  The  perinaum  was  slightly  torn,  and  Mrs.  Simpson  did  not 
make  a  good  recovery,  but  continued  to  complain  of  soreness  and  discharge, 
and  eventually  developed  a  well-marked  secondai-y  eruption.  By  this  time,  Dr. 
Davey  was  also  suffering  from  secondary  symptoms,  and  he  explained  to  Mr. 
and  Mrs.  Simpson  his  own  distressing  condition  and  the  mischief  he  had  invol- 
nntarily  done  her.  During  his  necessary  absence  for  the  recovery  of  his 
health,  Mrs.  Simpson  was  treated  by  another  physician  ;  but  she  afterwards 
returned  to  Dr.  Davey's  care,  and  he  delivered  her  in  October,  1873,  of  a 
child  which  was  undoubtedly  syphilitic.  An  agreement  was  drawn  up  between 
the  parties  that  in  consideration  of  Dr.  Davey  giving  his  services  to  Mrs. 
Simpson  without  charge,  until  she  was  certified  by  some  independent  authority 
to  be  well,  no  legal  proceedings  should  be  instituted  ;  but  some  time  after,  the 
Simpsons  became  dissatisfied  and  commenced  an  action. 

The  medical  testimony  given  on  both  sides,  which  included  that  of  Mr. 
Christopher  Heath  for  the  plaintiff,  and  of  Mr.  Jonathan  Hutchinson  for  the 
defense,  was  most  decided  as  to  the  difficulty  of  the  recognition  of  a  chancre  on 
the  finger.  In  fact,  Mr.  Hutchinson  had  been  consulted  by  Dr.  Davey  before 
any  eruption  appeared  on  his  body,  and  the  consultant  was  doubtful  as  to  the 
nature  of  the  sore  on  the  finger. 

The  concluding  remarks  of  Lord  Chief  Justice  Cockburn,  who  presided  dur- 
ing the  trial,  are  mentioned  with  commendation.  In  them  he  expressed  the 
hope  tliat  Dr.  Davey's  professional  prospects  would  not  be  injured  by  a  trial 
which  had  proved  him  to  be  blameless. 

—  About  1730,  says  the  British  Medical  Journal,  it  wa.s  customary  to  ap- 
point a  stone-cutter  to  the  London  hospitals,  who  should  also  cut  for  hernia, 
but  should  not  hold  the  appointment  of  surgeon  to  the  hospital,  or,  in  fact,  be 
denominated  surgeon,  but  simply  "stone-cutter  and  rupture-curer."  "That 
brute  Ranby,"  as  C^ueen  Anne  called  him,  operated  on  her  Majesty. 

—  The  second  annual  meeting  of  the  Association  of  the  Alumni  of  the 
Albany  Medical  College  was  held  hi  the  city  of  Albany,  on  Tuesday,  Decem- 
ber 22, 1874.    The  following  officers  were  elected  for  the  ensuing  year  :  Presi- 
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dent.  Dr.  .lobn  H.  Beech  (1841),  Michigan;  Vice-Presidents,  Drs.  Alson  D. 
Hull  (1841),  New  York,  B.  A.  Mynderse  (18.53),  New  York,  Alexander  Shi- 
land  (1853),  New  York,  Solomon  Van  Etten  (18.'>3),  New  York,  and  Cliarles 
L.  Spenser  (18.57),  JIassachusetts  :  Secretary.  Dr.  AVillis  G.  Tucker  (1870), 
New  York;  Treasurer,  Dr.  G.  L.  Ullman  (1871),  New  York;  Jixecutive 
Committee.  Drs.  H.  D.  Didama  (1846),  William  .S.  Young  (1841),  .James  II. 
Scoon  (1849),  James  S.  Bailey  (1853),  M.  H.  Burton  (1853),  John  H.  Hill 
(1853),  Charles  H.  Burbeck  (1859),  A.  P.  Ten  Eyck  (1866),  J.  II.  Blatner 
(1872),  Oscar  Myers  (1873). 

The  address  of  the  retiring  president.  Professor  Didama,  of  the  Syracuse 
University,  was  listened  to  with  mucli  interest.  In  the  evening  the  association 
partook  of  its  annual  supper  at  the  Delavan  House,  about  one  hundred  and 
forty  graduates  being  present. 

—  It  is  stated  that  no  less  than  100,000  leeches  are  required  annually  by 
the  French  military  hospitals. 

— A  meeting  has  lately  been  held  to  raise  £100,000  for  the  purpose  of  en- 
larging the  various  lecture  rooms,  and  otherwise  increasing  the  accommodations 
for  students,  at  the  University  of  Edinburgh.  Already  £70,000  have  been 
subscribed. 


LETTER   FROM   ANN   ARBOR. 

Messrs.  Editors,  —  A  letter  from  this  city  which  was  not  largely  devoted 
to  matters  jiertaiuing  to  the  State  university  would  be  a  greater  novelty  than 
an  epistle  from  Washington  during  session  without  mention  of  Congress. 
Take  away  the  university  from  the  town,  and  you  would  have  remaining  a 
place  of  some  six  or  seven  thousand  inhabitants,  the  majority  of  whom  would 
feel  that  Ann  Arbor's  occupation  was  indeed  gone.  Almost  everj'body  de- 
pends directly  or  indirectly  on  the  college  people  for  support.  Nearly  every 
roof  shelters  them,  and  about  as  many  tables  are  spread  with  reference  to  their 
appetites  ;  for,  as  there  are  no  college  dormitories  and  no  commons,  the  twelve 
hundred  students  are  lodged  and  fed  all  over  the  town,  which  one  m.ay  with 
some  truth  consider  as  essentially  a  large  collection  of  boarding-houses.  Cer- 
tainly there  is  nothing  here  besides  the  university  to  excite  a  comment  or 
attract  attention,  excepting  always  the  unique  name,  wliich  is  a  perpetual 
provocative  of  puzzled  inquiry. 

In  many  respects  the  founders  of  the  university  showed  their  wisdom  in 
locating  tlieir  institution  here.  The  natural  surroundings  are  exceptionally 
fine  for  a  place  in  this  region  of  the  country,  the  ground  being  more  hilly  than 
through  the  State  generally ;  and  the  scenery  is  consequently  calculated  to 
make  a  New  Englander  feel  more  at  home  than  he  can  in  the  midst  of  the 
unbroken  levels  which  so  abound  hereabouts.  But  better  than  the  surround- 
ings which  jjlease  the  eye  is  the  undoubted  healthfulness  of  this  vicinity.  One 
who  expects  to  find  a  good  deal  of  malarial  disease  will  be  somewhat  astonished 
to  ascertain,  in  answer  to  his  an.\ious  inquiries,  that  a  great  many  persons 
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have  lived  here  constantly  for  a  score  of  years  without  a  touch  of  ague.  The 
people  generally  rather  resent  any  imputation  of  the  kind,  and  assert  with 
some  asperity  that  there  is  no  foundation  for  such  a  thought.  They  will  add 
that  years  ago,  when  the  country  was  first  opened,  there  was  malaria  here, 
and  that  there  is  a  great  deal  even  now  in  some  towns  nine  or  ten  miles  away, 
but  no  cases  originate  here.  Still,  very  many  diseases  incline  toward  a  ma- 
larial type,  and  occasionally  there  will  appear  a  genuine  case  of  intermittent, 
though,  as  a  rule,  of  a  manageable  character. 

There  are  three  departments  in  the  university  :  the  first,  that  of  Literature, 
Science,  and  the  Arts  ;  the  second,  that  of  Medicine  .and  Surgery  ;  and  the  third, 
that  of  Law.  The  Pharmacy  School,  which  is  reckoned  a  special  course  in 
the  college  jsroper,  has  assumed  such  proportions  within  a  few  years  as  to  de- 
serve to  be  called  a  department  by  itself.  In  it  can  be  found  admirable  op- 
portunities for  acquiring  a  knowledge  of  practical  chemistry,  botany,  crystal- 
lography, and  other  branches  which  thinking  people  are  beginning  to  consider 
essentials  for  dispensing  apothecaries  ;  and  these  advantages  are  appreciated 
to  such  an  extent  by  the  rising  generation  of  pharmaceutists,  that  the  capacity 
of  the  laboratory,  though  largely  increased  this  very  year,  is  yet  insufficient 
for  the  demands  made  upon  it. 

About  one  half  the  students  in  the  university  are  residents  of  Michigan  ; 
but  almost  every  other  State  in  the  Union  has  representatives  here,  and  there 
are  numbers  from  other  countries,  as  Canada,  the  Sandwich  Islands,  Africa, 
Japan,  Russia,  and  Denmark. 

In  the  medical  department,  in  which  your  readers  are  naturally  most  inter- 
ested, there  is  a  class  which  numbers  over  three  hundred  and  sixty,  —  an 
advance  of  fifty  on  that  of  last  year,  —  and  of  these  about  half  a  hundred  are 
women.  The  increase  is  particularly  gratifying  as  it  has  occurred  in  spite  of 
the  unfiivorable  predictions  of  various  individuals  who  had  been  closely  observ- 
ing the  progress  of  events.  They  based  their  prognostications  on  the  facts 
that  otlier  schools  in  the  West  had  been  making  great  exertions  to  augment 
the  number  of  their  students,  tliat  the  charges  in  this  college  were  somewhat 
raised  last  summer,  that  the  question  of  introducing  honineopathy  into  the 
institution  was  unsettled,  and  that  an  entrance  examination  was  to  be  required. 
But  these  gloomy  prophets  were  destined  to  be  most  agreeably  disappointed  in 
their  expectations  of  a  smaller  class  than  usual.  It  cannot  be  doubted  that 
men  who  would  otherwise  have  come  here  have  been  induced  to  go  elsewhere, 
and  that  neighboring  schools  have  grown  somewh.at  at  tlie  expense  of  this; 
but  their  increase  from  this  source  has  been  minute,  and  the  loss  here  has 
been  scarcely  appreciable.  Tlie  annual  fees  were  formerly  a  mere  b.agatelle, 
and  have  been  raised  so  slightly  that  the  payments  now  demanded  are  amaz- 
ingly small  for  the  advantages  presented,  and  can  scarcely  deter  the  most  im- 
pecunious. 

The  homoeopathic  matter  has  given  the  friends  of  the  medical  department, 
and,  indeed,  of  the  entire  university,  great  anxiety  for  a  long  time.  Some 
years  ago  the  legislature  passed  an  enactment  establishing  two  chairs  of  Iio- 
moeopathy  in  the  university.  But  it  was  one  thing  to  make  the  law,  quite 
another  to  enforce  it.     The  board  of  regents  saw  at  once  that  tlie  introduc- 
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tioii  of  sucli  an  element  of  discoid  would  not  only  be  the  perfect  ruin  of  the 
medical  school,  but  that  it  would  also  bring  disaster  to  all  the  other  depart- 
ments. If  the  legislature  was  to  be  allowed  to  usurp  the  powers  of  the 
regents,  there  would  be  a  speedy  end  to  the  success  of  an  institution  which 
had  hitherto  led  the  van  among  State  universities.  So  the  board  declined  to 
coniply  with  the  provisions  of  the  law.  They  expressed  a  willingness  to 
establish  a  mediail  school,  entirely  distinct  from  the  one  already  in  operation, 
and  make  it  homoeopathic  throngliout,  whenever  the  State  should  .supply  the 
money  requisite  for  that  purpose.  But  the  legislature  was  not  disposed  to 
make  so  great  an  outlay  as  that  project  necessitated,  and  the  homoeopathists 
have  been  endeavoring  by  various  means  to  compel  the  regents  to  obey  the 
law.  The  board  being  elected  b\'  popular  vote,  measures  were  taken  which 
resulted  in  the  choice  of  men  with  decided  homojopathic  sympathies.  But 
nothing  came  of  it ;  for,  in  nearly  every  instiince,  when  the  new  regents  per- 
ceived the  real  bearings  of  the  case  on  the  welfare  of  the  great  interests  which 
were  placed  under  their  guardianship,  they  flatly  refused  to  jeopardize  the 
prosperity  of  the  university,  as  they  saw  they  must  if  they  acceded  to  these 
absurd  claims.  Then  the  case  was  carried  to  the  courts.  One  process  after 
another  was  tried  without  success,  and  finally,  this  autumn,  the  case  was 
argued  before  the  full  supreme  bench,  with  the  result  of  a  refusal  of  the  judges 
to  grant  the  requested  mandamus  to  eom|)el  the  regents  to  appoint  the 
homijcopalbic  professors.  So  there  the  matter  rests,  greatly  to  the  relief  of 
the  friends  of  the  university  and  of  sound  medical  teaching  everywhere. 

Now,  as  to  the  entrance  examination.  It  is  believed  that  this  is  the  only 
medical  school  in  the  country  where  anything  of  the  kind  is  required.  Strange 
as  it  seems  to  one  who  considers  the  physician's  need  of  a  sound  education, 
the  greatest  dullard  may  enter  almost  any  medical  school  in  the  United  States 
without  a  question  as  to  his  ability  to  understand  what  he  will  see  and  hear. 
Let  me  tell  you  of  the  examination  of  one  of  the  candidates  this  year.  He 
was  nineteen  years  old,  had  been  to  school  four  years,  and  had  studied  medi- 
cine one  year  with  his  ftither,  a  physician  in  active  practice.  In  answer  to 
questions  he  said  that  Germany  was  in  South  America ;  Europe,  Asia,  and 
Afiica  were  also  there  ;  Russia  was  in  North  America,  about  five  hundred 
miles  from  New  York  city  ;  England  was  in  Russian  North  America ;  New 
Orleans  was  northeast  from  Indiana ;  water  freezes  at  thirty-three  degrees 
below  zero,  and  boils  at  one  hundred  and  two  above;  the  torrid  zone  is  hotter 
than  the  frigid  on  account  of  climate ;  summer  is  warmer  than  winter  because  of 
temperature;  all  animals  are  called  quadrupeds  ;  mosquito  is  spelled  ni-o-c-q-t-o  ; 
and  if  two  apples  cost  three  cents,  twelve  will  cost  thirty-six  cents.  He  could 
not  give  the  boundaries  of  his  native  State.  Indeed,  the  only  questions  which 
he  answered  correctly  were  as  to  the  capital  of  his  State,  and  the  location  of 
the  Amazon — with  which,  it  is  fair  to  remark,  he  associated  the  Nile  and  the 
Niger.  Of  course  it  is  unnecessary  to  say  that  he  was  rejected ;  but  it  is  per- 
tinent to  add  that  he  departed  in  high  dudgeon  at  the  action  of  the  faculty, 
evidently  thinking  that  he  had  passed  a  very  creditable  examination,  and  de- 
claring his  intention  to  immediately  favor  a  certain  other  school  with  his  pres- 
ence and  patronage,  which  he  is  probably  doing  at  this  moment.     In  point  of 


58  Letter  from  Ann  Arhor.  [Jan.  14, 

fact,  it  is  positively  known  that  the  class  in  a  neighljoring  school  has  been  in- 
creased by  reason  of  this  feature  at  Ann  Arbor,  and  it  is  likely  that  the  same 
thing  has  occurred  in  a  number  of  others.  Justice  requires  the  statement  that 
the  illustration  just  given  is  by  far  the  most  prominent  display  of  ignorance 
yet  made,  and  that  such  a  degree  of  density  is  by  no  means  requisite  for  rejec- 
tion. But  you  would  rightly  judge  that  the  examination  is  upon  the  merest 
rudiments  of  an  English  education.  That  it  is  almost  ridiculously  small  must 
be  admitted  ;  but  the  fact  should  also  be  recognized  that  it  has  resulted  in  the 
refusal  to  admit  a  number  of  men  who  in  some  cases,  to  be  sure,  have  gone  to 
other  institutions,  in  others,  it  is  hoped,  have  been  awakened  to  a  sense  of 
their  deficiencies  and  have  relinquished  professional  study,  at  least  until  they 
have  gained  a  decent  basis  for  it.  The  entering  end  of  the  wedge  is  always 
thin,  but  it  is  proposed  to  drive  it  in  a  little  farther  every  year,  just  as  long  as 
the  profession  in  this  region  will  give  countenance  and  support  to  the  move- 
ment. That  it  is  in  the  right  direction,  nobody  who  has  given  the  least 
thought  to  the  subject  can  doubt.  Bledical  teachers,  especially,  knowing  as 
they  liest  can  the  extent  to  which  the  standard  of  medical  education  is  lowered 
by  the  necessity  of  adapting  the  instruction  to  the  capacity  of  a  lot  of  students 
who  are  poorly  prepared,  or  rather  not  prepared  at  all,  will  look  upon  these 
elForts  with  interest  and  wish  them  success. 

One  of  the  most  interesting  points  about  the  university  is  the  trial,  on  an 
extensive  scale,  of  the  experiment  of  co-education.  Women  are  admitted  to  all 
the  departments  on  a  perfect  equality  with  men,  and  both  sexes  attend  all  ex- 
ercises together,  except  in  the  medical  school.  In  this,  the  lectures  are  given 
separately  to  the  male  and  female  students,  save  only  on  chemistry,  a  subject 
which  nobody  thinks  it  improper  or  unadvisable  on  any  account  for  men  and 
women  to  study  together.  The  resiilts  on  every  hand  have  thus  far  been  emi- 
nently satisfactory.  The  women  take  high  rank,  and  have  given  no  evidence 
of  impairment  of  bodily  vigor  in  consequence  of  the  rigorous  course  of  study, 
nor  of  loss  of  the  peculiarly  feminine  traits  which  so  many  have  feared  would 
be  imperiled  in  acquiring  an  education  with  their  brothers.  These  statements 
are  particularly  applicable  to  the  women  in  the  medical  department.  No  one 
is  at  all  surprised  now  to  have  them  carry  oft"  a  large  share  of  the  honors,  and 
all  the  professors  are  agreed  that,  as  a  class,  they  stand  higher  in  the  quizzes 
than  the  men.  This  is  attributable,  to  a  great  extent,  to  their  superior  prelim- 
inary education  —  a  most  striking  circumstance  in  favor  of  the  enforcement  of 
entrance  examinations.  Many  of  them  have  had  a  large  experience  in  teaching, 
a  number  are  wives  of  physicians,  and  almost  all  are  of  an  age  which  usually 
brings  with  it  seriousness  of  purpose  and  strength  of  mind,  if  these  qualities 
are  ever  to  be  possessed.  The  matriculation-book  shows  some  interesting  facts 
on  this  last  point.  The  oldest  man  in  the  medical  class  is  forty-six ;  the  oldest 
woman,  fifty.  The  youngest  man  is  eighteen  ;  tlie  youngest  woman,  nineteen. 
The  men  average  twenty-four  and  a  half  years  ;  the  women,  thirty  years. 
The  average  age  of  the  entire  class  is  twenty-five.  Dividing  them  according 
to  age  into  semi-decades,  it  is  found  tluit  the  majority  of  the  men  are  between 
twenty  and  twenty-five  ;  while  the  period  of  five  years  which  includes  the 
greatest  number  of  women  is  that  between  thirty  and  thirty-five.     Probably 
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this  (liffprence  in  age  will  become  less  and  less  marked  as  the  prejudice  against 
the  medical  education  of  women  diminishes,  and  tlieir  fitness  for  the  practice 
of  the  healing  art  is  more  fully  demonstrated.  F.   II.  G. 

Ann  Arbor,  Mich.,  December  11,  1874. 


WEEKLY    BULLETIN   OF   PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  .January  2,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State :  — 

In  Berkshire  the  most  prevalent  diseases  were  pneumonia,  whooping-cough, 
and  mild  bronchitis.  Rheumatism,  typhoid  fever,  and  croup  were  also  re- 
ported, mild  in  type  and  limited  in  extent. 

In  the  Connecticut  Valley,  bronchitis,  diphtheria,  influenza,  pneumonia,  and 
rheumatism  are  reported. 

In  the  Jlidland  section  ("Worcester  County)  bronchitis,  diphtheria,  influenza, 
pneumonia,  rheumatism,  and  whooping-cough  prevail.  A  few  reports  of  croup, 
scarlatina  and  typhoid  were  received,  but  these  diseases  were  not  prevalent. 

The  Metropolitan  district,  embracing  Boston  and  its  suburbs,  has  bronchitis, 
measles  of  a  mild  type,  scarlatina,  rheumatism,  pneumonia,  and  whooping-cough 
as  its  prevalent  diseases.  INIeasles  is  epidemic.  Cases  of  croup,  diphtheria, 
typhoid  fever,  tonsillitis,  mumps,  and  chicken-iio.^  are  reported  by  a  small  mi- 
nority. 

In  the  Northeastern  section  (IMiddlesex  and  Essex  counties)  we  have  almost 
precisely  the  same  prevalent  diseases  as  those  in  the  Metropolitan  district. 

Along  the  South  Shore,  and  on  the  Cape,  bronchitis,  influenza,  whooping- 
cough,  scarlatina,  and  pneimionia  prevail. 

In  the  Island  counties  a  gratifying  absence  of  disease  is  noted,  bronchitis  of 
a  mild  type  being  the  only  prevalent  ailment. 

From  the  foregoing  it  appears  that  bronchitis  is  everywhere  prevalent ;  diph- 
theria is  in  the  western  and  middle  parts  of  the  State  ;  influenza  is  in  all  parts  ; 
measles  is  epidemic  in  the  Metropolitan  and  Northeastern  sections  ;  pneumonia 
and  rheumatism  are  quite  general;  scarlatina  ])revails  to  a  limiied  degree  in 
the  eastern  part  of  the  Slate  ;  whooping-cough  is  quite  general ;  and  tonsillitis, 
mumps,  and  chicken-pox  have  a  limited  prevalence  in  the  eastern  counties. 

F.  W.  DiiAi'KR,  M.  D.,  Registrar. 

The  following  is  a  bulletin  of  the  diseases  prevalent  during  the  week  end- 
ing January  9,  187.5  :  — 

In  Berkshire:  diphtheria,  croup,  and  influenza,  all  of  them  of  severe  type. 

In  the  Connecticut  Valley :  bronchitis,  diphtheria,  whooping-cough,  pneu- 
monia, rheumatism,  and  scarlatina. 

In  the  Midland  section  (Worcester  County)  :  bronchitis  (severe),  pneumonia, 
whooping-cough,  influenza,  scarlatina,  diphtheria,  and  croup. 
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In  the  Northeastern  sections  (Middlesex  and  Essex)  :  mild  bronchitis  and 
influenza,  measles,  pneumonia,  diphtheria,  and  whooping-cough. 

In  the  Metropolitan  district :  measles  (epidemic),  rheumatism,  pneumonia, 
bronchitis,  scarlatina,  and  whooping-cough.  A  few  reports  of  severe  diphtheria 
were  received;  returns  of  "  mild"  diphtheria  very  probably  belong  with  the 
reports  of  tonsillitis,  which  latter  affection  appears  to  be  quite  prevalent. 

In  the  Southeastern  sections :  whooping-cough,  pneumonia,  bronchitis, 
scarlatina,  n^easles,  and  typhoid. 

Upon  a  general  survey  of  the  State,  we  find  that  bronchitis  is  most  preva- 
lent in  the  middle  and  eastern  parts:  diphtheria  in  the  western  ;  measles  in 
Suffolk,  Middlesex,  and  Essex  counties  ;  rheumatism,  scarlatina,  and  whooping- 
cough  universally  in  the  sections  east  of  the  Connecticut. 

Comparing  the  present  with  the  last  week,  we  find  an  increased  prevalence 
of  the  following  diseases  reported :  measles,  croup,  and  tonsillitis.  The  fol- 
lowing are  less  prevalent  :  bronchitis,  pneumonia,  influenza,  rheumatism, 
whoojiing-cough,  scarlatina,  and  typhoid.  Diphtheria  remains  as  at  the  last 
report.  F.  W.  Drapeii,  M.  D.,  Registrar. 
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New  York  . 
Philadelphia 
Brooklyn     . 
Boston    .     . 
Worcester  . 
Lowell    .     . 
Cambridge 
Fall  River 
Lawi'ence    . 
Springfield 
Lynn      .     . 
Salem     .     . 
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4.50,000 

375,000 
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34,200 
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THE    POISONOUS   ACTION   OF   TINCTURE   OF   ARNICA 
UPON   THE   SKIN.i 

BY   JAMES    C.    WHITE,    M.  D. 

Case  I. —  A  gentleman,  sixty-five  years  of  age,  in  descending  tlie  stairs 
to  mount  his  liorse  for  a  ride,  slipped  and  scraped  the  lower  part  of  his 
back.  A  handkerchief  dipped  in  tincture  of  arnica  was  immediately 
applied  to  the  bruised  skin  of  the  buttocks  and  worn  in  contact  with  the 
part  during  the  ride,  which  was  not  given  up  on  account  of  the  injury. 
Before  his  return  a  good  deal  of  itching  was  felt  in  the  back,  which 
caused  the  parts  to  be  rubbed  vigoroush'.  On  examination  after  reach- 
ing home,  the  skin  was  found  to  be  already  greatly  congested,  and  the 
irritation  of  the  parts  increased  a  great  deal  during  the  day  and  night. 
On  the  next  day  I  was  called  to  see  him.  The  skin  of  the  back,  nearly 
to  the  shoulders,  was  in  a  state  of  active  hyperemia,  and  already  covered 
with  innumerable  papules.  The  inflammatory  process  extended  rapidly 
downwards  nearly  to  the  knees,  and  forwards  upon  the  abdomen  and 
genitals.  In  a  few  days  these  parts  presented  all  the  characteristic  ap- 
pearances of  acute  eczema  in  its  various  stages  of  progression  :  general 
hyperamiia,  papules,  vesicles,  excoriated  and  exuding  surfaces,  and 
crusts.  The  subjective  symptoms  were  intense  itching,  stinging,  and 
burning  in  the  ])arts.  Scarcely  any  clothing  could  be  borne  in  contact 
witli  the  skin  by  day,  and  sleep  was  for  a  few  nights  almost  impossible, 
but  the  system  generally  was  only  slightly  disturbed.  The  course  of  the 
aiFection  need  not,  however,  be  given  in  detail,  as  it  did  not  vary  in 
any  important  particulars  fi-cm  that  of  an  ordinary  acute  eczema  of  high 
grade  and  short  duration  ;  the  process  reaching  (under  treatment)  its 
height  within  a  week,  and  rapidly  disapjiearing  with  the  usual  retro- 
gressive manifestations. 

Case  II.  —  A  gentleman,  sixty  years  old,  applied  to  his  right  arm 
above  the  elbow  a  fomentation  of  tincture  of  arnica  on  two  successive 
days,  on  account  of  a  so-called  rheumatic  pain  in  the  limb.  The  part 
became  generally  reddened  and  swollen  in  a  few  days,  and  ten  days  after 
the  applications  were  made  he  consulted  me.  The  arm  from  the  elbow 
to  the  shoulder  at  that  time  was  considerably  swollen,  of  a  vivid  redness, 
and  covered  over  the  lower  half  of  this  district  with  a  very  thick  erup- 

'  Kead  before  the  Boston  Society  for  Medical  Improvement,  December  U,  1874. 
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tion  of  papules,  many  of  wliich  were  already  partially  converted  into 
vesicles.  Great  itching  and  burning  were  felt  in  the  part,  which  grad- 
ually ceased  as  the  inflammation  subsided.  The  efflorescence  under 
treatment  did  not  progress  beyond  the  vesicular  stage,  and  the  skin  re- 
turned to  its  normal  state  in  ten  or  fourteen  days  subsequently. 

Case  III. — A  gentleman,  aged  fifty-two  years,  was  thrown  from  his 
carriage  and  sprained  his  knee.  With  the  consent  of  his  family  physi- 
cian, he  dressed  the  part  with  fomentations  of  tinctui'e  of  arnica  and 
water.  After  two  da3's'  use  of  these  the  skin  over  the  knee  became  so 
red  that  the  physician  advised  him  not  to  apply  them  again.  The  red- 
ness extended  down  the  leg  nearly  to  the  ankle,  and  upon  this  surface 
there  was  developed  in  a  few  days  a  general  eruption  of  papules.  A 
similar  process,  but  of  less  severity,  ensued  a  day  or  two  later  upon  the 
inner  surface  of  the  corresponding  parts  of  the  other  leg,  which  were 
more  or  less  in  contact  with  the  fomentations.  The  efflorescence  upon 
the  legs  did  not  pass  into  the  vesicular  stage  generally,  but  remained 
at  its  height  for  a  week,  and  then  very  gradually  subsided  under  treat- 
ment. Three  days  after  the  use  of  the  fomentations,  an  inflammation 
of  the  skin  of  the  face  also  began,  which  increased  in  severity  until  I 
saw  him,  one  week  after  the  injury.  His  whole  face  was  then  very 
much  swollen,  of  a  deep  red  color,  and  covered  with  papules  and  ves- 
icles towards  its  periphery,  whilst  upon  the  central  portions  there  was 
a  very  free  exudation  of  serum  from  many  excoriated  points,  which  in 
parts  had  already  stiffened  into  crusts.  The  vesicles  and  papules  on 
the  forehead  were  arranged  in  prominent  and  isolated  clusters  of  two 
or  three  individuals  in  each.  The  whole  had  an  artificial  look,  and 
strongly  resembled  in  appearance  a  severe  case  of  ivy-poisoning.  The 
subjective  symptoms  were  mainly  intense  itching  with  slight  burning ; 
and  considerable  suflPering  was  thereby  occasioned  for  several  days. 
After  two  days'  treatment  the  amount  of  free  exudation  was  largely 
reduced,  and  no  new  efflorescence  appeared.  The  swelling  and  red- 
ness were  still  considerable  on  the  fourteenth  day  after  the  beginning 
of  the  inflammation,  but  were  rapidly  diminishing,  and  at  the  end  of  the 
month  the  skin  was  again  in  its  natural  state. 

The  nature  and  cause  of  the  affection  of  the  skin  in  these  cases  can- 
not, I  think,  be  misinterpreted.  In  all  of  them  we  have  an  acute  inflam- 
matory process,  confined  to  the  upper  dermal  layers,  and  manifesting 
itself,  according  to  the  stage  reached,  by  the  following  appearances: 
hyperemia,  papules,  vesicles,  excoriations,  crusts,  and  scales,  in  regular 
sequence.  The  local  sensations  were  intense  itching  and  some  degree  of 
burning  in  the  parts  affected.  There  was  no  constitutional  disturbance. 
In  course,  character,  and  sequence  of  the  lesions  in  their  develojiment 
and  I'ctrogression,  in  the  intensity  of  the  subjective  and  absence  of  con- 
stitutional symptoms,  the  affection    is  unmistakably  acute  eczema.     It 
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may  be  that  cases  occur  in  which  the  inHammation  extends  so  deeply 
and  readies  so  liigh  a  degree,  as  to  warrant  tlie  title  dermatitis,  but  I 
have  never  seen  tliem.^ 

The  cause  was  also  plainly  manifest.  Tlie  inflammation  followed  in  all 
the  cases  the  application  of  tincture  of  arnica  to  the  skin  as  a  fomentation. 
In  one  of  the  instances,  the  first,  the  epidermis  may  have  been  slightly 
broken  ;  but  in  the  others  the  skin  of  the  parts  was  whole  and  healthy 
at  the  time  of  the  applications.  The  inflammation  began  to  show  itself 
after  intervals  varying  from  a  few  hours  to  several  days,  and  was  con- 
fined to  the  part  to  which  the  application  was  made,  or  extended  from 
this  as  a  centre.  In  the  last  case  the  disease  was  developed  also  upon 
the  other  knee  and  upon  the  face,  but  by  direct  contact,  nevertheless, 
with  the  exciting  cause,  for  the  right  knee  was  in  contact  with  the  left 
during  the  nights  that  the  fomentations  were  applied  to  the  latter,  and 
the  face  was  frequently  rubbed  (a  constant  habit  of  the  patient)  with 
the  hands  while  applying  the  fomentation.  That  the  hands  were  not 
likewise  afi^ected  may  be  accounted  for  by  the  greater  resistance  to  ab- 
sorption offered  by  the  thickened  epidermis  of  the  palms. 

These  three  cases  will  serve,  as  well  as  more  which  might  be  pre- 
sented, as  typical  illustrations  of  the  action  of  arnica  at  times  upon  the 
skin.  The  affection,  as  will  be  seen,  follows  a  very  regular  course  in 
the  character,  distribution,  and  duration  of  its  lesions,  diflFering  widely 
in  some  of  these  respects  from  the  wayward  manifestations  so  peculiar 
to  the  action  of  rhus.  Like  the  latter,  arnica  must  therefore  be  regarded 
as  an  irritant  poison  when  applied  to  the  skin  of  some  persons,  but  of 
less  intensity  and  probably  of  less  certainty  in  its  action  than  rhus. 
With  regard  to  this  latter  point,  the  proportionate  frequency  of  poison- 
ing afte#  its  external  use,  1  do  not  know  that  we  can  form  any  judgment. 
There  can  be  no  doubt  that  tincture  of  arnica  is  very  often  used  in  the 
same  way  as  in  the  cases  above  given.  It  has  long  enjoyed  an  excep- 
tionally permanent  reputation,  and  almost  miraculous  healing  powers 
have  been  attributed  to  it.  Oesterlen  says  that  "  its  reputation  dates 
from  the  times  when  magicians  carried  on  their  hocus-pocus  with  it ; 
from  these  it  passed  into  the  hands  of  quacks,  and  finally  to  physicians." 
There  is  scarcely  a  symptom  of  disease  which,  it  was  at  one  time 
thought  in  Europe,  its  internal  administration  could  not  successfully 
meet. 

The  ])hysiological  action  of  both  the  root  and  the  flowers  of  arnica  is 
said  to  be  irritant,  large  doses  producing  vomiting  and  diarrlia?a,  inflam- 
mation of  the  stomach  and  bowels,  headache,  and  di/.ziness.  Its  proper- 
ties reside  in  an  acricl  resin  and  volatile  oil.      Our  otficinal  preparations 

1  Since  writing  the  above  I  liave  vccfived  tlic  last  annual  report  of  Professor  Hebra's  skin 
clinie,  in  wliicli  it  is  staled  that  an  apprentice  rubbed  liis  foot  with  tincture  of  arnica  and 
produced  so  severe  a  dermatitis  as  to  cause  destruction  of  a  portion  of  the  tissues. 
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are  a  tincture,  an  alcoholic  extract,  and  a  plaster.  That  tincture  of 
arnica  has  retained  for  centuries  its  great  reputation  as  an  application  in 
bruises  and  sprains,  and  remains  to  this  day  perhaps  the  most  popular 
remedy  for  such  purposes,  it  may  thank  the  alcohol  associated  with  it, 
for  this  beyond  doubt  is  the  onlj'  active  agent  in  such  applications. 

I  am  informed  by  one  of  the  largest  dealers  in  drugs  in  this  city  that 
their  house  sells  between  two  and  three  thousand  pounds  of  arnica  flow- 
ers yearly,  one  half  of  which  he  thinks  is  used  in  veterinary  surgery. 

If,  then,  it  is  used  so  extensively,  why  are  not  cases  of  poisoning  by 
it  of  more  common  occurrence  ?  I  believe  that  they  do  occur  not  in- 
frequently, but  that  they  are  not  recognized.  The  appearances  which 
follow  its  use  are  no  doubt  often  mistaken  for  the  immediate  effect,  or  the 
sequela;,  of  the  injury  or  other  trouble  for  which  it  was  aj^plied.  Even 
the  physician,  there  can  be  little  doubt,  often  fails  to  recognize  thetarti- 
ficial  nature  of  the  eczema  he  is  called  to  treat,  and  to  connect  it  with 
the  prior  application  of  arnica  to  the  skin.  The  almost  universal  belief 
in  its  harmlessness,  too,  would  prevent  in  most  cases  the  patient  from 
communicating  to  the  physician  the  fact  of  its  use  before  the  appearance 
of  the  disease.  It  is  not  to  be  wondered  at,  however,  that  physicians 
are  so  little  acquainted  with  these  poisonous  properties,  when  we  see  how- 
little  mention  is  made  of  them  in  medical  literature.  The  works  on 
materia  medica  that  I  have  at  hand  give  it  a  more  or  less  feeble  com- 
mendation, but  make  no  allusion  to  its  injurious  action  upon  the  skin. 
Very  few  of  the  works  on  toxicology  place  arnica  among  the  poisons, 
and  Van  Hasselt,i  who  gives  the  fullest  account  of  its  injurious  properties 
when  administered  internally,  says  nothing  of  its  action  upon  the  skin. 
Neither  do  I  recall  any  reports  in  medical  journals  of  cases  of  such  aflFec- 
tion.  In  works  on  dermatology,  even,  scarcely  any  mention  isftnade  of 
the  subject.  In  a  long  list  of  substances  eniunerated  as  capable  of  pro- 
ducing eczema,  in  his  chapter  on  this  disease,  Hebra  includes  arnica 
without  special  mention  ;  b)it  in  his  article  on  erythema  nodosum  he 
says  :  ^  "  Some  medical  men,  however,  suppose  that  the  tincture  of 
arnica  is  a  perfectly  harmless  remedy  in  erythema  nodosum,  and  in 
similar  affections.  But  I  would  give  a  friendly  warning  to  those  who  ad- 
vocate its  use  ;  unless,  indeed,  they  propose  to  employ  it  homa?opathi- 
cally  and  in  infinitesimal  doses.  In  the  proportion  of  a  drop  of  the  tinct- 
ure to  a  pail  of  water,  this  substance  may  certainly  be  applied  without 
any  risk  of  doing  harm.  But  I  have  in  practice  iiad  abundant  occasion 
to  observe  that  the  tincture  of  arnica,  even  when  much  diluted,  acts 
most  injuriously  upon  the  skin  of  some  persons.  I  have  frequently  seen 
eczema  or  dermatitis  excited  by  the  assiduous  application  of  lotions  con- 
taining this  drug,  in  the  treatment  of  slight  bruises  or  sprains."     Fox,' 

1  Ilandbuch  dcr  Giftlehre. 

'^  Sydenham  Translation,  vol.  i.  page  291. 

'  Skin  Diseases,  Ijondon,  1873. 
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in  liis  hriof  remarks  on  Medicinal  Raslies,  says :  "  Arnica  may  produce 
erythema  and  swelling  of  the  })art  to  which  it  is  applied,  or  it  may  excite 
a  real  eczema." 

It  is  to  warn  physicians  who  may  be  ignorant  of  these  properties 
belonging  to  it,  and  that  through  them  the  public  may  be  more  gen- 
erally informed  concerning  the  dangerous  character  of  one  of  the  most 
popular  and  useless  among  domestic  external  remedies,  that  I  have  thus 
brought  the  subject  before  the  profession. 


GUM-CUTTING. 

BY    CHARLES    E.    BUCKINGHAM,    M.  D., 

Professor  of  Obstetrics  in  Harvard  University. 

Some  months  ago  among  your  "  Notes  and  Queries  "  was  a  question 
about  cutting  gums.  A  week  or  two  later,  a  correspondent  (E.  T. 
W.)  gave  a  very  decided  answer  as  to  the  propriety  and  usefulness  of 
the  operation.  For  some  time  before  the  question  was  asked  in  the 
Journal,  I  had  been  making  the  same  inquiry  of  pliysicians  whom  I 
met,  and  I  was  rather  surprised  to  find  among  the  younger  practition- 
ers so  many  who  had  never  used  the  gum  lancet,  and  who  could  not 
imagine  the  case  in  which  it  would  be  necessary. 

The  let-alone  system  of  treatment  is  good  ;  in  very  many  cases  it 
is  the  best ;  but  it  is  not  always  the  best.  The  relief  afforded  by  a  free 
incision  through  the  gum  in  some  instances  in  which  there  was  acute 
pain  has,  under  my  observation,  been  more  marked  than  that  afforded 
by  any  other  operation  that  I  ever  saw.  The  tooth,  it  is  true,  in  the 
very  great  majority  of  cases  finds  its  way  through  without  difficulty  to 
the  child.  The  first  indication  to  the  mother  whose  child  has  alwaj's 
been  nursed,  and  never  fed,  is  often  the  feeling  of  an  incisor  against  her 
nipple.  In  some  cases  where  a  proper  plan  of  feeding  has  been  fol- 
lowed, there  is  as  little  indication  of  trouble  during  dentition.  Occa- 
sionally when  the  child  is  nursed,  more  frequently  when  it  is  fed,  and 
often  when  it  is  improperly  fed,  the  little  one  ajjparently  suffers  pain  in 
the  mouth,  in  the  head,  and  in  the  bowels,  whenever  a  new  tooth  is 
about  to  make  its  appearance.  In  another  class  of  badly-fed  patients 
there  is  always  loss  of  appetite  at  this  time,  with  sleepless  nights,  nausea, 
and  vomiting.  In  others,  cough  comes  on  wliich  only  exists  then,  and 
for  which  auscultation  gives  no  explanation;  and  the  little  patient's 
sufferings  are  augmented  by  "hive  syrup,"  squills,  and  other  nauseants 
which  give  no  relief,  and  by  "  Mrs.  Winslow's  soothing  syrup,"'  and 
other  narcotic  drugs,  which  stupefy  but  do  not  cure.     There  is  still  an- 
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other  class  consisting  mainly  of  improperly-fed  children,  who  have  con- 
vulsions, sometimes  slight  it  is  true,  and  sometimes  fatal.  There  is  no 
disturbance  of  the  nervous  system  so  far  as  I  know  which  may  not 
exist  in  the  teething  child,  and  none  which  may  not  be  aggravated  by 
improper  food.  Indeed,  the  time  of  dentition  is  the  time  when  by  far 
the  greatest  number  of  deaths  take  place  among  children,  whether  the 
immediate  cause  be  in  the  head,  the  chest,  or  the  abdomen. 

There  are  two  common  notions  among  maiden  ladies,  who  are  often 
the  advisers  of  mothers  younger  than  themselves  ;  these  notions  are  the 
source  of  very  great  suffering  to  babies,  and  occasionally  the  cause  of 
death.  They  are,  that  cutting  the  gum  is  very  injurious,  because  "  it 
may  callous  over  afterwards  and  become  so  hard  "  that  the  tooth  cannot 
get  through  so  easily  as  if  let  alone  ;  and  secondly,  "  that  the  child  may 
bleed  to  death,"  after  the  operation. 

To  the  first  of  these  the  reply  is,  that  no  union  of  the  gum  after  it 
has  been  cut  will  ever  be  any  firmer  than  the  gum  itself  was  before  it 
was  cut.  Cutting  the  gum  may  be  as  great  a  relief  to  an  obstruction  as 
when  an  incision  is  made  over  a  bullet,  a  piece  of  bone,  a  splinter  of 
wood,  or  a  fragment  of  needle  beneath  the  skin,  and  the  system  is  try- 
ing alone  to  help  it  to  the  surface.  More  than  this,  the  tooth  is  not 
only  below  the  mucous  membrane  of  the  gum,  but  it  may  be  within  the 
sac  in  which  it  was  formed,  and  which  the  force  of  nature  is  trying  to 
perforate.  If  this  covering  be  once  cut  across,  its  union  (if  it  ever 
unites  again)  will  be  less  perfect  than  before,  and  the  patient's  suf- 
fering will  be  relieved.  Supjjose  the  gum  should  heal  after  the  incis- 
ion, and  the  child's  sufferings  should  recur  ;  that  is  not  a  good  reason 
for  withholding  relief  now.  And  if  it  should  suffer  again,  it  can  be 
relieved  a  second  time,  and  even  a  third  time.  I  never  saw  the  case  in 
which,  if  the  gum  lancet  went  well  through,  and  was  felt  upon  the  sur- 
face of  the  tooth,  there  was  any  trouble  with  that  particular  tooth  after- 
wards. It  surely  never  could  retract,  and  become  deeper  in  the  jaw 
than  before. 

The  first  effect  of  the  incision  is  the  relief  of  local  pain  by  the  oozing 
of  blood.  This  is  more  particularly  the  case  in  those  instances  in  which 
the  gums  are  dry  and  hot,  and  there  is  no  secretion  from  the  mucous 
follicles  nor  from  the  salivary  glands.  An  incision  simply  through  the 
mucous  membrane  is  followed  by  blood,  and  tiiat  by  saliva  in  a  very 
short  time,  giving  great  tem[)orary  relief;  but  if  the  lancet -is  folt  to 
graze  the  tooth  through  the  whole  length  of  the  incision,  the  relief  is 
more  than  temporary  ;  the  immediate  covering  of  the  tooth  never  unites 
again,  the  growtli  of  the  tooth  and  the  elasticity  of  the  tissue  prevent- 
ing that  process.  If  the  offending  tooth  be  a  molar,  a  crucial  incision 
is  better  tlian  a  longitudinal  one.  The  relief  is  often  so  great  from 
gum-cutting  tiiat  I   have  seen  cliildreii  who  were  crying  with  agony, 
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before  the  operation,  look  up  in  my  face  and  laugli  tiirougli  their  tears ; 
and  I  liave  known  a  cliild  to  conic  to  me,  and  siiow  by  unmistakable 
sigTis  her  remembrance  of  the  benefit  received  on  anotlier  occasion,  by 
turning  lier  bead  over  upon  my  knees,  and  pointing  to  tlie  swelling  above 
a  cuspid  tooth. 

The  second  effect  of  gum-cutting  is  the  relief  of  obstinate  diarrlia3a, 
obstinate  constipation,  and  of  all  apparent  signs  of  diseased  brain,  such 
as  vomiting,  stupor,  convulsions,  enlarged  and  non-contracting  pupil. 
Tiiis  relief  I  have  seen  more  than  once  during  the  past  year. 

The  second  notion  with  which  non-professional  persons  are  possessed 
is  the  hfemorrhagic.  I  have  no  doubt  that  in  my  thirty  years  of  pro- 
fessional life,  I  have  had  quoted  to  me,  on  an  average,  more  than  one 
case  a  year  of  fatal  hajmorrhage  from  gum-cutting.  Bnt  I  never  saw 
sucli  a  case,  and  I  never  spoke  with  a  person  who  had  seen  one  ;  it  had 
always  "been  told  to  her"  by  some  one  else.  I  can  imagine  that  it 
might  be  the  possible  result  in  one  of  the  so-called  "  bleeders  ;  "  but  a 
prick  with  any  other  instrument  in  any  other  part  would  in  that  case  be 
likely  to  have  the  same  result.  The  nearest  approach  to  this  condition 
tliat  ever  came  under  my  observation  was  some  ten  or  fifteen  years  ago, 
in  the  case  of  a  young  man  of  at  least  twenty-five  years  of  age,  who 
died  of  hffimorrhage  following  the  extraction  of  a  tooth. 

There  is  no  operation,  no  medicine,  which  may  not  be  followed  by 
death.  So  sometimes  neglect  of  medicine  or  neglect  of  an  operation  is 
followed  by  death.  To  offset  any  death  resulting  from  gum-cutting  (an 
accident  which  I  never  witnessed  and  never  heard  well  authenticated), 
I  could  point  to  large  numbers  of  infants  whose  comfort  has  been  estab- 
lished, whose  lives  I  believe  to  have  been  saved.  There  are  many  more, 
whose  comfort  I  believe  to  have  been  sacrificed,  and  whose  lives  I  be- 
lieve to  have  been  destroyed,  by  the  prejudice  against  the  gum  lancet. 


RECENT    PROGRESS   IN   PHYSIOLOGY. 

BY    H.    P.    BOWDITCn,    M.  D. 
VASO-MOTOR    NERVES. 

One  of  the  most  important  recent  advances  in  our  knowledge  of  the 
physiology  of  the  circulation  is  the  distinct  recognition  of  the  existence 
of  a  class  of  nerve-fibres  whose  function  is  to  dilate  the  vessels  to  whose 
muscular  walls  they  are  distributed.  That  vascular  dilatation  may  fol- 
low the  stimulation  of  a  nerve  supplying  the  vessels  under  observation 
is  not  a  recent  discovery.  The  fact  that  irritation  of  the  chorda  tym- 
])ani  produces  vascular  dilatation  and  increased  secretion  in  the  sub- 
maxillary gland  was  observed  by  Bernard  as  long  ago  as  1858,  but  it  is 
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only  witliin  a  few  years  that  the  cause  of  this  dilatation  has  been  shown 
not  to  lie  in  tlie  increased  glandular  activity.  This  point  may  be  re- 
gai'ded  as  having  been  settled  by  the  experiments  of  Heidenhain,^  who 
found  that  on  a  dog  under  the  influence  of  atropine,  irritation  of  the 
chorda  tvmpani  caused  no  increased  salivary  secretion,  though  the  vas- 
cular dilatation  took  place  as  usual. 

For  a  long  time  the  fibres  of  the  chorda  tympani  in  the  submaxillary 
gland  and  the  nervi  erigentes  distributed  to  the  corpora  cavernosa  penis, 
as  described  by  Eckhard  ^  and  Loven  ^  were  regarded  as  the  only  nerves 
possessing  the  power  of  producing  vascular  dilatation  in  the  parts  sup- 
plied by  them,  the  observations  of  Bernard  which  led  him  to  attribute 
to  the  pneumogastric  nerve  a  similar  power  over  the  vessels  of  the  kid- 
ney having  lacked  confirmation.  Quite  recently,  however,  Vul])ian^ 
has  shown  that  iri'itation  of  the  lingual  nerve  causes  a  vascular  dilata- 
tion in  the  corresponding  side  of  the  tongue.  That  this  effect  is  due  to 
the  fibres  of  the  chorda  tympani,  which  are  mingled  with  tlie  lingual 
nerve,  is  proved  by  the  fact  that  the  dilatation  does  not  take  place  when 
the  former  nerve  has  been  divided,  fifteen  days  previously,  in  the  tym- 
panum, and  its  fibres  thus  caused  to  degenerate  throughout  their  course. 
Vulpian's  observation,  therefore,  simply  shows  that  the  dilating  power 
of  the  chorda  tympani  is  not  confined  to  those  fibres  which  are  distrib- 
uted to  the  submaxillary  gland. 

Although  the  power  of  the  nerves  to  dilate  the  blood-vessels  has  not 
been  distinctly  demonstrated,  except  in  the  regions  alluded  to,  Vulpian 
is  of  the  opinion  that  "  vaso-dilator  "  nerves  exist  throughout  the  body, 
mingled  with  "  vaso-constrictors  "  in  such  a  way  as  to  prevent  their 
functions  from  being  readily  investigated.  A  similar  view  has  also  been 
adopted  by  Goltz,^  who  has  invoked  the  power  of  the  "  vaso-dilator " 
nerves  to  explain  phenomena  which  are  usually  regarded  as  caused  by  a 
paralysis  of  the  "  vaso-constrictors."  The  well-known  fact  that  section 
'of  the  sciatic  nerve  in  an  animal  is  followed  by  a  rise  of  temperature  in 
the  corresponding  limb,  and  that  this  increased  temperature  is  only  a 
temporary  phenomenon,  is  explained  by  Goltz  on  the  hypothesis  that 
"  vaso-dilator  "  nerve-fibres  in  the  sciatic  nerve  are  irritated  by  the  sec- 
tion, causing  a  dilatation  of  the  blood-vessels  of  the  limb,  and  that  after 
the  effect  of  this  irritation  has  passed  away,  the  vessels  resume  their 
normal  dimensions.  In  support  of  this  view,  Goltz  presents  the  follow- 
ing observations :  — 

1.  After  the  rise  of  temperature  caused  by  section  of  the  sciatic  nerve 

'  Pfliiger's  Archiv,  v.  page  309. 

2  Beitriige,  iii.  page  125. 

'  Ludwig's  Arbeitcn,  1866,  page  1. 

*  Lc(;ons  sur  I'appareil  vaso-motfur :  Paris,  1875,  page  154. 

'  Pfliiger's  Archiv,  ix.  page  174. 
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has  disappeared,  it  may  be  again  produced  by  a  second  section  of  the 
nerve  nearer  the  extremity. 

2.  If  the  rise  of  temperature  which  follows  section  of  the  sciatic 
nerve  is  really  a  phenomenon  of  irritation,  a  similar  effect  ought  to  be 
produced  by  other  sorts  of  irritation  ;  for  example,  by  electrical  stimula- 
tion of  the  nerve.  Goltz  finds  that  this  is  actually  the  case,  electrical  or 
chemical  irritation  of  the  lumbar  cord  or  of  the  sciatic  nerve,  either 
in  its  continuity  or  at  its  peripheric  end,  causing  a  decided  increase  of 
temperature  in  the  lower  limbs.  A  slight  and  transient  fall  of  temper- 
ature which  generally  precedes  the  rise  is  referred  by  Goltz  to  a  displace- 
ment of  the  thermometer  at  the  beginning  of  the  irritation  by  the  te- 
tanic contraction  of  the  muscles  of  the  leg. 

Goltz  therefore  concludes  that  the  section  of  the  nerve  of  a  limb  irri- 
tates the  vaso-dilator  fibres  contained  in  it,  and  that  this  condition  of  irri- 
tation may  last  days  or  even  weeks.  It  is  to  be  noticed  that  this  theory 
affords  no  explanation  of  the  fact  that  irritation  of  the  sympathetic  nerve 
of  the  neck  always  causes,  under  normal  conditions,  a  contraction  of  the 
vessels  of  the  head,  while  its  section  with  equal  certainty  produces  vascu- 
lar dilatation. 

Quite  recently  Putzeys  and  Tarchanoff,'  working  under  the  direction 
of  Goltz,  have  subjected  the  whole  question  to  a  renewed  investigation. 
They  find  that  section  of  the  sciatic  nerve  on  dogs,  ducks,  and  frogs 
causes  an  immediate  dilatation  of  the  vessels  of  the  foot,  made  evident 
both  by  the  appearance  of  the  vessels  where  they  can  be  seen,  and  by 
the  fact  that  blood  flows  more  abundantly'  from  a  wound  in  the  foot  on 
the  side  where  the  nerve  has  been  divided  than  on  the  opposite  side. 
Electrical  irritation  of  the  peripheric  end  of  the  divided  nerve  causes,  on 
the  other  hand,  a  decided  contraction  of  the  vessels,  which,  when  the 
irritation  lasts  several  minutes,  gives  place  to  a  dilatation  caused  by  ex- 
haustion. Section  of  the  sciatic  nerve  of  a  dog  causes,  as  Goltz  also  found, 
a  decided  rise  of  temperature  in  the  foot  of  the  same  side,  while  irrita- 
tion of  the  peripheric  end  of  the  nerve  causes,  when  the  dog  is  curarized 
to  paralyze  the  voluntary  muscles,  not  a  rise,  but  a  fall,  of  temperature. 
The  rise  of  temperature  observed  by  Goltz  as  the  result  of  irritation 
of  the  sciatic  nerve  is  regarded,  therefore,  by  Putzeys  and  Tarclianoff 
as  the  effect  of  over-irritation  or  exhaustion.  The  existence  of  "vaso- 
dilator "  fibres  in  the  sciatic  nerve  cannot  therefore  be  considered  as 
demonstrated. 

In  consideration  of  all  these  observations,  the  most  probable  view 
which  we  can  take  of  the  relations  between  the  vaso-motor  nerves  and 
the  vessels  to  which  they  are  distributed  seems  to  be  tlie  following  :  — 

The  smooth  muscles  of  the  blood-vessels  are  kept  in  a  state  of  moder- 
ate tonic  contraction  under  the  influence  of  a  plexus  of  nerve-fibres  and 
1  Centralblatt  fiir  die  medicinischea  WissenschafteD,  1874,  page  641. 
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ganglion  cells  closely  surrounding  and  imbedded  in  the  vascular  walls. ^ 
Tliis  tonic  contraction  is  increased  by  an  impulse  coming  from  tlie  centi-al 
nervous  system  through  the  "  vaso-constrictor  "  nerves. 

That  these  "  vaso-constrictor  "  nerves  are  in  a  state  of  constant  activ- 
ity is  evident  from  the  fact  tliat  vascular  dilatation  follows  their  section 
(for  example,  in  the  cervical  sympathetic  or  sciatic  nerves).  This  vas- 
cular dilatation  is,  however,  not  permanent.  After  ten  days  or  a  fort- 
night, the  vessels  assume  their  original  dimensions.  To  explain  this,  we 
must  assume  that  after  separation  from  the  central  nervous  system  the 
nervous  plexus  surrounding  the  vessels  gradually  acquires  a  higher  de- 
gree of  activity  "than  it  possessed  before.  A  justification  of  this  hypoth- 
esis is  found  in  the  analogous  observation  that  the  reflex  centres  in  the 
spinal  cord  acquire  a  greater  irritability  after  their  separation  fi-om  the 
brain  by  a  section  in  the  cervical  region. 

The  "  vaso-dilator  "  nerves  act  by  inhibiting  the  activity  of  the  gan- 
glion cells  in  the  nervous  plexus  around  the  vessels,  thus  causing  a  dimi- 
nution of  the  vascular  tonicity.  These  nerves  are  not  in  a  state  of  con- 
tinual activity,  as  is  proved  by  the  failure  of  the  vessels  to  contract  when 
the  nerves  are  divided.^  They  are  to  be  regarded,  therefore,  not  as 
constant  but  as  occasional  antagonists  of  the  "  vaso-constrictor"  nerves. 

According  to  this  theory,  there  is  an  evident  analogy  between  the 
muscular  walls  of  the  blood-vessels  and  the  heart.  In  both,  the  condi- 
tions of  activity  are  contained  in  the  organs  themselves  ;  and  in  both, 
influences  derived  from  the  central  nervous  system  may  either  increase 
or  diminish  this  activity,  the  vagus  nerve  being  analogous  to  the  vaso- 
dilators and  the  ''  accelerator  "  nerve  to  the  vaso-constrictors. 

It  will  be  noticed  that  this  theory  affords  no  explanation  of  the  obser- 
vation of  Goltz,  above  alluded  to,  on  the  effect  of  a  second  section  of  the 
sciatic  nerve  on  the  temperature  of  the  limb.  Should  this  observation  be 
confirmed,  some  modification  of  the  above  theory  will  be  necessary. 

( To  be  concluded. )  • 


THOMPSON   ON  THE   USE  OF    PHOSPHORUS." 

The  views  of  Mr.  Thompson  are  already  pretty  well  known  to  readers  of 
the  Practitioner,  and  tliis  work  presents  those  views  in  a  somewhat  amplified 
and  systematic  form.  The  author  has  worked  out  the  pharmacy  of  the  drug 
with   considerable  care,  and  ofl'ers  us  some  formulae  which   liavo  already  ap- 

'  Sec  Vulpian,  op.  cit.  page  36. 

'•'  Vulpian,  Archives  de  Physiologic,  vi.  page  175. 

'  Free  Phosphorus  in  Medicine,  with  Special  Reference  to  its  Use  in  Neuralgia.  A  Contri- 
bution to  Materia  Medica  and  Therajmitics.  By.  J.  AsniiumON  Tiiomi'SON.  London  : 
II.  K.Lewis.     1874. 
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peared  in  the  reports  on  therapeutics  in  this  Journal,  as  well  as  others  which 
have  not  previously  come  under  the  writer's  notice.  One  which  he  considers 
to  possess  many  advantages  is  as  follows :  — 

Tincture  of  pliospliorus 3  iij- HI  x. 

Glycerine,  enough  to  make       ..........  J  iss. 

Spirit  of  peppermint  .         Ilv.   M. 

The  tincture  of  phosphorus  is  a  saturated  one,  and  should  be  made  with  ab- 
solute alcohol. 

A  formula  very  similar  to  the  above,  given  by  Mr.  Thompson  in  the  Prac- 
titioner, and  of  which  he  makes  the  same  statements  as  of  the  present  one,  has 
been  used  by  the  writer,  who  cannot  agree  with  the  author  in  saying  that  it  is 
almost  free  from  any  phosphoric  taste  and  does  not  cause  unpleasant  eructa- 
tions. I'atients  refer  to  it  as  "  decoction  of  matches."  It  is,  however,  as  the 
author  says,"  the  most  elegant  fluid  pieparation  of  free  phosphorus  as  yet  at 
command."  A  solution  in  cod-liver  oil  he  considers  as  in  every  way  prefer- 
able to  the  more  usual  one  in  olive  oil.  Pills  he  looks  upon  with  distrust, 
although  he  speaks  favorably  of  those  made  by  two  London  firms  ;  the  precise 
method  of  manufacture,  however,  is  not  given. 

The  therapeutic  portions  of  the  book  are  worked  out  with  a  good  deal  of 
care,  and  no  little  attention  is  given  to  the  toxic  symptoms,  a  point  which,  on 
the  author's  own  showing  and  with  the  doses  be  uses,  is  one  of  no  small  impor- 
tance. We  fear,  however,  that  Mr.  Thompson  is  to  be  looked  upon  as  an  enthusi- 
ast. If  all  that  he  says  is  true,  the  most  plodding  and  cautious  man  of  science, 
the  acutest  of  lawyers,  the  most  learned  of  divines,  might  find  in  a  bottle  of 
"No.  10  "  a  more  reliable  and  potent  inspiration  than  is  afforded  even  to  the 
most  bacchanalian  of  poets  by  his  "  little  brown  jug  ;  "  and  for  the  benefit  of 
the  community  a  barrel  should  be  kept  on  tap  in  all  newspaper  offices,  courts, 
and  State  houses,  with  a  hogshead  of  the  largest  size  for  the  use  of  Congress. 
A  large  stimulant  dose  gives  coolness,  clearness,  or  dexterity  of  mind,  while  a 
short  course  of  phosphorus  confers  freshness,  originality,  and  energy  on  the 
mental  processes. 

The  most  important  of  the  diseases  in  which  phosphorus  has  been  used  by 
Mr.  Thompson  is  neuralgia,  where  he  claims  great  success  for  his  favorite  drug. 
Both  here  and  in  other  diseases,  it  is  necessary  to  use  larger  doses  of  the  drug 
than  are  usually  given.  If  frequent  failures  are  to  be  avoided,  at  least  one 
twelfth  of  a  grain  should  be  given  every  four  hours /rom  the  beginning.  A 
subsequent  increase  of  the  dose  does  not  have  the  same  effect. 

In  locomotor  ataxy,  Mr.  Thompson  gives  no  experience  of  his  own,  but  puts 
together  the  four  cases  of  Dujardin-Beaumetz,  all  favorable,  with  those  of  Mr. 
Bradley  (eighteen  in  number)  all  unfavorable ;  of  the  latter,  however,  he  re- 
marks that  the  dose  was  not  large  enough  to  give  the  drug  a  fiiir  trial. 

lie  projioses  it  also  for  use  as  a  stimulant  in  the  later  stages  of  low  fevers. 
Venereal  excitement  is,  he  is  sure,  far  from  an  invariable,  or  even  a  common, 
symptom  of  its  use.  It  would  appear  that  on  persons  in  health  its  effect,  in 
therapeutic  doses,  in  this  direction  is  nil. 

Finally,  he  says,  "  Too  great  caution  in  the  use  of  this  body  as  a  medicine 
cannot  be  enjoined.     Nor  should  it  be  trusted  at  all  to  the  hands  of  the  inex- 


72  Recent  Literature.  [Jan.  21, 

perienced."  The  work  may  be  regarded  as  a  very  readable  and  thorough 
monograph  on  a  subject  not  very  familiar  to  many  physicians ;  and,  making 
perhaps  no  more  than  the  usual  allowances  for  the  enthusiasm  of  the  advocate, 
the  book  is  apparently  a  reliable  one.  We  should  certainly  recommend  its 
perusal  to  any  one  who  wishes  to  use  this  drug  efficiently  and  safely. 


THE  EARLY  MEDICAL  HISTORY  OF  THE  UNITED  STATES. 

This  work  ^  comprises  a  large  collection  of  historical  and  biographical  matter 
relating  to  the  early  medical  profession  of  this  country.  It  \^s  intended  to 
form  a  part  of  a  full  history  of  the  rise  and  progress  of  American  education, 
which  was  thought  desirable  for  the  Vienna  Exhibition,  but  which  from  un- 
avoidable circumstances  was  never  completed.  It  was  compiled  by  Dr.  Toner, 
of  Washington,  at  the  request  of  a  convention  of  school  superintendents  who 
met  in  that  city  in  1872.  Dr.  Toner  has  worked  with  the  zeal  of  an  enthusi- 
ast in  collecting  from  different  sources  a  great  amount  of  information  now  for 
the  first  time  given  to  the  profession.  He  has  gathered  many  facts  from  local 
histories,  medical  biographies,  and  magazines,  not  accessible  to  the  general 
reader,  and  has  put  them  together  in  a  compact  form.  It  is  evident  that  he 
has  used  largely  the  library  of  the  Surgeon-General's  office,  which  is  by  far  the 
best  collection  of  medical  books  in  the  country,  and  which  will  always  be  a 
monument  to  the  wisdom  and  foresight  of  those  who  began  it.  The  result  of 
Dr.  Toner's  labor  is  considered  of  so  much  importance  that  it  is  now  published 
by  the  Secretary  of  the  Interior,  on  the  warm  recommendation  of  the  Commis- 
sioner of  Education. 

We  have  had  experience  enough  ourselves  to  know  how  difficult  it  is  to 
have  names  and  dates,  when  they  are  numerous,  printed  correctly,  and  wliile 
we  look  with  much  leniency  upon  mistakes  in  such  matters,  we  feel  bound  to 
point  out  some  for  which  the  printer  is  not  responsible. 

Dr.  Toner  falls  into  a  singular  error  when  he  says  (page  24)  that  Dr 
Charles  Jarvis  married  "  a  granddaughter  of  the  first  Baron  Pepperille." 
We  think  that  it  would  be  difficult  to  identify  this  member  of  the  English 
House  of  Peers.  The  truth  is  the  lady  was  a  granddaughter  of  Sir  William 
Pepperrell,  who  was  a  baronet  but  not  a  baron.  In  speaking  of  Dr.  Oliver 
Prescott,  a  brother  of  the  hero  of  Bunker  Hill,  Dr.  Toner  says  (page  26)  that 
he  was  "  a  physician  of  Hanover."  Dr.  Prescott  was  born  and  always  lived  in 
Groton,  Massachusetts,  and  died  there,  but  not  at  the  time  given  by  our  au- 
thor. Dr.  Oliver  Wolcott  was  not  a  native  of  Massachusetts,  as  stated  in  the 
Contributions  (i)age  6G),  but  of  Connecticut.  It  is  said  (page  57)  that  "  in 
IfiOO  Governor  Slaughter  of  New  York  died  suddenly."  Tiiis  undoubtedly 
refers  to  Governor  Sloughter  who  died  in  the  summer  of  1816.  There  are  too 
many  such  mistakes  for  an  accurate  historical  work.     We  pass  over  instances 

1  Contributions  to  the  Amiah  of  Medical  Progress  and  Medical  Education  in  the  United  Slates 
before  and  during  the  War  oj  Independence.  By  Joseph  M.  Tonbr,  M.  1).  Washington  : 
Government  Printing  Office.  1874.  Pp.  118. 
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like  the  following,  which  indicate  careless  proof-reading.  Francis  Lee  Baron 
is  written  (page  19)  for  Francis  Le  Baron,  Melton  (page  22)  for  Milton, 
Shay's  Rebellion  (page  27)  for  Shays's  Rebellion,  besides  many  others  which 
might  be  noted. 

We  had  always  supposed  that  the  Bible  we  are  in  the  habit  of  reading,  which 
is  known  as  the  King  James's  version,  was  first  printed  in  the  reign  of  that 
monarch,  but  we  are  told  (page  60)  that  it  was  published  in  1582.  Such  er- 
rors throw  a  feeling  of  doubt  over  the  whole  book, — not  the  Bible,  but  the 
other  one. 

Dr.  Toner's  style  is  not  always  clear,  and  does  not  always  conform  to  strict 
idiomatic  usage  ;  but  even  with  these  defects  he  has  put  the  medical  profession 
under  great  obligations  to  himself  for  making  a  beginning.  The  work  really 
has  much  merit,  —  so  much  that  its  demerits  are  the  more  conspicuous.  We 
sincerely  hope  and  trust  that  Dr.  Toner  will  publish,  at  some  future  day,  a 
revised  and  enlarged  edition  of  this  book,  which  will  fill  a  want  that  has  long 
been  felt. 


THOMPSON    ON  THE    URINARY   ORGANS.' 

Wk  have  here  an  American  reprint  of  these  well-known  lectures.  As  an 
illustration  of  the  favor  with  which  they  are  regarded  by  the  profession,  we 
recall  the  fact  that  a  Frencli,  translation  of  them  has  recently  been  published 
in  Paris  by  two  of  the  leading  medical  j)ublishers  simultaneously.  The 
French  version  contains  three  additional  lectures  on  the  treatment  of  vesical 
calculus,  published  in  the  Lancet  (JIarch,  April,  and  December,  1874)  since 
the  last  English  edition  of  the  lectures.  It  is  somewhat  to  be  regretted  that 
the  American  publishers  did  not  include  these  lectures  in  their  volume. 


PROCEEDINGS   OF    THE    BOSTON    SOCIETY    FOR    MEDICAL 
IMPROVEMENT. 

F.    B.    GREENOUGH,   M.  D.,    SECRETARY. 

December  14,  1874.  —  Poisonous  Action  of  Tincture  of  Arnica  upon  the 
Skin.  —  Dr.  J.  C.  AVnixE  read  a  paper  on  this  subject  which  is  presented  in 
full  in  the  present  number  of  the  Jot;rxal. 

Dr.  Cabot  said  that  he  had  seen  several  such  cases,  and  spoke  especially 
of  a  gentleman,  both  of  whose  legs  were  covered  with  acute  eczema,  after  an 
application  of  arnica. 

Dr.  Jackson  said  that  the  observations  reported  by  Dr.  White  were  inter- 
esting ones,  and  should  be  generally  known,  as  he  thought  many  general  prac- 
titioners considered  arnica  a  perfectly  harmless  application. 

'  Clinical  Lectures  on  Diseases  of  the  Urinary  Organs.  By  Sir  Henry  Thompson.  Second 
American  from  the  third  and  revised  English  edition,  with  illustrations.  Philadelphia: 
Henry  C.  Lea.    1874. 
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Eiichondroma  of  the  Foot.  —  Dr.  Cabot  reported  the  case  and  showed  the 
specimen. 

The  patient  was  a  girl  twenty-two  years  old.  Seven  years  ago  a  flat-iron 
fell  on  her  foot.  Soon  afterwards  she  noticed  a  lump  at  the  point  of  injury. 
The  swelling  grew  very  slowly  and  with  little  pain  for  five  years.  The  pa- 
tient was  somewhat  lame,  however,  pressure  on  the  sole  of  the  foot  causing 
pain.  At  the  end  of  five  years  the  tumor  was  about  the  size  of  a  marble. 
Since  then  it  has  grown  more  rapidly,  and  has  been  more  painful.  Lameness 
has  been  increasing.  At  the  time  of  the  patient's  entrance  to  the  hospital  the 
tumor  was  hard,  immovable,  somewhat  red  over  the  centre,  painful,  and  tender 
to  the  touch.  It  was  irregular,  and  felt  as  if  it  were  lobulated.  The  corre- 
sponding toe  was  retracted. 

On  removal,  the  growth  was  found  to  be  an  enchondroma,  of  remarkable 
hardness  and  firmness.  It  had  involved  the  distal  end  of  the  third  metatarsal 
bone,  and  was  in  shape  an  irregular  cube,  its  respective  diameters  being  about 
one,  one  and  a  quarter,  and  one  and  a  half  inches.  On  section,  the  external 
portion  was  found  to  be  the  densest,  being,  in  foot,  an  almost  bony  capsule, 
with  here  and  there  deposits  of  softer  enchondromatous  tissue.  The  central 
part  was  softer,  and,  as  far  as  external  appearances  went,  not  unlike  the  cancel- 
lated structure  of  bone. 

Dermoid  Cyst  of  the  Ovary. — Dr.  Cabot  also  showed  a  dermoid  ovarian 
cyst,  which  he  had  removed.  (A  full  report  of  this  case  will  be  published 
later.)  The  patient  had  some  vomiting  on  recovering  from  the  ether  and  dur- 
ing the  first  twenty-four  hours,  and  an  attack  of  dyspnoea  with  suffocating  cough 
the  first  night.  After  that  time  she  steadily  improved,  the  temperature  and 
pulse  falling  regularly  each  day,  and  being  at  date  (December  14)  respect- 
ively 99.7°,  and  88°.  The  cyst  with  its  contents  weighed  eight  pounds 
and  four  ounces.  It  contained  a  thick  fluid,  cheesy  masses,  hairs,  and  one 
perfectly  formed,  full-sized  incisor  tooth. 

Case  of  Incarceration  of  the  Colon  resulting  from  a  Previous  Attack  of 
Typhlitis.  —  Dk.  Lyman  reported  the  case  and  showed  the  specimen. 

The  patient,  a  man  aged  thirty-eight  j'ears,  entered  City  Hospital  October 
19,  1873,  with  a  well-marked  attack  of  typhlitis.  At  the  end  of  three  weeks 
he  was  discharged  well.     At  that  time  he  was  under  the  care  of  Dr.  Stedmau. 

November  9,  1874,  the  patient  was  readmitted,  reporting  that  be  had  been 
in  good  health  since  the  previous  attack  until  two  days  before  his  entrance, 
when  he  went  to  bed  as  well  as  usual,  but  towards  morning  was  awakened 
by  colicky  pains  in  the  left  inguinal  region,  attended  by  vomiting  and  diarrhoea. 
The  diarrhcca  ceased  at  seven  o'clock  in  the  morning,  after  which  time  there 
had  been  no  movement ;  the  colicky  pains  continued,  the  abdomen  becoming 
quite  tympanitic  and  tender  on  pressure,  vomiting  recurred  frequently,  and  no 
food  was  retained.  Micturition  was  painful,  tongue  coated,  face  flushed  but 
not  j)inchcd,  decubitus  dorsal,  but  limbs  were  extended;  respiration  was  easy, 
motions  of  diajjhragm  not  restrained.  The  patient  had  passed  but  a  small 
amount  of  urine  during  the  previous  twenty-four  hours.  An  injection  of  oil  and 
turpentine  was  given,  but  it  came  away  without  ficcal  matter.  Turpentine 
stupes  were  applied,  and  the  pain  was  controlled  by  subcutaneous  injections  of 
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morpliine.  A  small  amount  of  urine  was  witblrawii  by  catheter.  Tempera- 
ture 100°,  pulse  116,  respiration  46. 

lie  remained  about  the  same  until  the  l.Tth,  when  an  injection,  after  five 
grains  of  calomel  with  half  a  grain  of  opium,  followed  after  four  iiours  by  oil, 
brought  away  one  hard  fascal  mass  and  a  good  deal  of  flatus.  That  night  he 
had  a  large,  loose  dejection.     From  that  time  he  gradually  improved. 

Ou  the  ■22d,  the  entry  in  the  case  book  was  as  follows  :  "  The  tympany  and 
pain  having  sufficiently  disappeared  to  allow  of  deeper  pressure,  a  hard  mass 
was  discovered  in  the  left  inguinal  region,  as  large  as  the  fist.  No  change 
was  effected  in  its  shape  ;  on  pressure  it  felt  hard  and  immovable."  Ox-gall 
in  small  doses  of  castor-oil  was  ordered  three  times  daily. 

November  -iSth.  For  the  past  week  the  patient  has  continued  about  the 
same,  but  still  has  pain  at  times  in  the  same  position  as  before.  The  tumor  is 
apparently  unchanged.     A  saline  mi.xture  was  ordered. 

December  2d.  Bowels  continue  loose,  and  the  tumor  diminishes.  The  pa- 
tient still  vomits  occasionally,  and  to-day  is  quite  feverish  and  complains  of 
prostration.     A  fever-mixture  was  substituted  for  the  saline  mixture. 

December  3d.  The  patient  fails  in  strength.  Fa3cal  discharges  still  con- 
tain hard  lumps.  Vomited  bile  several  times.  Whiskey  was  ordered,  and  as 
he  asked  for  cider  it  was  allowed. 

December  4th.  Some  appearances  of  jaundice  in  conjunctiva;  and  face. 
The  patient  has  had  a  severe  rigor.     Tongue  dry  and  coated. 

December  6th.  Pulse  weaker.  A  well-marked  gurgling  on  pressure  over 
tumor.  Patient  again  complains  of  pain  all  along  the  transverse  colon.  Bow- 
els moved  by  injection. 

December  7th.  A  violent  attack  of  colic  referred  to  region  of  tumor. 
Pain  relieved  by  morphia. 

December  8th.  Abdomen  quite  tympanitic  this  morning,  and  tender. 
Pulse  more  rapid  and  feeble.  Great  prostration.  In  the  afternoon  the  pa- 
tient complained  of  great  pain,  became  collapsed,  sank  rapidly,  anil  died. 

Aiitups)/,  forty-two  hours  after  death.  A  few  ounces  of  serum  in  left  pleural 
cavity.  Pleural  surfiices  covered  with  creamy  lymph.  Lungs  congested. 
Right  ventricle  of  heart  enlarged.  Large  soft  clot  in  right  side  of  heart.  Two 
or  three  thickened  spots  on  aorta.     Heart  a  little  pale  ;  otherwise  normal. 

Marked  tympany  of  abdomen.  General  peritonitis  of  both  old  and  recent 
date,  with  but  very  little  fluid  in  peritoneum.  All  the  intestines  covered  with 
lymjih,  gluing  them  together,  but  not  so  firmly  that  they  could  not  be 
separated  by  the  fingers.  Colon  exceedingly  distended.  On  the  lateral  and 
posterior  portions  of  the  peritoneal  cavity,  adhesions  much  stronger,  requiring 
the  aid  of  a  knife  and  great  care  so  as  not  to  wound  the  intestine.  The  ciwum 
was  so  firmly  bound  to  the  abdominal  wall  by  old  adhesions  that  its  parts  could 
not  be  cleanly  dissected  out,  and  one  or  two  circumscribed  abscesses  were 
formed  in  these  adhesions.  A  coil  of  the  small  intestine  was  firmly  bound  to 
the  abdominal  wall  just  outside  the  descending  colon  and  below  the  crest  of 
the  ilium  behind,  forming  with  its  mesentery  an  arch  through  which  the  colon 
had  to  ])ass.  This  arch  was  also  filled  with  a  loop  of  small  intestines,  and  other 
similar  loops  were   pretty  firmly  adherent  about  and  above  it,  so  as  to  nearly 
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if  not  quite  strangulate  the  colon.  Vessels  were  observed  in  these  adhesions, 
proving  that  they  were  not  of  recent  date.  The  descending  colon  was  pressed 
upon  and  was  nearly  empty.  The  transverse  and  ascending  colon  was  much 
distended  with  gas,  and  contained  a  tolerable  amount  of  fa?ces.  Between  the 
colon  and  this  group  of  intestines,  about  the  obstructed  portion  immediately 
above  the  sigmoid  flexure,  were  very  strong  adhesions,  and  in  them  a  circum- 
scribed abscess  of  old  date. 

The  descending  colon  below  the  obstruction  was  contracted  to  the  size  of  the 
small  intestine.  The  kidneys  were  rather  large  ;  perhaps  a  little  cloudy. 
Brain  normal.  Gall  bladder  large,  and  filled  with  bile.  Liver  contained 
numerous  puriform  collections  in  the  branches  of  the  portal  vein,  some  of  the 
branches  being  as  large  as  a  crow  quill.  There  were  also  minute  metastatic 
abscesses  in  groups  and  surrounded  by  a  greenish  discoloration. 

The  general  intestinal  surface  was  nearly  normal.  In  the  appendix  ca;ci, 
about  an  inch  and  a  quarter  from  its  orifice,  a  "cherry  stone"  (?)  lay  loose; 
beyond  this,  the  appendix  was  impervious  and  thoroughly  bound  to  the  parietal 
peritoneum.  A  number  of  circumscribed  abscesses  were  scattered  over  the 
peritoneum. 

Dr.  Lyman  remarked  that  the  foregoing  case  was  especially  interesting  from 
a  diagnostic  point  of  view.  It  was  shown  to  the  hospital  students  for  the  first 
fortnight  as  a  case  of  obstruction  from  some  miknown  cause,  and  not  as  peri- 
tonitis, for  which  the  patient  was  admitted.  After  the  obstruction  had  appar- 
ently yielded,  the  tumor  was  discovered,  and  for  a  week  or  more  it  was  hoped 
it  would  prove  to  be  nothing  more  than  a  focal  accumulation,  or  possibly  some 
glandular  growth  ;  but  the  obstruction  recurring,  the  case  proved  fatal.  The 
history  rendered  it  probable  at  first  that  the  obstruction  might  be  due  to  old 
adhesions  about  the  Oeo-ca;cal  region,  but  though  carefully  sought  for,  there 
was  at  no  time  discoverable  any  especial  tenderness  or  swelling  in  that  vicinity, 
the  pain  being  persistently  referred  to  the  other  side,  where  in  fact  the  incar- 
ceration was  eventually  proved  to  be  located.  The  fiital  result  from  peritonitis 
and  pyaimia  adds  another  to  the  cases  which  have  been  presented  to  the  society 
illustrating  the  consequences  which  may  eventually  happen  to  a  patient  who 
has  apparently  recovered  entirely  from  tuphlo-enteritis. 

Aneuris7n  of  the  Aorta.  —  Dr.  Fitz  showed  a  specimen  of  aneurism  of  the 
arch  of  the  aorta,  sent  by  Dr.  A.  0.  Hitchcock,  of  Fitchburg.  The  sac  was 
as  large  as  an  infant's  head.  The  mucous  membrane  over  the  origin  of  the 
right  primary  bronchus  was  extensively  ulcerated,  and  the  aneurismal  wall 
was  thin  at  the  corresponding  part.  The  cavity  of  the  right  chest  con- 
tained about  two  quarts  of  bloody  serum,  and  the  lung  was  compressed.  Dr. 
Hitchcock  had  removed  three  pints  of  fluid  from  this  side  with  the  aspirator, 
but  the  lung  did  not  expand  after  the  operation.  The  dysi)n(ca  was  relieved, 
however,  and  did  not  return  with  the  subsequent  effusion.  The  left  lung  and 
pleural  cavity  presented  no  abnormal  appearances. 

Dii.  Jackson  said  tliat  he  wished  again  to  call  attention  to  the  fact  that  in 
the  ulceration  of  the  mucous  membrane  of  the  tr.achca  and  (I'sophagus  which  is 
so  fre(iuently  found  when  these  organs  are  pressed  upon  by  an  aneurismal  tumor, 
nature  seems  to  be  working  contrary  to  her  usual  course  of  striving  to  miti- 
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gate  the  evil  effects  of  disease,  as  it  is  evidently  an  attempt  to  form  a  communi- 
cation Ijetween  the  aneurism  and  the  organ  pressed  upon;  the  result  of  this 
process  woulil  of  course  be  fatal.  He  also  referred  to  the  fact  that  tlie  heart 
itself  was  healthy,  in  spite  of  the  gravity  of  the  disease  so  near  it,  a  fact  often 
noticed  in  these  cases. 

Ei-tensire  Disease  of  Kidnays  and  Bladder.  —  Dr.  Fitz  showed  the  kidneys 
and  i)ladder  from  a  [nitient  of  Dr.  Cabot.  The  left  kidney  presented  a  marked 
degree  of  arrest  of  development,  being  one  inch  au<l  u  half  long,  a  quarter  of 
an  inch  thick,  and  half  an  inch  in  breadth.  Tiie  left  renal  artery  was  of 
about  the  volume  of  a  piece  of  ordinary  twine.  The  surface  of  the  kidney  was 
smooth,  presenting  no  indication  of  a  division  into  lobules.  The  ureter  was 
but  little  smaller  than  normal.  The  right  kidney,  nearlj'  double  the  normal 
size,  was  six  inches  long  and  three  inches  broad.  The  pelvis  and  ureter  were 
very  much  dilated,  the  latter  of  the  volume  of  the  thumb  in  parts,  its  walls 
thickened.  Both  were  filled  with  pus  and  urine,  and  the  kidney  had  become 
sacculated.  The  surface  of  the  sacculi  was  smooth,  except  in  one  instance, 
where  a  cheesy  mass  of  the  size  of  a  cherry  existed  as  part  of  the  wall,  its 
surface  eroded,  and  continuous  with  a  limited  infiltrated  and  ulcerated  portion 
of  the  calyx.  The  secreting  substance  of  the  kidney  presented  an  advanced 
ilegree  of  fatty  degeneration. 

The  bladder  was  contracted,  its  mucous  membrane  injected  and  ecchymoscd. 
A  sinus  extended  from  near  the  verumontauum,  behind  the  prostate,  into  the 
cellular  tissue  between  the  rectum  and  the  bladder,  where  an  abscess  existed 
extending  upwards  as  far  as  the  ends  of  the  seminal  vesicles  and  the  internal 
sphincter.  The  walls  were  dense,  pigmented,  and  somewhat  trabeculated.  A 
few  old  adhesions  existed  between  the  peritoneal  surfaces  in  Douglass's  fossa. 
Hetween  the  bladder  and  tiie  ramus  of  the  pubes  on  the  left,  there  was  an 
abscess  communicating  with  the  rectum  above  the  inner  sphincter  by  an  open- 
ing half  an  inch  in  diameter.  Its  communication  with  the  urethra  was  certain, 
owing  to  the  escape  of  urine  from  the  rectum  during  life,  and  must  have 
existed  in  front  of  the  prostate. 


CONCERNING   TIIE   SEWERAGE   OF    BOSTON. 

TnK  small-pox  epidemic  being  under  control,  the  attention  of  the  Board  of 
Health  of  Boston,  which  that  e[)idemic  had  called  into  existence,  was  at  once 
turned  to  the  general  sanitary  condition  of  the  city.  Numerous  reforms  were 
started,  and  a  thorough  inspection  of  the  city  showed  that  the  demand  made 
by  the  public  for  the  creation  of  a  Board  of  Health  had  been  made  none  too 
early. 

One  of  the  first  defects  in  the  sanitary  arrangements  of  the  city,  to  which 
public  attention  was  called,  was  the  condition  of  the  sewerage.  The  rapid 
growth  of  the  city,  the  extensive  filling  of  large  sections,  and  the  consequent 
enlargement  of  a  sj'stem  of  sewerage  utterly  inadequate  to  the  denumds  neces- 
sarily made  upon  it,  have  all  conspired  to  bring  about  a  condition  of  things 
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far  from  flattering  to  those  members  of  the  city  council  who  have  in  cliarge 
this  special  department  of  the  public  works. 

In  the  first  report  of  the  Board  of  Health  (1873),  the  attention  of  the  city 
council  was  called  to  the  very  serious  defects  which  then  existed  in  the  sewer- 
age of  the  city.  These  statements,  liowever,  were  allowed  to  pass  unheeded, 
and  thus  a  bad  matter  rapidly  grew  worse.  At  length  the  health  of  that  por- 
tion of  the  city  lying  adjacent  to  the  so-called  Stony  Brook  sewer  began  seri- 
ously to  suiFer,  and,  May  11,  1874,  the  Board  of  Health  sent  to  the  city 
council  a  special  communication  calling  their  attention  again  to  the  existing 
defects  in  the  sewerage  system  of  the  city,  and  citing  as  proof  the  numerous 
cases  of  serious  illness  then  existing  in  the  neighborhood  of  Stony  Brook 
sewer.  Forced  at  length  by  public  opinion  and  the  threatening  of  lawsuits, 
the  committee  on  sewers  decided  that  the  old  sewer  should  be  extended  from 
Centre  Street  through  Amory  and  School  Streets.  A  temporary  relief  was 
at  once  experienced  by  the  residents  of  that  section  of  the  city. 

In  the  second  annual  report  of  the  Board  of  Health  (1874),  it  was  stated 
that  the  whole  system  of  sewerage  was  wrong.  It  is  well  known  that  the  city 
is  almost  perfectly  encircled  by  the  open  mouths  of  sewers  constantly  discharg- 
ing their  contents  where,  with  the  next  receding  tide,  they  are  left  to  dissemi- 
nate their  foul  odors  over  whatever  portion  of  the  city  the  prevailing  wind 
shall  favor.  A  large  section  of  the  city  is  entirely  destitute  of  any  proper 
sewerage  whatever,  and  the  sickly  condition  of  these  districts  is  a  disgrace  to 
those  in  whose  hands  alone  the  remedy  lies.  The  Board  of  Health,  by  the 
very  provisions  of  the  ordinance  which  created  it,  can  only  indicate  how  great 
is  the  need  of  reform  in  the  matter  of  the  city  sewerage ;  it  is  powerless  to 
execute  even  the  simplest  remedial  measures. 

Just  as  the  term  of  the  city  council  for  1874  expired,  the  Board  of  Health 
sent  in  its  fourth  remonr^trance  against  the  existing  evil,  and  urged  more 
strongly  than  ever  that  measures  be  at  once  taken  to  remedy  the  condition 
before  some  fearful  epidemic  comes,  as  come  it  must  if  some  provisions  be  not 
at  once  adopted  for  furnishing  to  the  whole  city  a  proper  supply  of  pure,  fresh 
air,  unpolluted  by  a  defective  system  of  sewerage. 

Tlianks  again  to  a  successful  citizens'  movement,  a  new  and  better  city 
council  has  come  into  power.  To  them  the  fourth  communication  of  the 
Board  of  Health  has  been  referred.  In  this  communication  the  defects  in  our 
present  system  of  sewerage  are  clearly  pointed  out  and  the  method  of  remedy- 
ing the  evil  is  also  alluded  to.  The  most  important  suggestion  in  that  commu- 
nication is  that  a  scientific  commission  be  at  once  appointed  to  make  a  careful 
examination  of  the  city,  and  report  a  system  of  sewerage  which  shall  be  made 
with  reference  to  the  future  growth  as  well  as  the  present  needs  of  the  city. 

In  his  inaugural  address  the  mayor  strongly  indorsed  the  communication 
of  the  Board  of  Health,  and  we  look  for  speedy  and  favorable  action  on  this 
subject  by  the  city  council,  who  alone  have  power  to  act  in  the  matter. 

The  past  policy  of  the  sewerage  department  has  been  at  least  one  of  folly, 
if  not  of  culpable  neglect;  we  look  for  tiie  adoption  of  a  far  did'erent  course  of 
action  by  the  present  city  council,  if  they  cherish  at  all  the  hope  of  preserving 
a  good  sanitary  condition  of  Boston. 
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THE   NEW   CITY    CHARTER. 

TilK,  new  charter  for  the  city  of  IJoston  proposes  to  make  some  very  im- 
portant jjrovisions  for  the  future  liealth  of  the  inhabitants.  Tlie  liealth  <lcpart- 
ment  is  to  consist,  as  at  jiresent,  of  tliree  persons,  one  of  whom  is  to  be  a 
physician,  and  only  one  of  the  board  is  to  be  a|)pointed  annually.  Tlie  rights, 
powers,  and  duties  of  the  board  are  to  be  such  as  the  law  of  the  State  gives  to 
all  such  otTicers,  and  among  tiiem  are  sundry  duties  not  belonging  to  our  pres- 
ent board.  Their  labors  are  to  be  increased  nominally,  it  is  true,  but  as  it  is 
proposed  to  place  under  their  control  many  matters  now  attended  to  else- 
where, it  will  be  strange  indeed  if  they  are  not  able  to  do  their  work  with 
more  satisfiiction  both  to  themselves  and  to  the  public.  There  can  be  no  ex- 
cuse for  a  continued  unwholesome  spot  in  Boston  if  the  responsibility  be 
placed  in  the  hands  of  three  honorable  and  capable  men,  such  as  we  believe 
our  present  Board  of  Health  to  be.  There  will  be  no  necessity  to  wait  for  one 
set  of  men  to  decide  before  another  set  can  act.  It  will  be  for  them,  to  keep 
our  streets  clean  ;  our  vaults  and  cesspools  free  from  offence  ;  our  provisions 
wholesome ;  our  public  batiis  in  order  ;  our  children  vaccinated  ;  our  burial- 
grounds  in  neat  condition.  The  choice  of  city  physician  and  of  all  other  offi- 
cers of  health  will  be  made  by  them ;  and  it  is  hardly  probable  that,  with  a 
board  appointed  as  this  is  likely  to  be,  there  can  be  any  of  the  sly  elections 
such  as  have  sometimes  been  made  when  it  was  necessary  to  have  the  concur- 
rent vote  of  two  legislative  bodies. 

At  first  we  were  a  little  disappointed  that  the  City  Hospital  was  not  to  be 
under  the  control  of  this  same  body,  but  on  looking  at  the  sections  concerning 
this  matter  we  are  satisfied  that  a  better  plan  is  proposed.  Indeed,  it  would 
be  placing  too  much  labor  upon  the  three  men.  The  appointment  of  a  new 
man  yearly,  to  act  for  five  years  with  four  men  who  have  already  been  in 
office  as  trustees,  is  very  much  better  than  the  present  plan,  by  which  a  polit- 
ical party  vote  may  be  the  means  of  putting  a  bad  man  in  or  a  good  man  out 
of  office. 

If  other  parts  of  the  new  charter  are  as  good  as  tliis,  we  hope  it  will  bo 
adopted. 


THE  USE  AND  ABUSE  OF  THE  GYMI^ASIUM. 

Tine  two  severe  accidents  occurring  during  gymnastic  exercise  recorded  in  our 
hospital  reports,  in  one  case  proving  fatal,  bring  into  a  strong  light  the  dangers 
attending  the  system  on  which  our  gymnasia  are  usually  conducted.  It  is 
rare,  fortunately,  that  the  faults  of  this  system  are  made  apparent  by  a  melan- 
choly accident  like  that  which  occurred  lately  at  the  gymnasium  of  the  Institute 
of  Technology,  but  it  is  only  in  such  cases  that  the  public  generally  is  warned 
that  exercise  in  the  gymnasium  is  not  confined  to  moderate  limits,  but  may  mean 
work  of  a  much  more  serious  character.     The  weak  and  the  strong  alike  are 
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led  step  by  step  until  the  point  of  endurance  has  been  passed  by  many,  in  a 
vain  attempt  to  emulate  feats  whicli  should  be  attempted  only  by  the  most 
powerful  and  skilled  gymnasts.  Indeed,  some  of  the  performances  daily  prac- 
tised by  many  of  our  young  men  should  be  absolutely  prohibited  in  the  gym- 
nasium. It  is  hardly  necessary  to  say  that  great  discrimination  should  be  made 
in  regard  to  the  character  of  exercise  suitable  to  each  individual ;  and  that  is 
particularly  true  in^the  case  of  young  men  and  boys,  who  are  the  most  constant 
frequenters  of  the  gymnasium.  During  the  period  of  adolescence  injuries  may 
be  inflicted  which  will  eventually  break  down  the  most  powerful  frames. 
Cases  of  this  kind  are  common  enough  to  the  physician. 

The  remedy  is  a  simple  one.  Place  the  gymnasium  under  the  control  of  a 
medical  officer  who  shall  be  the  sole  judge  of  the  exercise  suitable  for  each  in- 
dividual. Exclude  acrobatic  performances  altogether,  and  we  shall  hear  less 
of  strained  hearts  and  weakened  lungs,  while  severe  injuries  like  those  we 
have  to-day  to  record  will  be  unknown. 

This  system  of  supervision,  we  understand,  has  been  fully  tried  at  Amherst 
College,  and  has  worked  in  the  most  satisfactory  manner. 
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—  Professor  Billroth,  of  Vienna,  has  recently,  for  the  second  time,  per- 
formed the  operation  of  extirpation  of  the  entire  larynx.  The  patient,  a  mau 
aged  fifty  years,  had  for  some  time  suffered  from  hoarseness  and  increasing 
dyspnoea.  Dr.  Schrotter,  by  laryngoscopic  examination,  detected  on  the  left 
vocal  cord  a  nodulated  growth,  apparently  adherent  to  the  mucous  membrane, 
and  which  he  diagnosticated  to  be  an  epithelioma.  By  the  rapid  progress  of 
the  disease  the  larynx  became  aflectcd  and  the  dyspnoja  constantly  increased, 
so  that  Dr.  Billroth  proposed  to  operate,  giving  at  the  same  time  a  favoiablo 
prognosis  with  regard  to  the  return  of  the  disease,  on  the  ground  that  no  infil- 
tration of  the  adjacent  lymphatic  glands  could  be  detected.  After  the  opera- 
tion, a  miiToscopic  examination  of  the  specimen  completely  confirmed  the  diag- 
nosis of  Dr.  Schrotter.  The  patient  died  in  live  days,  apparently  from  hypo- 
static pneumonia. 

—  According  to  Professor  Friedreich  {Medical  Times  and  Gazelle)  the  in- 
sulRciency  of  the  valves  of  the  femoral  veins  is  a  serious  cqndition,  inasmuch 
as  it  favors  the  development  of  varix  and  oedema  of  the  legs,  and  may  give  rise 
to  profuse  venous  haemorrhage  in  operations  on  the  upper  part  of  the  thigh. 
The  valvular  insuHlciency,  which  is  not  uncommon,  may  bo  detected  by  rotat- 
ing the  thigh  outwards  and  laying  the  linger  lightly  on  the  upper  part  of  the 
vein,  immediatelj'  below  I'oujiart's  ligament.  If  the  upper  valves  are  insuili- 
cient,  thcie  may  then  be  felt  a  strong  whiz  when  the  patient  gives  a  short 
cough  or  otherwise  raj)idly  contracts  the  abdominal  muscles.  Under  the  same 
circumstances  the  car,  instead  of  the  finger,  may  detect  a  deep  bruit. 

—  Professor  Austin  Flint,  Jr.,  has  been  appointed  Surgeou-Geucral  of  the 
State  of  New  York,  on  the  slaft'of  (Jovcrnor  Tildcn. 
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—  In  the  last  number  of  the  Nation  there  is  a  review  of  Mr.  Frank  Vin- 
cent's book,  the  "  Land  of  the  White  Elephant."  The  following  extract  may 
be  interesting  to  young  mothers  :  — 

The  King  of  Ava's  elephant  is  thus  described  :  "  The  Maudalay  animal  I 
found  to  be  a  male  of  medium  size,  with  white  eyes,  and  a  forehead  and  ears 
sprMi'd  white,  appearing  as  if  they  had  been  rubbed  with  pumice-stone  or  sand- 
paper ;  but  the  remainder  of  tlie  body  was  as  '  black  as  a  coal.'  He  was  a 
vicious  brute,  chained  by  the  fore-legs  in  the  centre  of  a  large  shed,  and  was 
surrounded  with  the  '  adjuncts  of  royalty '  —  gold  and  white  cloth  umbrellas, 
an  embroidered  canopy  above,  and  some  bundles  of  spears  in  the  corners  of 
the  room.  The  attendants  told  me  that  a  young  one  ....  was  suckled  by 
twelve  women  hired  for  the  exjjress  j)urpose  ;  these  elephant  '  wet-nurses  '  re- 
ceiving 30  reals  per  measure,  and  thinking  it  a  great  honor  to  serve  in  such 
capacity." 

This  is  suckling  extraordinary,  but  the  custom  of  the  country  in  this  re- 
spect is  apt  to  excite  comment  from  strangers.  Mr.  Vincent  says :  "I  have 
frequently  seen  babes  at  their  mother's  breast  alternating  the  nourishment  of 
'  Nature's  Nile '  with  pulls  and  puffs  at  their  cheroots." 

—  It  is  with  great  gratification  that  we  record  the  re-appointment  of  Dr. 
Dale  as  Surgeon-General  of  Massachusetts.  The  position  has  long  been  filled 
most  worthily  by  the  present  incumbent,  and  the  State  is  to  be  congratulated 
upon  Governor  Gaston's  wisdom  in  determining  the  "  survival  of  the  fittest"  in 
the  evolution  attending  his  staff-appointments.  Very  few  realize  how  per- 
sistent Dr.  Dale  has  been  in  maintaining  the  honor  and  dignity  of  the  profes- 
sion in  the  face  of  uncommon  intrigue  and  opposition. 

—  Dr.  Keith,  of  Edinburgh,  is  said  to  have  performed  ovariotomy  now  196 
times,  with  the  low  mortality  of  late  years  of  only  some  10  per  cent,  of  the 
cases  operated  upon. 

Tiie  Committee  of  the  American  Medical  Association  are  again  before  Con- 
gress with  a  bill  for  increasing  the  efficiency  of  the  Army  Medical  Staff. 

—  We  learn  from  the  British  Medical  Journal  that  a  case  of  death  from 
the  administration  of  bichloride  of  methylene  occurred  a  short  time  since  at 
the  Royal  London  Ophthalmic  Hospital.  The  patient  was  suffering  from 
caries  of  bone  near  the  lachrymal  sac.  Operation  was  determined  on,  and  Mr. 
Bailor  administered  the  amesthetic,  bichloride  of  methylene,  by  means  of  a 
perforated  leather  inhaler  covered  with  flannel.  Three  drachms  were  inhaled, 
and  in  two  minutes  the  breathing  became  stertorous.  After  the  operation,  the 
pulse  at  the  wrist  suddenly  failed,  and  then  the  respiration  ceased.  All  known 
means  for  restoring  animation  were  employed,  but  without  avail. 
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SURGICAL    OPERATIONS    AT    THE    MASSACHUSETTS    GEN- 
ERAL  HOSPITAL. 

[service  of  drs.   bigelow  and   carot.] 
Since  the  last  report  (January  7th)  operations  have  been  performed  under 
ether  in  the  following  cases  :  — 

1.  Vesico-vaginal  fistula.  2.  Cancer  of  upper  jaw.  3.  Compound  fracture 
of  tibia  and  fibula  into  ankle-joint.  4.  Fracture  of  cervical  vertebraj.  5. 
Necrosis  of  nasal  bones  after  injury :  deformity  of  face.  6.  Hydrocele  of  cord. 
7.  Hydrocele  of  tuuica  vaginalis.  8.  Cystic  tumor  of  breast.  9.  Necrosis 
of  tibia.     10.  Epithelial  cancer  of  anus  and  rectum. 

2.  Cancer  of  Upper  Jaw. —  In  this  case,  which  was  past  operation,  the  pa- 
tient, an  old  woman,  was  suffering  excruciating  pain  which  she  referred  to  the 
cheek  covering  the  tumor,  and  to  the  ala  nasi.  Dr.  Bigelow  experimentally 
divided  with  a  tenotomy  knife,  through  a  puncture  in  the  cheek,  the  infra-or- 
bital branch  of  the  superior  maxillary  nerve.  The  operation  has  been  fol- 
lowed by  an  entire  remission  of  pain  during  the  last  week. 

3.  Compound  Fracture  of  Tibia  and  Fihula  into  Ankle-Joint.  —  A  middle- 
aged  man  fell  through  a  culvert,  striking  squarely  upon  his  feet.  He  was  ad- 
mitted to  the  hospital  three  weeks  ago,  the  accident  having  happened  twelve 
days  before.  There  was  a  compound  fracture  of  both  bones  at  the  junction  of 
the  middle  and  lower  thirds  of  the  leg,  with  great  displacement;  the  foot  was 
oedematous.  The  patient  exhibited  signs  of  prostration  out  of  proportion  to  the 
obvious  injury  ;  it  was  apparent  that  he  would  die  soon,  unless  he  should  rally 
so  as  to  justify  an  amputation.  Dr.  Bigelow  decided  to  perform  a  provisional 
amputation  at  the  fracture,  through  the  tissues  infiltrated  by  lymph,  rather  than 
to  open  afresh  the  sheaths  of  sound  muscles  higher  up.  Upon  examining  the 
ankle  after  its  removal,  the  prostration  of  the  patient  was  explained  by  the 
discovery  of  extensive  cracks  leading  into  the  joint.  The  anterior  and  poste- 
rior edges  of  the  tibia  were  thus  in  part  detached  by  the  convex  surface  of  the 
astragalus  being  forced  against  it  when  the  patient  alighted  on  his  feet.  Tlie 
injury  closely  resembled  the  crack  which  sometimes  occurs  at  either  end  of  the 
radius  from  force  similarly  applied. 

4.  Fracture  of  Cervical  Vertebra; :  Extension.  —  A  young  man  while  doing 
what  is  known  at  a  gymnasium  as  the  "  giaut's  swing,"  at  arms-length  around 
a  horizontal  bar,  lost  his  Iiold  and  struck  the  floor  upon  his  back,  beyond  the 
mattress,  at  a  distance  of  twelve  feet,  producing  instantaneous  and  complete 
paralysis  of  the  limbs.  The  patient  breathed  comfortably,  however,  by  his 
diaphragm.  Retention  of  urine  was  a  constant  symptom  until  shortly  before 
death  ;  consciousness  was  unimjjaired  during  the  same  period.  A  depression 
was  felt  in  the  region  of  the  sixth  cervical  vertebra.  Moderate  extension  was 
made  under  ether  by  Dr.  Cabot,  during  which  priapism  suddenly  ceased  and 
did  not  reappear.  On  recovering  from  ether,  the  patient  expressed  himself 
as  feeling  easier.  Death  occurred  twenty-four  hours  after  the  accident,  the 
respiration  becoming  labored  during  the  last  few  hours.  Tliere  was  no  au- 
topsy. 

5.  Necrosis  of  Nasal  Bones  after  Injurij  :  Plastic    Operation. —  The  patient 
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was  a  young  man.  The  bridge  of  his  nose  had  completely  disappeared,  and  an 
orifice  three  quarters  of  an  inch  in  diameter  exposed  the  nasal  cavity  at  this 
point.  Dr.  Bigelow  filled  this  with  a  triangular  flap  from  the  forehead.  The 
stitches  were  removed  on  the  third  day,  union  having  taken  place,  even  of  the 
wound  in  the  forehead.  Dr.  Bigelow  remarked  upon  the  importance  iu 
plastic  operations  of  making  the  Hap  so  large  and  so  loose  that  it  will  lie  in 
exact  ajiposition  with  every  part  of  the  edges  to  which  it  is  to  be  united,  even 
before  stitches  are  introduced.  A  convenient  practical  rule  in  plastic  operations, 
of  the  nose  or  eyelid,  for  example,  is  to  carefully  locate  the  nearest  point  to 
which  it  is  safe  to  bring  the  incision  upon  the  distal  side  of  the  pedicle.  AVhen 
the  patient  is  etherized,  the  skin  is  to  be  punctured  at  this  point  with  the 
sharp  leg  of  a  pair  of  compasses ;  the  other  leg,  being  now  placed  upon  the 
most  remote  extremity  of  the  wound  which  is  to  be  filled,  is  turned  around 
upon  the  sound  temple  or  forehead,  and  a  second  puncture  made.  This  punct- 
ure marks  the  extremity  of  an  adequate  flap,  so  far  as  its  length  is  concerned. 
Again,  a  cicatrix  which  requires  a  plastic  operation,  generally  represents  a 
comparatively  large  wound  and  also  the  maximum  contraction  of  which  the 
part  is  capable.  It  is  therefore  useless  to  dissect  up  its  edges  in  the  hope  of 
further  approximating  them.  For  example,  the  only  good  operation  for  an 
everted  lower  lid,  is  by  taking  a  sound  flap  from  the  temple. 

10.  Epithelial  Cancer  of  Rectum  and  Anus,  of  two  years'  duration,  in  a  pa- 
tient seventy-eight  years  of  age.  The  sphincter  was  divided  by  Dr.  Bigelow 
in  the  hope  of  relieving  the  excessive  pain  of  defecation. 

II.   M.  A.  Bkacii.  I\I.  D. 

Surgeon  to  Out- Patients. 


SURGICAL  OPERATIONS  AT  THE  BOSTON  CITY  HOSPITAL. 

[service   op    DUS.    CUEKVEU,    TnORNDIKE,    WADSWORTU,    AND    GAV.] 

Tun  principal  operations  performed  during  the  week  ending  Friday,  Jan- 
uary Hth,  1875,  were  as  follows  :  — 

1.  Tracheotomy.  2.  Paraphimosis.  3.  Strangulated  hernia.  4.  Epithelial 
cancer.  5.  Dislocation  of  radius  and  ulna,  with  probable  fracture  of  the 
coronoid  process.  6.  Divulsion  of  stricture  of  tho  urethra.  7.  Amputation  of 
thigh.  S.  Perineal  fistula.  9.  Canthoplasty.  10.  Hare-lip.  11.  Caries  of 
tibia.     \i.  Removal  of  condylomata  from  anus.    13.  Ingrowing  toe-nail. 

1.  Tracheotomy.  —  A  boy,  six  years  old,  had  been  sick  a  week  with  dyspnoea, 
cough,  and  hoarseness.  When  brought  to  the  hospital  '^the  patient's  circu- 
lation was  poor  ;  his  lips  were  livid,  and  he  was  sutl'ering  from  imi)er('ectly 
aerated  blood.  An  inspection  of  the  fauces  showed  the  palate  and  pharynx 
lined  with  a  membranous  exudation.  A  little  ether  was  given  him  on  an 
ordinary  sponge  without  a  towel,  and  tracheotomy  performed  by  Dr.  Cheever. 
As  soon  as  the  trachea  was  opened,  a  large  quantity  of  softened  false  mem- 
brane was  expelled.  A  moderate-sized  tube  was  fastened  in  the  trachea,  and 
the  child  placed  in  the  steam-room.     He  was  soon  asleep  and  breathing  easily 
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but  in  the  course  of  the  following  twelve  hours  dyspnoea  returned,  although 
the  tube  was  quite  clear.  He  sank  and  died  from  suffocation  and  exhaustion, 
the  air  passages  below  the  tube  becoming  obstructed  with  false  membrane. 
The  disease  was  considered  to  be  diphtheria. 

2.  Parapkimasis. — The  patient  was  thirty-nine  years  old,  and  had  had 
paraphimosis  five  days.  The  prepuce  was  greatly  swollen.  There  was  a  line 
of  ulceration  at  the  point  of  constriction,  threatening  to  destroy  the  glans  and 
prepuce.  The  tight  constricting  portion  was  fully  divided,  and  a  cold  water 
dressing  applied. 

3.  Stranfiulated  Hernia.  —  The  patient  is  a  young  man  who  has  had  an 
inguinal  hernia  for  several  years.  It  has  always  been  partially  reducible  till 
about  twenty-four  hours  before  his  admission  to  the  hospital  on  the  oth  inst. 
There  had  been  vomiting,  pain,  and  constipation  for  twelve  hours.  A  large, 
firm,  tense  tumor  extended  from  the  right  internal  inguinal  ring  to  the  bottom 
of  the  scrotum.  It  was  dull  on  percussion,  gave  no  impulse,  and  was  irreduci- 
ble. The  patient  was  etherized,  and,  after  a  trial  of  moderate  taxis,  herniotomy 
was  performed  by  Dr.  Cheever.  An  oblique  incision  four  inches  long  was  made 
over  the  neck  of  the  tumor.  The  pillars  of  the  external  ring  were  exposed  by 
a  careful  dissection,  and  nicked  to  relieve  the  constriction  which  they  produced. 
On  opening  the  sac  about  twelve  ounces  of  serum  ran  out,  when  the  contents 
were  found  to  be  a  small  knuckle  of  dark-brown  intestine  enveloped  in  a  large 
mass  of  omentum.  The  latter  contained  some  extravasations,  and  was  firmly 
adherent  to  the  sac  throughout  its  whole  extent.  The  internal  ring  having 
been  enlarged  with  the  herniotome,  the  intestine  was  returned  to  the  abdominal 
cavity.  The  omentum  was  left  in  the  sac,  as  it  was  impossible  to  detach  it. 
The  wound  was  closed  with  silk  sutures,  and  a  compress  and  double  spica- 
bandage  applied. 

4.  Epithelial  Cancer.  —  Five  months  ago,  the  patient,  aged  sixty,  first 
noticed  a  "  wart "  on  the  right  side  of  her  forehead,  about  two  inches  above  the 
orliit.  It  grew  till  at  the  time  of  the  operation  it  was  an  inch  and  a  half  in 
diameter.  The  edges  wore  hard  and  everted,  and  the  base  covered  with  a  mass 
of  fungous  granulations.  Dr.  Cheever  removed  the  growth  entirely  by  an 
elliptical  incision.  It  was  not  attached  to  the  pericranium,  nor  were  there  anj' 
glandular  complications.     The  wound  was  partially  closed  by  silver  sutures. 

5.  Dislocation  of  Radius  and  Ulna,  and  probable  Fracture  of  the  Coronoid 
Process.  —  While  exercising  in  a  gymnasium,  nine  weeks  ago,  a  young  man 
fell  from  a  swing,  striking  on  his  right  elbow.  The  arm  was  bandaged  and 
kept  in  a  straight  position,  although  the  physician,  called  at  the  time  of  the 
accident,  diagnosticated  a  dislocation  of  the  elbow,  made  extension,  and  called 
it  reduced.  When  the  patient  entered  the  hospital,  rotation  was  fair,  but  (lex- 
ion  was  very  limited,  the  arm  being  nearly  straight. 

He  was  etherized  and  the  adhesions  were  thoroughly  broken  down.  The 
radius  was  found  dislocated  backwards  and  outwards.  On  flexing  the  fore-arm 
to  an  angle  of  45°,  the  ulna  could  easily  be  slipped  backwards  and  forwards, 
about  three  quarters  of  an  inch.  This  motion  was  attended  by  true  crepitus. 
Dr.  Cheever  thought  the  tip  of  the  coronoid  process  must  be  broken  off';  for, 
although  a  very  rare  injmy,  yet  it  would  seem  the  most  rational  way  of  ex- 
plaining the  symptoms  in  this  case. 
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The  radius  aiicl  ulna  were  reduced,  flexed  to  a  riglit  angle,  and  placed  upon 
an  internal  angular  splint. 

C.  Divulsion  of  Uretliral  Sln'clure.  — The  patient  is  sixty  years  old,  and  has 
had  a  stricture  of  the  urethi-a  thirty  years.  He  has  had  repeated  attacks  of 
retention,  for  one  of  which  the  bladder  was  tapped  per  rectum.  The  stricture 
is  at  the  junction  of  the  bullions  and  membranous  portions  of  the  urethra.  It 
has  been  treated  by  gradual  dilatation,  rapid  dilatation,  or  divulsion,  with 
Holt's  and  Gouley's  instruments,  and  by  perineal  section  ;  but,  owing  to  his 
total  neglect  of  the  treatment  advised,  it  is  now  nearly  as  bad  as  ever. 

Dr.  Cheever  passed  through  the  constriction  a  capillary  whalebone  bougie, 
which  served  as  a  guide  to  a  No.  8  Gouley's  tunneled  sound.  A  large  silver 
catheter  was  then  passed  into  the  bladder.' 

7.  Amputation  of  the  lltiyli.  —  Tlie  amputation  was  performed  for  a  com- 
pound comminuted  fracture  of  the  leg.  A  man,  thirty-four  years  old,  was  run 
over  by  a  horse-car  a  short  time  before  being  brought  to  the  hospital.  The 
upper  half  of  the  left  tibia  and  fibula  was  crushed,  and  the  tibia  was  dislocated 
backvv'ards.  The  soft  parts  as  high  as  the  knee  were  so  badly  lacerated  as  to 
preclude  all  idea  of  trying  to  save  the  limb.  Dr.  Thorndike  amputated  the 
thigh  at  the  junction  of  the  middle  and  lower  thirds,  by  the  circular  method. 

At  the  end  of  seventy-two  hours  there  was  union  by  the  first  intention 
throughout  neai'ly  the  whole  of  the  superficial  part  of  the  wound. 

8.  Perineal  Fistula.  —  A  boy,  eleven  years  old,  had  a  calculus  the  "  size 
of  a  maible  "  removed  from  his  bladder,  by  the  lateral  operation  for  lithotomy, 
seven  years  ago,  in  England.  The  wound  never  healed  entirely  till  two  years 
ago,  when  an  operation  was  performed,  after  which  the  wound  remained  closed 
about  six  mouths.  A  second  operation  was  done  a  year  ago,  without  success. 
There  is  now  a  fistula  on  the  median  line  an  inch  in  front  of  the  anus,  which 
admits  a  No.  10  sound.  He  retains  his  urine  fiiirly  if  he  keeps  quiet ;  but  on 
moving  about,  the  urine  dribbles  constantly  from  the  fistula.  He  has  been 
treated  by  tonics,  diuretics,  etc.,  and  the  fistula  by  various  injections,  by  the 
solid  nitrate  of  silver,  the  galvauo-cautery  and  the  actual  cautery.  There  is  no 
stone  in  the  bladder  at  present,  and  his  general  condition  is  good.  Dr.  Thorn- 
dike  dissected  out  the  indurated  walls  of  the  fistula,  and  then  applied  the  acid 
nitrate  of  mercury  to  the  entire  tract. 

9.  Cantltoplastij.  —  The  patient  is  a  young  man  who  has  had  trachomatous 
affection  of  the  conjunctiva  for  several  years,  and  this  has  caused  contraction  of 
the  lid-opening,  with  greatly  increased  curvature  of  the  tarsus.  The  increased 
friction  of  the  lids  on  the  globe  has  produced,  and  keeps  up,  cloudiness,  and 
gives  rise  to  calcareous  deposit  in  both  cornea;.  To  relieve  the  friction.  Dr. 
Wadsworth  performed  canthoplasty  on  both  eyes.  The  outer  canthus  was 
slit  \\\)  about  a  quarter  of  an  inch,  the  tarso-orbital  fascia  incised,  and  the  skin 
and  nuicous  membrane  stitched  together.  It  is  proposed  to  remove  the  calca- 
reous deposit  from  the  corneic,  later. 

10.  Hare-lip.  —  This  was  the  second  attempt  to  close  a  single  hare-lip.  Tho 
first  operation  was  done  November  27,  1871,  by  Malgaigne's  method,  and  for 
some  unknown  reason  it  failed.     The  child  is  now  eleven  weeks  old,  and  has 

'  For  a  Cull  liisloiT  of  this  cnse,  see  this  Jouiniil  for  February  5,  1874. 
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a  fissure  of  the  lip,  the  hard  and  the  soft  palate  of  the  right  side,  and  a  fissure  of 
the  soft  and  part  of  t!ie  hard  palate  of  the  left  side.  Although  the  cleft,  both 
iu  the  lip  and  the  palate,  is  very  wide,  yet  the  child  nurses  the  bottle  very  well 
by  means  of  a  large  rubber  nipple.  Six  weeks  after  the  first  operation  Dr. 
Gay  performed  a  second  in  precisely  the  same  manner.  The  lip  was  freely  dis- 
sected from  the  bone.  A  narrow  strip  was  then  cut  from  above  downwards, 
on  each  side  of  the  fissure,  and  left  attached  below.  The  whole  incision  was 
closed  with  interrupted  silk  sutures  and  adhesive  plaster.  Part  of  the  sutures 
were  removed  in  twenty-four  hours,  and  the  remainder  in  forty-eight  hours. 
Three  days  after  the  operation  the  union  was  perfect. 

Geo.  W.  Gat,  M.  D. 


LETTER   FROM    KNOXVILLE,   TENNESSEE. 

[from    an    occasional   CORRESrONDENT.] 

Messrs.  Editoks,  —  On  examining  any  good  map  of  North  America,  we 
vi'ill  see  a  long,  uninterrupted,  elevated  belt  of  territory  traversing  the  States 
of  Pennsylvania,  Maryland,  and  Virginia.  Before  reaching  the  thirty-eighth 
degree  of  latitude  this  range  of  mountains  divides ;  one  limb,  directed  in  a  more 
westerly  course,  is  the  Cumberland  range,  and  the  other  a  continuation  of  the 
main  chain.  The  space  between  these  limbs  which  lies  in  the  State  of  Tennes- 
see is  known  as  East  Tennessee.  The  region  may  be  compared  to  a  trough 
of  the  sea  between  two  high  waves.  This  section  is  traversed  by  lesser  eleva- 
tions or  ridges,  which  rim  parallel  with  the  high  mountains  on  either  side, 
and  may  be  denominated  corrugations.  Upon  a  bird's-eye  view  one  would 
conceive  that  this  space  had  been  compressed  by  the  higher  mountains  on  the 
sides,  and  the  surface  left  with  a  series  of  hills  and  valleys  from  east  to  west, 
or  rather  southeast  and  northwest.  In  this  division  of  the  State  there  are 
about  thirty  counties,  with  a  total  area  of  over  nine  thousand  square  miles. 
Knoxville  is  very  near  the  centre  of  the  valley.  The  higher  portions  of  the 
city  are  nearly  one  thousand  feet  above  the  level  of  the  sea.  The  mean  an- 
nual tem]ierature  here  is  about  57°.  One  degree  of  variation  obtains  to  every 
hundred  feet  over  or  under  one  thousand  feet.  The  summer  mean  at  Knox- 
ville is  a  fraction  less  than  74°.  The  winter  average  is  not  far  from  40°.  It  is 
seldom  that  the  mercury  sinks  below  zero.  Twenty  degrees  above  is  consid- 
ered cold,  and  when  ten  is  reached,  winter  is  upon  us. 

The  Ilolston  River,  which  rises  in  Virginia,  and  the  French  Broad,  having 
its  source  in  North  Carolina,  unite  five  miles  above  Knoxville,  and  form  the 
Tennessee.  Till  within  five  years  the  Ilolston  retained  its  name  for  thirty  or 
forty  miles  lower  down.  These  streams,  with  their  tributaries,  render  the 
country  well  watered,  and  along  their  sides  are  found  alluvial  bottoms  of 
greater  or  less  width.  Above  these  bottoms  the  soil  is  clayey,  with  an  admix- 
ture of  rock  or  small  stone.  Gravel  is  seldom  found,  as  will  be  inferred  from 
the  geological  formation  of  the  country. 

The  first  settlements  were  made  in  1760,  by  peojde  from  Virginia  and  the 
Carolinas,  with  a  sprinkling  from  Pennsylvania. 
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These  pioneers  were  hardy  and  iudustrious  people,  and  transmitted  their 
good  qualities  to  posterity.  They  established  academies  and  coUoges  at  once, 
and  made  education  a  prominent  measure  in  the  various  communities.  Some 
of  the  earliest  physicians  were  persons  of  liberal  education  and  liigh  standing 
in  their  profession.  Two  or  three  received  their  education  in  Europe,  and  all 
were  graduates  of  a  medical  college.  In  subsequent  years,  bringing  us  up  to 
1820  and  later,  many  young  men  were  unable  to  travel  over  the  wide  expanse 
of  country  to  reach  a  medical  school,  and  consequently  commenced  practice  with 
only  the  advantages  of  a  home  education.  There  are  very  many  at  this  day 
practicing  medicine  who  never  saw  a  medical  college.  Since  the  close  of  the 
late  war,  great  numbers  of  young  men  have  gone  to  the  Atlantic  cities  to  pur- 
sue medical  studies,  or  have  pati'onized  the  schools  of  Nashville  and  Louisville. 

The  Medical  Society  of  East  Tennessee  was  organized  nearly  thirty  years  ago, 
and,  with  only  an  interruption  from  1800  to  1870,  has  been  signally  flourishing- 
It  is  expected  that  a  hospital  will  be  organized  soon,  as  a  building  has  been  pur- 
chased with  ample  ground  and  other  conveniences  requisite.  Such  an  institu- 
tion is  much  needed  here,  as  the  fortunes  of  war  and  the  results  of  poverty  and 
vice  have  left  great  numbers  of  needy  people,  who  are  dependent  upon  private 
charity  and  the  aid  afforded  by  benevolent  associations  temporarily  organized. 

East  Tennessee  has  always  been  considered  healthy,  and,  from  its  mild  cli- 
ma!e,  its  altitude,  and  the  broken  mountainous  surface,  we  could  not  expect  to 
find  it  otherwise.  Except  upon  the  widest  river  bottoms,  malarial  disease  is 
never  encountered.  During  the  damp  and  chilly  months  of  winter  and  spring, 
we  find  acute  pulmonary  complaints  and  rheumatism  very  prevalent.  Typhoid 
fevers  occur  very  rarely.  Every  year  we  see  more  or  less  cases  which  may  be 
classed  as  typhus  mitior.  Diseases  peculiar  to  children  are  of  a  mild  type 
seldom  proving  fatal.  Scarlet  fever  has  appeared  in  Knoxville,  since  the  war 
closed,  but  once,  and  then  it  was  very  benign.  Cholera  infantum  seldom  as- 
sumes a  severe  form.  Asiatic  cholera  visited  Knoxville  in  1849,  1854,  1866, 
and  1873.  During  its  last  visitation  less  than  forty  deaths  occurred,  and  by 
adopting  sanitary  measures  promptly,  the  disease  was  very  effectually  stamped 
out.  The  negroes  constitute  quite  a  projiortion  of  our  population,  and  an 
account  of  the  diseases  to  which  they  are  liable  will  afford  a  theme  for  some 
future  communication. 

Knoxville,  Tenn.,  January  4,  1875. 


WEEKLY    BULLETIN   OF    PKEVALENT   DISEASES. 

TiiK  following  is  a  bulletin  of  the  diseases  jjrevalent  in  Massachusetts  dur- 
ing the  week  ending  .January  16,  1875,  compiled  under  the  autliority  of  tho 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State :  — 

In  Berkshire  :  pneumonia,  rheumatism,  bronchitis,  and  typiioid  fever.  Diph- 
theria and  croup  are  less  prevalent. 

In  the   Connecticut  Valley :  bronchitis,  influenza,  rheumatism,  diphtheria, 
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pneumonia,  whooping-cough,  and  croup.  Scarlatina  is  less  prevalent.  One 
physician  in  Springfield  reports  meningitis. 

In  the  Midland  section  :  mild  bronchitis,  severe  pneumonia,  influenza,  rheu- 
matism, whooping-cough,  scarlatina,  and  diphtheria.  Erysipelas  is  reported 
as  "  epidemic"  in  the  northern  part  of  Worcester  County. 

In  Middlesex  and  Essex  counties :  influenza,  bronchitis,  scarlatina,  rheuma- 
tism, pneumonia,  and  whooping-cough.     Measles  and  diphtheria  are  subsiding. 

In  the  Metropolitan  section  (Boston  and  its  suburbs)  :  bronchitis,  pneumonia 
(not  fetal),  rheumatism  (subacute),  measles,  scarlatina,  influenza,  and  whoop- 
ing-cough.    Diphtheria  and  tonsillitis  appear  to  be  subsiding  together. 

In  the  Southeastern  counties :  mild  bronchitis,  influenza,  pneumonia,  rheu- 
matism, whooping-cough,  and  croup.     Scarlatina  is  less  prevalent. 

It  appears  that  bronchitis,  pneumonia,  and  rheumatism  prevail  in  all  parts; 
croup  and  diphtheria  are  most  prevalent  in  the  Connecticut  Valley  ;  scarlatina 
is  in  the  Midland,  Northeastern,  and  Metropolitan  sections,  its  type  being  gen- 
erally mild ;  whooping-cough  prevails  mostly  in  the  rural  sections. 

Since  last  week  there  has  been  a  decline  in  the  following :  measles,  diph- 
theria, and  tonsillitis.  Bronchitis,  influenza,  pneumonia,  rheumatism,  scarla 
tina,  and  erysipelas  .show  an  increased  prevalence.  Croup  and  whooping-cough 
are  the  same  as  at  last  report.  F.  W.  Deapek,  M.  D.,  Registrar. 
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New  York 
Philadelphia 
Brooklyn    . 
Boston    .     . 
Providence 
Worcester  . 
Lowell   .     . 
Cambridge 
Fall  River 
Lawrence   . 
Springfield 
Lynn      .     . 
Salem.    .     . 


Estimated  Population. 


1,040,000 

77.^000 

450,000 

350,000 

100.000 

50,000 

50,000 

44,000 

34,200 

33,000 

33,000 

28,000 

26,000 


Total  Mortality 

Annunl  Death-rate 

for  the  Week. 

per  lOtO  during  Week. 

632 

33 

292 

20 

244 

28 

167 

25 

35 

18 

23 

24 

16 

17 

36 

47 

24 

28 

7 

11 

7 

11 

16 

29 

6 

12 
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BABIES'    SORE    EYE8. 

BT    HENRY    W.    WILLIAMS,    A.    M.,    M.    D., 

Profi'-ssor  of  Ophthalmofofji/  at  Harvard  Universily. 

Thk  accouclieur  has  scarcL'ly  begun  to  congratulate  liimself  on  the 
favorable  progress  of  his  case  after  delivery,  when,  in  many  instances, 
the  appearance  of  ophthalmia  in  the  new-born  infant  renews  his  anxie- 
ties. Tiie  sncklenness  of  the  attack,  the  severity  of  the  symptoms,  the 
delicate  state  of  the  mother  and  cliild, — making  it  impossible,  in  most 
cases,  to  liave  other  advice  than  that  of  the  attending  physician,  —  and 
the  immediate  and  obvious  consequences  of  his  skill  or  of  the  want  of  it  ; 
these  conditions  combine  to  render  such  cases  of  grave  importance. 

From  some  cause,  this  disease  has  seemed  to  be  more  than  usually 
frequent  and  virulent  during  the  last  summer  and  autumn,  and  I  have 
been  urged  to  say  something  in  the  Journal  about  it  and  its  manage- 
ment. 

No  case  should  be  neglected,  when  there  is  even  a  slight  discharge 
from  the  eyes  of  young  infants  ;  a  mild  form  of  conjunctivitis,  however, 
is  often  met  with,  marked  by  slight  redness  of  the  lining  of  the  lids  and 
a  little  mucous  secretion,  which  requires  only  frequent  cleansing  of  the 
eyes  with  tepid  water,  and  the  use  of  sim|)le  ointment  along  the  edges 
of  the  lids  to  prevent  their  adhesion  at  night ;  or,  at  most,  the  putting 
into  the  eyes,  three  times  a  day,  a  few  dro[)s  of  a  solution  of  two  grains 
of  alum  or  four  grains  of  borax  in  an  oiuice  of  water.  These  are  the 
cases  in  which  nurses  think  they  accomplish  such  wonders  by  si)irting 
into  the  eyes  a  stream  of  breast-milk  :  a  waste  of  valuable  material,  but 
a  procedure  which  does  no  other  harm  than  to  render  the  nurses  self- 
confident,  and  to  lead  them  to  fatal  reliance  on  the  same  means  in 
cases  of  the  more  severe  form  of  disease.  This  mild  inflammatipn  is 
apparently  often  caused  by  strong  soap,  or  other  acrid  or  irritating 
substances,  rubbed  into  the  eyes  at  the  first  cleansing  of  the  child  ;  cold 
and  dampness  are  also  causes.  The  same  agencies  may  sometimes 
induce  the  more  virulent  disease  which  is  the  subject  of  this  ))aper;  but 
it  is  probably  most  often  due  to  infection  of  the  eyes,  during  birth,  from 
vaginal  or  urethral  secretions.  This  is  made  probable  by  the  limitation 
of  the  time  within  which  the  first  symptoms  appear;  for  if  the  severer 
form  of  disease  were  often  produced  by  the  action  of  external  irritants, 
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it  would  show  itself  at  various  periods,  as  a  result  of  the  continued 
carelessness  of  mothers  and  nurses,  whereas  it  seldom  begins  later  than 
ten  days  after  birth,  usually  much  sooner. 

The  form  of  purulent  conjunctivitis  known  as  ophthalmia  neonatorum, 
or  ophthalmia  of  new-born  infants,  generally  begins  from  the  third  to 
the  sixth  day  after  birth,  a  slight  I'ed  streak  on  the  skin  along  the 
middle  of  the  upper  lid  being  sometimes  observed  as  a  pi-emonitory 
symptom  before  any  discharge  from  the  eyes  is  noticed.  If  the  lid  is 
drawn  open,  its  lining  is  seen  to  be  red  and  velvety,  and  a  slight  mucous 
secretion  is  found.  In  a  few  hours  the  lids  may  become  enormously 
swollen  and  livid,  the  upper  lid  sometimes  completely  overlapping  the 
lower  and  resting  upon  the  cheek.  The  conjunctiva  lining  the  lid 
becomes  greatly  tumefied  and  its  surface  granulated,  and  inspection  of 
the  eye  becomes  impossible  without  the  aid  of  an  elevator.  When  by 
the  help  of  this  instrument  the  eye  is  seen,  the  conjunctiva  of  the  eye- 
ball is  found  to  be  in  a  condition  similar  to  that  of  the  inside  of  the  lids. 
The  secretion  from  the  conjunctiva  rapidly  assumes  a  purulent  char- 
acter, and  the  quantity. is  very  large,  a  teaspoonful  perhaps  accumulat- 
ing in  an  hour's  time.  If  this  condition  is  not  soon  changed  for  the 
better,  the  defective  nutrition,  the  pressure  of  the  swollen  lids,  and 
maceration  in  the  unhealthy  secretion  cause  haziness  of  the  cornea, 
and  then  ulceration  and  perforation  ;  followed  usually  by  hernia  of  the 
iris  and  perliaps  loss  of  vision. 

Two  opposite  and  equally  fatal  errors  of  treatment  are  unhappily 
prevalent.  On  the  one  hand,  nurses  frequently  regard  babies'  sore 
eyes  as  a  slight  matter,  and  neglect  to  call  the  attention  of  the  physician 
to  the  early  symptoms,  relying  on  the  breast-milk  as  an  infallible  cure. 
Then,  when  the  increased  swelling  of  the  lids  makes  the  use  of  this 
means  impossible,  they  are  too  often  ready  to  apply  an  alum  curd  or  a 
poultice,  "  to  draw  the  inflammation,"  thus  greatly  increasing  the  danger 
of  ulceration  or  sloughing  of  the  cornea.  On  the  other  hand,  the 
physician,  unfamiliar  with  these  cases,  and  alarmed  at  the  intensity  and 
duration  of  the  symptoms,  feels  that  the  latter  must  be  subdued  by 
active -treatment,  and  may  employ  caustics  or  stimulants  adapted  to 
disease  of  the  same  tissues  in  adults,  but  not  well  borne  by  the  infantile 
subject. 

Of  all  curative  means  the  mont  important  is  constant  cleansing  of  the 
eyes.  This  should  be  repeated  according  to  the  amount  of  the  discliarge, 
every  two  hours,  every  hour,  or  even  every  half  hour  during  the  day, 
and  once  or  twice  at  least  at  night,  until  the  diminished  secretion  and 
lessened  thickness  of  the  lids  allow  of  a  less  frequent  repetition.  The 
lids  may  be  opened  with  the  fingers  of  both  hands  by  the  nurse,  whilst 
another  person  pours  in  tepid  water  from  a  spoon  or  sponge.  If  the  lids 
are  crcatly  swollen  this  becomes  impossible,  and  a  syringe  nuist  be  used, 


187;').]  Babies"  Sore  Eyes.  91 

wliich  shciuld  be  perfectly  clean,  and  have  a  smootli  and  not  too  sharp 
])oint.  Its  nozzle  is  to  be  gently  passed  under  the  edge  of  the  upper  lid,  and 
the  contents  injected  so  as  thorougiily  to  wash  out  the  palpebral  cavity. 
This  must  be  done  often,  as  already  advised,  for  it  must  be  borne  in 
mind  that  the  continuous  soaking  of  the  cornea  in  the  copious  purulent 
discharge  seems  to  soften  its  texture  and  prepare  the  way  for  ulceration. 
Special  care  should  be  taken,  in  cold  weather,  to  make  the  water  so 
warm  that  the  child  may  have  no  shock,  and  thus  to  avoid  its  crying,  as 
the  thickened  lids  are  often  everted  when  the  child  cries.  Should  this 
eversion  occur,  the  lids  are  to  be  replaced  as  gently  as  possible  with  the 
fingers.  A  little  simple  ointment  sliould  be  used  along  the  edges  of  the 
lids,  when  the  child  sleeps,  to  prevent  agglutination  and  give  opportu- 
nity for  the  free  escape  of  the  discharges  ;  as  also  to  protect  the  exter- 
nal skin  from  excoriation. 

If  these  means  are  gently  used,  the  child  is  not  much  disturbed,  and 
soon  falls  asleep  after  them.  These  measures  for  securing  cleanliness 
appear  to  be  sufficient  for  the  cure  of  many  even  severe  cases  ;  but  I 
think  it  safer,  where  the  symptoms  are  formidable,  to  alternate  with  the 
injections  of  water  the  use  of  a  mild  astringent,  as,  for  instance,  a  solu- 
tion of  five  grains  of  alum  in  an  ounce  of  Avater.  This  should  be  applied 
in  the  same  way,  and  should  be  warmed  if  necessary.  A  solution  of 
crystals  of  borax,  of  the  same  strength,  may  also  be  used.  These  are 
the  best  collyria  for  these  cases  ;  but  a  solution  of  sulphate  of  zinc,  a 
fourth  or  a  half  of  a  grain  in  an  ounce  of  water,  may  sometimes  be  serv- 
iceable. Any  strong  astringent  solutions,  or  avy  solutions  of  nitrate  of 
silver,  acetate  of  lead,  or  cori'osive  sublimate  ;  the  introduction  beneath 
the  lids  of  mercurial  or  nitrate  of  silver  ointments  ;  the  application  of 
the  crayon  of  nitrate  of  silver,  pure  or  mitigated  with  nitrate  of  potash, 
or  of  the  crayon  of  sulphate  of  copper  :  all  these  should  be  avoided. 
Cases  may  perhaps  do  well  where  these  have  been  employed,  especially 
if  great  care  has  at  the  same  time  been  taken  as  regards  cleanliness  of 
the  eyes  ;  but  they  are  dangerous  remedies.  Moreover,  they  sometimes 
evidently  cause  agonizing  pain  ;  and  there  is  great  risk  that  the  mother, 
unable  to  bear  the  dreadful  sight  of  her  infant's  sufferings,  may  refuse, 
unless  the  physician  has  established  the  strongest  hold  upon  her  confi- 
dence, to  continue  so  harsh  a  treatment,  and  may  place  the  child  prob- 
ably in  less  skillful  hands,  though  blaming  the  doctor  if  the  eyes  are  lost. 
The  condition  of  the  cornea  must  be  closely  watched,  and  the  lids 
must  be  raised  for  this  purpose,  by  means  of  an  elevator.  If  unprovided 
with  such  an  instrument,  the  physician  may  form  one  by  bending  the 
end  of  the  handle  of  a  spoon,  with  which  he  can  draw  up  the  lid  ;  or  he 
may  perhaps  effect  his  object  by  using  a  broad  hair-pin,  bending  the 
rounded  end  in  the  same  way.  Any  central  cloudiness  or  ulceration  of 
the  cornea  would  indicate  the  use  of  a  drop  of  a  solution  of  sulphate  of 
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atro])ia,  two  grains  to  an  ounce  of  water,  i)ut  into  tlie  eye  once  daily,  or 
oftener,  and  continued  wiiile  any  cloudiness  remains.  Should  perfora- 
tion of  the  cornea  take  place,  hernia  of  the  iris  may  perhaps  be  prevented 
by  its  use,  and  if  the  opening  is  small  and  is  promptly  healed,  good 
vision  may  be  preserved.  The  physician  should  not  relax  his  vigilance 
until  the  symptoms  are  much  improved,  as  the  cornea  sometimes  yields 
unexpectedly,  under  the  effects  of  the  long  continuance  of  the  disease, 
even  in  its  later  stages  and  after  its  force  is  apparently  spent. 

Every  pains  should  be  taken  to  secure  good  nutrition  for  the  child. 
Without  exposing  it  to  cold,  the  air  of  the  room  should  be  renewed. 
The  light  should  be  moderated,  so  that  the  child  may  open  its  lids  when 
they  are  not  too  much  swollen,  and  thus  permit  the  discharge  of  the  se- 
cretions. The  child  will  not  open  its  eyes  if  the  room  is  too  light  or 
too  dark. 

The  prognosis  of  this  affection  is  favorable,  even  in  the  severest  cases, 
if  treated  promptly  and  diligently  from  the  outset ;  and  I  once  more 
urge  use  of  the  simpler  remedies  as  unquestionably  the  best.  But  if 
ulceration  or  a  sloughy  condition  of  the  cornea  is  already  present  when 
treatment  is  begun,  the  result  is  often  unfavorable,  whatever  means 
may  be  employed.  Yet  we  need  not  wholly  despair  even  where  tliese 
conditions  exist,  as  the  eye  will  sometimes  recover  with  at  least  partial 
vision. 

A  most  important  part  of  the  physician's  duty  is  to  take  every  pre- 
caution against  contagion.  A  minute  particle  of  the  morbid  secretion 
may  convey  the  disease  to  tiie  eye  of  a  healthy  person.  The  attendant 
should  therefore  direct  the  thorough  cleansing  or  destruction  of  all  arti- 
cles soiled  with  the  purulent  discharge  ;  great  care  in  using  the  syringe, 
so  that  no  drop  of  the  injection  may  be  thrown  back  from  beneath  the 
lids  into  the  eye  of  the  nurse  ;  and  immediate  washing  of  the  hands 
whenever  they  have  touched  the  sore  eyes  or  anything  contaminated  by 
them. 


AFFECTIONS  OF  THE  SEBACEOUS  GLANDS. 

BY    EDWAKD    WIOGLESWORTH,   .IR.,    M.    D. 

The  affections  of  the  sebaceous  glands,  as  far  at  least  as  frequency  of 
occurrence  is  concerned,  play  in  dermatology  a  r61e  second  only  to  that 
of  eczema.  The  vernix  caseosa  of  the  frctus,  the  crusta  lactea  of  the 
infant,  the  "  maturating  pimples  "  of  youth,  and  the  seborrhoea  of  the 
scalp  so  frequently  causing  loss  of  hair  during  early  maturity,  are  all 
merely  manifestations  of  varying  action  on  the  ])art  of  the  sebaceous 
glands.  The  "  public  evil  comes  home  to  each  "  practitioner  of  med- 
icine, in  the  form  of  acne,  more  common   in  America  than  in  Europe, 
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in  the  loan  and  nervous  than  in  tlie  stout  and  placid,  in  the  North  than 
in  the  South,  in  variable  than  in  equable  climates,  and  also  especially 
prevalent  in  manufacturing  districts  ;  acne,  the  only  perfect  prophvlac- 
tic  against  which  is  a  fatty  liver,  and  whose  only  permanent  cure  is 
senility.  Now  what  is  necessary  for  the  proper  treatment  of  the  quan- 
titative excess  and  the  qualitative  alteration  of  the  secretion  of  these 
glands,  and  their  inflammatory  sequels  ?  Is  it  an  accurate  acquaint- 
ance with  the  pathologico-histological  anatomy  of  the  material  involved, 
and  an  exact  knowledge  of  the  physiological  and  chemical  forces  to  be 
brought  to  bear  ?  By  no  means  I  Buckingham  and  Trousseau  have 
given  the  hint  and  the  axiom  as  regards  the  therapy  of  such  cases. 
The  former  says,  "  The  country  girl  washes  her  face  with  soap,  and 
does  not  have  acne  ;  the  city  girl  abstains  from  the  use  of  soap,  and 
does."  The  latter  declares,  "  Le  remede  n'est  rien,  la  medication  est 
tout  et  le  mode  d'administration  principalement  quelque  chose  de  sacra- 
mental." In  other  words,  Buckingham  tells  us  what  to  use,  and  Trous- 
seau the  need  of  the  proper  use  of  it ;  for  in  the  treatment  of  skin  dis- 
eases the  mechanical  forces  are  often  as  potent  as  the  chemical  ones. 

A  very  common  affection,  and  one  particularly  distressing  to  the  pa- 
tient on  account  of  the  personal  disfigurement  involved,  is  comedones, 
the  so-called  "black-heads"  or  "  skin-worms,"  in  the  language  of  quack 
advertisements.  These  occur  especially  upon  the  face  and  neck,  also 
upon  the  breast  and  back,  more  particularly  upon  their  upper  parts, 
though  they  may  occur  wherever  external  influences  tend  to  cause  the 
obstruction  of  the  sebaceous  and  hair  follicles,  as  in  the  case  of  workers 
in  metals,  printer's  ink,  tar,  etc.  The  disease  consists  in  an  over-accu- 
mulation of  the  natural  secretion,  with  perhaps  a  deficiency  in  its  more 
fluid  constituents,  with  epithelial  and  gland  cells,  fat  drops,  embi-yonic 
hairs,  often  acari  folliculorum,  and  sometimes  crystals  of  cholestearine. 
This  plugging  of  the  follicles  may  be  near  their  exits  and  quite  super- 
ficial, may  extend  throughout  their  whole  length,  or  may  be  deep- 
seated,  in  which  latter  case  it  tends  to  result  in  the  formation  of  acne 
pustules.  Where  the  skin  is  thick,  the  hair  follicles  long,  and  the  seba- 
ceous glands  deep-seated,  the  heaping-np  is  apt  to  occur  at  the  lower 
and  closed  end  of  the  follicle.  The  black  color  of  the  free  extremity 
of  the  sebaceous  plug  is  due  simply  to  dirt,  the  dust  of  the  air  being 
caught  and  retained  by  the  oily  and  exposed  surface  of  the  plug. 

The  therapy  consists  in  removing  the  plug  and  restoring  the  glands 
to  their  normal  conditions.  Constitutional  treatment  is  also  frequently 
of  service,  as  comedones  seem  to  be  more  frequent  when  phthisis, 
scrofula,  or  other  general  processes  interfering  with  nutrition  are  pres- 
ent. The  ins]3iissated  plugs  are  best  removed  by  placing  a  watch-key 
over  each  of  them  in  succession,  and  then  pressing  steadily  and  firmly 
down.     The  plug  comes  out  like  a  worm   (whence  the   common   name 
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of  the  disease),  pushing  itself  upwards  into  the  bore  of  tlie  tube  of  the 
key  ;  it  often  springs  out  with  a  jerk  perceptible  by  both  patient  and 
physician.  It  may  be  pressed  out  with  the  two  thumb-nails  or  with  a 
spatula.  The  key  should  have  a  large  bore  to  admit  of  the  entrance  of 
the  plug;  the  walls  of  the  tube  should  be  thick  and  smooth,  as  in  new 
keys,  to  avoid  cutting  through  the  skin  as  with  a  punch,  and  the  key 
should  be  placed  upon  the  skin  exactly  perpendicularly,  to  prevent  any 
cutting  by  one  of  the  angular  edges.  It  does  not  do  at  first  to  persevere 
in  the  use  of  the  key  if  the  reaction  of  the  skin  leaves  a  condition  of 
things  worse  than  that  previous  to  treatment,  as  may  sometimes  be  the 
case  with  skins  predisposed  to  urticaria.  As  a  rule  the  slight  reaction 
soon  disappears,  therefore  the  operation  should  be  performed  at  bed-time 
to  give  the  skin  an  opportunity  of  regaining  its  normal  condition  before 
it  is  seen  by  others  than  the  patient  himself.  Nor  should  many  come- 
dones be  thus  removed  at  the  same  time  from  a  limited  district  of  skin, 
lest  the  reaction  should  be  too  intense.  They  should  be  extracted  from 
different  parts,  and  the  complete  removal  of  all  of  them  may  thus  i-e- 
quire  a  considerable  number  of  days.  The  comedones  are  not  always  ex- 
truded by  the  first  application  of  the  key.  In  this  case  the  face  may  be 
exposed  to  the  steam  of  hot  water  for  a  time  before  using  the  key  ;  or 
an  attempt  made  a  few  days  subsequently,  after  the  additional  treat- 
ment to  be  described,  will  often  prove  successful ;  or  a  troublesome  but 
almost  unfailing  plan  may  be  employed,  which  consists  in  inserting  the 
point  of  a  cambric  needle  into  the  aperture  of  the  follicle  to  the  depth 
of  a  hair's  breadth,  and  moving  it  round,  but  not  so  as  to  draw  blood. 
This  dilates  the  follicle,  besides  removing  the  epithelium,  or  whatever 
closes  the  orifice  and  prevents  the  removal  of  the  comedo,  which  then 
yields  to  the  re-application  of  the  watch-key.  The  comedones,  if  not 
removed,  act  as  foreign  bodies,  like  splinters  of  wood  or  needle-points, 
and  cause  an  inflammation  of  the  skin  which  results  usually  in  acne- 
pustules.  Coincidently  with  the  commencement  of  this  treatment,  and 
without  waiting  until  all  the  comedones  have  been  removed,  we  employ 
local  applications. 

As  the  best  remedies  are  always  the  cheapest,  so  also  the  cheapest 
remedies  are  often  the  best ;  and  the  application  first  needed  is  that  of 
soap,  —  common  soft  soap,  "  such  as  is  used  in  washing  floors,"  "  three 
cents  a  quart  at  any  grocer's,"  for  skins  that  will  bear  it ;  for  thinner 
skins,  common  yellow  bar  soap  may  be  used,  or  for  very  delicate  ones 
white  castile  soap.  Skins  too  delicate  to  bear  castile  soa])  are,  as  the 
rule,  too  thin  to  allow  of  the  formation  of  comedones,  and  skins  too  dry 
to  bear  it  are  rarely  troubled  by  excessive  formation  of  sebaceous  mate- 
rial. When  such  cases  do  occur,  for  instance  in  delicate  women,  spong- 
ing the  fa(;o  with  cologne  water  should  bo  substituted.  Our  object  is  of 
co.irse  to  soften  and  remove  the  e|)ithelium,  dissolve  any  still  remaining 
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sebum,  and  wasli  out  tliose  follicles  already  emptied  by  means  of  the  key. 
The  chemical  arrents  which  dissolve  fats  are  the  ethereal  oils,  ethers, 
chloroform  and  alcohol,  and  the  alkalies.  The  oils  smell  and  are  often  too 
stimulating  ;  ether,  chloroform,  and  even  alcohol  evaporate  too  readily 
and  are  inferior  to  the  alkalies,  though  of  service  alone  and  of  still  more 
use  in  combination  witli  other  remedies.  Of  the  alkalies,  lime  and  am- 
monia are  not  easy  of  application,  or  are  too  caustic.  Soda  and  potassa 
are  present  in  soaps,  soda  in  the  hard  and  potassa  in  the  soft  soaps. 
Soaps  give  us  the  cheapest,  tlie  most  readily  obtainable,  the  most  easily 
applied,  and  the  most  efficacious  applications.  Moreover,  the  mildness 
or  severity  of  treatment  required  is  most  easily  gauged  by  the  use  of 
soaps.  Chemically,  the  soft  soaps  possess  more  solvent  power  than  the 
hard ;  mechanically,  we  can  increase  the  action  of  soap  by  rubbing  it  in 
rather  than  spreading  it  on,  or  by  spreading  it  as  a  plaster  on  cloth  and 
applying  it  thus  rather  than  spreading  it  upon  the  skin.  Or  by  the 
combination  of  these  two  the  effect  is  still  more  increased.  German 
soft  soap  (sapo  viridis)  is  a  more  elegant  application  than  common  soft 
soap.  The  finest  preparation  of  all  is  the  German  soft  soap  (two  ounces) 
dissolved  in  alcohol  (one  ounce)  and  allowed  to  digest  for  twenty-four 
hours,  then  strained  and,  if  wished,  flavored.  The  alcohol  should  be 
pure  rectified  spirit.  This  spirits  of  soap  is  best  applied  with  white  flan- 
nel, and  rubbed  into  the  skin  either  alone  or  with  the  addition  of  warm 
water,  as  the  alcohol  evaporates  and  the  soap  hardens.  When  merely 
washing  the  skin  is  not  sufficient,  the  soap  should  be  rubbed  on  and  the 
foam  allowed  to  stay  all  night.  After  a  week  or  two  of  the  use  of  the 
watch-key,  followed  by  that  of  soap,  the  key  may  genei'ally  be  dispensed 
with,  the  face  merely  washed  with  soap  three  times  daily,  and  white 
precipitate  ointment  applied  at  night  with  the  finger,  left  on  all  night, 
and  washed  off  with  soap  in  the  morning.  If  at  any  time  the  skin  be- 
comes too  dry,  irritated,  painful,  and  furfuraceous  from  the  use  of  soap, 
tliis  may  be  temporarily  omitted,  while  the  ointment  is  continued.  Or 
the  diachylon  ointment  of  Hobra  maybe  substituted.  The  former  gives 
us  the  action  of  mercury  upon  the  glands ;  the  latter  acts  as  an  astrin- 
gent. Both  remedies  supply  to  the  skin  proper  the  fat  removed  from  it 
by  the  alkali,  while  at  the  same  time  they  soften  the  hardened  sebum 
in  the  follicles.  The  action  of  mercmy  may  also  be  obtained  by  using 
two  grains  of  corrosive  sublimate  to  an  ounce  of  glycerine,  alone  or  with 
a  little  rose-water  added.  Glycerine,  however,  is  a  base  and  not  a  pure 
fat ;  and  although  like  the  fixed  oils  it  does  not  dry  up,  it  is  sufficiently 
hygroscopic  to 'withdraw  water  from  the  skin,  and  is  to  many  delicate 
skins  a  strong  irritant. 

When  stronger  applications  arc  necessary,  sulphur  soap  may  be  used 
in  the  same  way  as  common  soap  ;  or  precipitated  sul|ihur  may  be  com- 
bined with   carbonate   of  potassa,  glycerine,  and  alcohol,  and,  for  mild 
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cases,  clierry  laurel  water,  for  more  severe  ones,  sulphuric  ether,  of  all 
equal  parts,  and  this  mixture  be  spread  upon  the  skin  with  a  camel's- 
hair  brush  or  rubbed  gently  in  at  night  and  washed  off  in  the  morning 
with  bi-an  water,  barley  water,  or  water  containing  a  little  mucilage. 
Frequently  after  the  second  application  and  usually  after  the  third,  the 
skin  becomes  somewhat  painful  and  reddened,  possibly  a  little  swollen, 
tightly  drawn,  and  covered  with  fine  scales.  We  have  then  attained  our 
object,  which  is  to  set  free  the  exits  of  the  follicles,  removing  by  desqua- 
mation the  epithelial  debris  obstructing  their  orifices,  and  therefore  the 
lotion  may  now  for  two  or  three  nights  be  omitted  and  its  place  supplied 
by  any  simple  ointment,  an  astringent  one  preferably,  to  remove  tlie 
feeling  of  tension  in  the  skin,  and,  by  taking  the  place  of  the  exfoliated 
epidermis,  to  protect  the  new  cells.  Sucii  ointments  should  not  merely 
be  rubbed  in,  but  also  applied  on  cloths  like  plasters.  It  was  a  saying 
of  Hebra's  that  an  ointment  thus  applied  was  worth  three  times  as  much 
as  when  merely  rubbed  in  and  left  to  be  removed  by  the  first  thing 
with  which  it  came  in  .contact,  and  in  the  mean  time  to  become  a  recep- 
tacle for  dust,  dirt,  spores,  etc.  These  ointments,  spread  thicklv,  should 
be  allowed  to  remain  on  the  skin  all  niglit,  and  washed  off  with  soap  and 
water  in  the  morning.  A  general  direction  always  to  employ  soap  with 
every  act  of  ablution  should  also  be  given.  There  is,  in  this  connection, 
a  practical  point  to  be  borne  in  mind.  However  valuable  a  mercurial 
ointment  or  a  sulphur  paste  may  be  separately,  they  should  never  be 
used  coincidently.  The  employment  of  one  contra-indicates  that  of 
the  other,  especially  upon  parts  exposed  to  view,  as  the  face ;  for  the 
chemical  combination  of  the  sulphur  with  the  mercury  causes  a  black 
deposit  upon  the  skin  and  in  the  orifices  of  the  follicles,  producing  much 
the  appearance  of  the  very  disease  which  is  under  treatment.  Sulphur 
combines  in  the  same  way  with  the  ingredients  of  other  lotions  which 
might  be  employed,  such  as  lead  water. 

Comedones  are  usually  only  a  local  affection.  When  constitutional 
treatment  is  required  it  is  usually  on  account  of  the  aniumia  or  general 
debility  of  the  patient,  and  this  is  often  due  to  a  scrofulous  or  phthisical 
habitus  which  interferes  with  the  nutritive  processes  and  amongst  others 
with  those  of  the  sebaceous  glands.  Tonics  are  therefore  called  for, 
especially  the  nutritive  oils.  Olive  oil,  half  an  ounce  after  meals,  is 
nutritive  and  slightly  laxative.  The  animal  oils  are  perhaps  preferable 
to  the  vegetable.  Cod-liver  oil  may  be  freely  given,  alone  or  with  a 
little  glycerine.  Half  an  ounce  of  glycerine  added  to  a  six-ounce  mix- 
ture in  case  of  very  many  medicines  tends  to  conceal  any  disagreeable 
taste.  This  applies  particularly  to  the  oils,  and  especially  if  a  few 
drops  of  oil  of  cinnamon  are  added  and  the  mixture  well  rubbed  to- 
gether. Some  writers  also  hold  that  the  internal  administration  of  oil 
exercises  a  local  effect  upon  the  sebaceous  glands,  and  increases  in  their 
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secreted  produfts  the  amount  of  olein  present,  tlius  pi-eventing  tlie  in- 
spissation  of  tlie  sebum,  rendering  it  less  like  an  irritating  foreign  body, 
and  aiding  its  elimination  from  the  follicles.  They  base  their  tiieory 
upon  sncli  facts,  as  the  rarity  of  comedones  in  fat  peojile  ;  the  immunity 
from  this  disease  of  patients  with  oily  skins,  as,  for  example,  old  drink- 
ers, or  of  patients  with  fatty  livers;  and  upon  the  results  of  such  exper- 
iments as  that  of  Boussingault,  who  found  that  in  the  case  of  a  duck  fed 
exclusively  upon  butter  for  a  fortnight,  the  butter  "  oozed  from  all  the 
pores  of  the  body."  Hut  such  views  certainly  lack  verification.  Such 
writers  recommend  also  instead  of  oils  the  exhibition  of  glycerine,  one 
drachm  three  times  daily,  in  the  belief  tiiat  a  base  is  thus  supplied 
which,  by  uniting  with  crystals  of  stearine  and  margarine  in  the  sebum, 
renders  them  fluid  and  aids  their  elimination.  But  here,  certainly,  the 
direct  external  application  of  the  glycerine  would  seem  to  possess  supe- 
rior advantages. 

In  all  cases  of  disease,  and  esjiecially  in  diseases  of  the  skin,  it  is  to 
bo  borne  in  mind  that  the  physician  is  not  a  necrom.incer,  distributing 
specific  magical  antidotes  to  "  poisonous  humors,"  but  a  public  educa- 
tor to  supply  instruction  in  a  much  neglected  but  most  important 
branch  of  knowledge,  namely,  that  of  hygienic  laws,  and  his  sphere  of 
jiractical  usefulness  is  co-extensive  with  his  inculcation  and  dissemina- 
tion of  a  proper  comprehension  of  these  laws  and  of  the  necessity  for 
their  observance.  Tiie  habits  of  the  patient  as  regards  bathing,  exer- 
cise, sleep,  diet,  and  clothing  ;  the  condition  of  his  home  in  respect  to 
warmth,  light,  and  ventilation  ;  his  habits  in  regard  to  the  use  of  stimu- 
lants, narcotics,  etc. ;  even  his  social  and  mental  environment :  all  these 
require  the  carefid  consideration  of  the  conscientiously  thorough  med- 
ical practitioner. 

(  To  he  concluded,  j 
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BY    H.    P.    UOWDITCH,    M.  D. 
VASO-MOTOlt    CKNTIiKS. 

From  the  fact  that  nervous  centres  presiding  over  the  movements  of 
the  different  voluntary  muscles  of  the  body  are  distributed  through  the 
length  of  the  spinal  cord,  it  is  natural  to  suppose  that  the  vaso-motor 
nerves  arise  from  similarly  situated  centres.  This,  however,  is  not  the 
opinion  of  the  majority  of  physiologists  at  the  present  day.  The 
experiments  of  Owsjannikow  ^  on  rabbits  seemed  conclusive    on    this 

'  Concluded  from  pnge  70.  -  Ludwig's  Arbciten,  1871,  piigo  21. 
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point.  This  observer  found  that  a  section  through  the  medulla 
oblongata  one  or  two  m.  m.  below  the  tubercula  quadrigemina  did  not 
produce  vascular  paralysis,  as  indicated  by  a  manometer  registering 
the  arterial  blood-tension.  Any  lower  section,  however,  did  produce 
vascular  paralvsis,  and  the  lower  the  section  the  more  complete  was 
the  paralysis,  until  a  point  four  or  five  m.  m.  above  the  calamus  scrip- 
torius  was  reached.  After  the  medulla  had  been  divided  at  this  point, 
not  only  did  lower  sections  fail  to  produce  additional  paralysis,  but  the 
irritation  of  sensitive  nerves  did  not  cause  a  reflex  contraction  of  the 
blood-vessels  and  consequent  rise  of  blood-tension.  Owsjannikow  con- 
cluded, therefore,  that  the  vaso-motor  centre  lies  in  a  portion  of  the 
medulla  oblongata  whose  upper  and  lower  limits  are  those  above  indi- 
cated, and  whose  extent  from  above  downward  is  in  rabbits  about  four 
m.  m.  These  observations  have  been  confirmed  by  Dittmar,i  who,  by 
improved  methods  of  making  the  sections,  has  been  able  to  determine 
the  limits  of  the  vaso-motor  centre  with  great  accuracy,  and  by  jiartial 
sections  of  the  cervical  cord  has  proved  that  both  the  centripetal  and 
the  centrifugal  fibres,  which  are  concerned  in  the  reflex  contraction  of 
blood-vessels,  run  in  the  lateral  columns  of  the  spinal  cord. 

On  the  other  hand.  Vulpian  ^  reports  many  observations  which  seem 
to  prove  that  certain  of  the  vaso-motor  nerves  do  not  have  their  origin 
exclusively  in  the  medulla  oblongata.  He  finds,  for  instance,  that  after 
section  of  the  cervical  cord  the  temperature  of  the  posterior  limbs  rises, 
and  that  a  subsequent  section  of  one  of  the  sciatic  nerves  causes  a  still 
further  rise  in  the  corresponding  limb,  indicating  the  presence  of  tonic 
vaso-motor  centres  in  the  cord  below  the  cervical  region.  He  also  finds 
that,  when  the  brain  and  upper  part  of  the  cord  of  a  frog  liave  been 
destroyed,  a  reflex  vascular  dilatation  in  the  web  of  the  foot  may  be 
produced  by  the  application  of  an  irritating  substance  to  the  web  under 
observation.  That  this  dilatation  is  due  to  a  reflex  action  through  tiie 
cord  is  evident  from  the  fact  that  it  does  not  occur  after  section  of  the 
sciatic  nei've.  He  also  shows  that  in  a  dog,  curarized  and  kept  alive 
by  artificial  respiration,  a  fall  of  temperature  in  the  the  foot  may  be 
produced  by  irritation  of  the  central  end  of  the  opposite  sciatic  nerve, 
the  cord  being  divided  in  the  dorsal  region.  On  the  strength  of  these 
observations,  Vul])ian  concludes  that,  though  the  medulla  oblongata 
exercises  a  powerful  control  over  all  the  vaso-motor  nerves  of  the  body, 
it  is  not  to  be  regarded  as  the  exclusive  seat  of  tonic  and  reflex  vaso- 
motor centres.  On  the  contrary,  these  centres,  like  those  which  ])re- 
side  over  coordinated  muscular  movements,  are  distributed  througli  the 
spinal  cord. 

A  reconciliation  of  these  different  views  is  probably  to  be  sought  in 
the  fact  that  Vulpian's  conclusions  are  drawn  from  observations  on  the 
I  Ludwig's  Arbcitcn,  1873,  page  103.  '  Op.  cit.,  Lectures  7  and  8. 


1875.]  Recent  Progress  in  Physiology.  99 

condition  of  the  cutaneous  blood-vessels  as  manifested  by  changes  of 
temperature,  while  those  of  Owsjannikow  and  Dittmar  are  based  upon 
determinations  of  the  blood-tension  whicli  is  affected  by  the  conditi(jn  of 
the  blood-vessels  generally,  throughout  the  body. 

In  this  connection  the  observations  of  Schlesinger^  are  of  interest. 
This  observer,  experimenting  on  rabbits  curarized  and  kept  alive  by 
artificial  respiration,  finds  that  section  of  the  cervical  cord  does  not  jire- 
vent  a  reflex  rise  of  blood-tension  as  the  result  of  irritation  of  a  sensi- 
tive nerve,  provided  that  the  animal  is  poisoned  with  strychnia,  though 
witliout  this  poison  the  refiex  phenomenon  does  not  manifest  itself. 
Now,  the  known  action  of  strychnia  being  to  increase  the  irritability  of 
the  centres  of  muscular  movement  lying  in  the  spinal  cord,  the  con- 
clusion seems  probable  that  vaso-motor  centres  also  lie  in  this  region, 
but  that  it  is  only  when  their  irritability  is  increased  by  strychnia  that 
these  centres  can,  through  stimulation  of  sensitive  nerves,  be  brought 
into  a  sufficient  degree  of  activity  to  produce  any  perceptible  change  in 
the  blood-tension. 

Budcre,  also,  in  his  report  of  experiments  showing  that  irritation  of 
the  crura  cerebri  causes  a  rise  of  blood-tension,^  expresses  the  opinion 
that  this  effect  is  due  to  a  reflex  stimulation  of  vaso-motor  centres  in 
the  spinal  cord,  through  sensitive  fibres  lying  in  the  crura  cerebri. 

With  regard  to  the  situation  of  the  "  vaso-dilator,"  as  distinguished 
from  "  vaso-constrictor  "  centres,  there  is  little  that  can  be  stated  with 
positiveness.  Only  in  the  case  of  the  nervi  erigentes  has  a  definite 
"  vaso-dilator  "  centre  been  demonstrated.  This  is  to  be  found,  accord- 
ing to  Goltz,^  in  the  lumbar  region  of  tlie  spinal  cord,  the  proof  being 
that  in  dogs,  after  division  of  the  cord  between  the  dorsal  and  lumbar 
regions,  friction  of  the  glans  penis  causes  an  erection,  while  after  de- 
struction of  the  lumbar  cord  no  such  reflex  efiect  can  be  produced.  A 
strong  irritation  of  the  sciatic  nerve  produces  an  inhibitory  effect  upon 
this  "  vaso-dilator"  centre,  so  that  during  the  continuance  of  the  irrita- 
tion, friction  of  the  glans  penis  remains  without  effect.  This  centre 
can  also  be  stimulated  and  iniiibited  by  nerve-fibres  coming  to  it  from 
above,  as  is  proved  by  the  observations  of  Eckhard*  that  the  irritation 
of  certain  parts  of  the  brain  will  produce  an  erection,  and  by  the  fact 
that  section  of  the  dorsal  cord  favors  the  production  of  an  erection  by 
peripheric  irritation,  as,  for  example,  by  friction  of  the  glans  penis. 

VASO-MOTOK    NERVES    OF    I.UNGS. 

Recent  observations  of  Badoud  ^  seem  to  show  that  the  blood-vessels 
of  the  lungs  are   kept  in   a   state   of  very  moderate    tonic   contraction 

'  Wiener  niedicinische  Jalirbiicher,  1S74,  i.,  page  1. 

-  I'liii^'er's  Archiv,  vi.,  page  303. 

'  PHuger's  Archiv,  viii.,  page  460. 

*  IJeitriige  ziir  Anatomic  und  I'liysiologie,  vii.,  page  69. 

'  Ueber  den  Einfluss  dcs  Hirns  auf  den  Druck  in  der  Lungennrtcric.     Wurxburg.   1S74. 
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under  tlie  influence  of  vaso-motor  nerves.  This  observer,  working 
under  Fick's  directions,  measured  tlie  blood-tension  in  the  right  ventri- 
cle of  dogs  by  means  of  a  glass  tube  introduced  through  the  jugular 
vein.  The  tension  in  the  right  ventricle  during  the  systole  is,  of  course, 
the  maximum  tension  which  can  prevail  in  the  pulmonary  artery.  The 
tension  in  the  carotid  artery  was  measured  at  the  same  time  by  a  spring 
manometer.  Section  of  the  cervical  cord  was  found  to  cause  in  the 
pulmonary  circulation  a  considerable,  and  in  the  systemic  circulation  a 
much  greater  diminution  of  blood-tension.  This  shows  that  the  nor- 
mal tonicity  of  the  pulmonary  arteries  is  less  than  that  which  prevails  in 
the  systemic  circulation.  Irritation  of  the  cord  caused  a  rise  of  blood- 
tension  in  both  the  pulmonary  and  the  systemic  circulation,  the  rise  in  the 
former  system  of  vessels  being  so  great  that  it  could  not  be  regarded  as 
a  secondary  effect  of  a  contraction  of  the  systemic  arteries  forcing  the 
blood  back  upon  the  lungs,  but  indicating  rather  the  existence  of  vaso- 
motor nerves  in  the  pulmonary  vessels  themselves. 


THE    UTILIZATION   OF  SEWAGE.* 

Translated  from  La  iSatM  Publique,  November  1,  1874. 

BY    CIIABLES    F.    FOLSOM,  M.  D. 

In  1869,  from  five  to  six  thousand  cubic  metres  of  sewage  were  freely 
and  gratuitously  given  away  to  farmers.  The  peninsula  of  Gennevil- 
liers,  a  gravelly  plain  of  four  thousand  acres  bounded  by  a  double  bend 
of  the  Seine,  hitherto  barren  and  almost  uncultivated,  has  been  trans- 
formed by  this  means. 

An  increase  in  the  tenantable  value  of  the  land  followed  at  once, 
houses  were  built,  and  the  village  Gresillons  sprang  up,  without  the 
slightest  trace  of  influences  injurious  to  health  having  been  observed 
in  either  summer  or  winter. 

In  spite  of  the  delay  caused  by  the  war  in  carrying  out  this  great 
sanitary  work,  powerful  engines  now  supply  eighty  thousand  cubic 
metres  of  sewage  daily  to  the  sandy  ))lain.  In  order  to  facilitate  the 
experiments,  the  city  of  Paris  furnishes  the  sewage  gratuitously  to  the 
land-owners  and  keeps  a  model-farm  for  instruction  in  its  use.  Those 
who  get  the  sewage  devote  themselves  to  kitchen-gardening;  and  a  dry, 
scorching  waste  has  been  changed  into  luxuriant  fields.  Early  vege- 
tables thrive  better  there  than  in  other  places,  on  account  of  the  higher 
temperature  of  the  water.  In  place  of  an  annual  expense  ])er  acre 
of  six  hundred  and  fifty  francs  for  irrigation  and  seven  hundred  and 
'  Les  Eaux  do  la  Seine:  Assainisscmeiit  et  Fertilisation  par  les  Kaux  d'c'gouts.     P.  Gak- 

NIEK. 
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fifty  francs  for  manure,  the  cost  of  sewajiie  irrigation  is  almost  nothing. 
Stone  sewers  and  pipes  unclergrounci  distribute  tiie  fertilizing  fluid,  and 
a  natural  slope  in  the  surface  of  the  land  will  often  serve  for  its  more 
ready  discharge.  Trenches  connected  by  a  trough  running  at  right 
angles  to  them  conduct  the  sewage  to  any  spot  desired.  This  is  accom- 
plished by  placing  one  end  of  the  trough  in  communication  with  the 
main  sewer  by  means  of  a  wooden  sluice-gate,  which  can  be  opened  and 
shut  at  pleasure. 

The  yearly  profit  in  farming  has  been  increased  from  two  hundred 
and  fifty  to  two  thousand  francs  per  acre.  Add  the  progressive  increase 
in  the  value  of  the  land,  and  it  will  be  seen  that  it  has  been  a  real  fort- 
une to  the  lucky  land-owners  of  Gennevilliers.  The  gain  would  be  no 
less  for  Paris,  if  all  its  sewage  and  excrement  were  utilized  in  this  way  ; 
that  is,  if  its  solid  filth,  estimated  at  one  thousand  six  hundred  and  forty 
cubic  metres  a  daj',  fell  directly  into  sewers,  as  in  London,  Brussels, 
Vienna,  and  other  capitals,  thereby  enriching  the  sewage.  Collected  in 
nearly  two  hundred  thousand  movable  buckets  and  large  cesspools,  as 
in  Paris,  it  forms  just  so  many  foci  of  ill  health  in  all  the  houses,  apart 
from  the  nuisance  resulting  from  its  removal  and  the  processes  of  dry- 
ing and  pulverizing.  Such  a  happy  change  in  garden  culture  in  the 
vicinity  of  Paris  would  not  fail,  through  competition  and  accessibility  to 
markets,  to  reduce  the  prices  of  fruits  and  vegetables,  and  so  contrib- 
ute to  the  public  welfare.  But  these  pecuniary  considerations  are  only 
secondary  in  a  matter  of  so  great  sanitary  importance.  Whatever  is 
gained  in  salubrity  represents  a  considerable  material  gain  in  diminish- 
ing disease,  loss  of  time  and  labor,  and  death.  It  is,  then,  an  indirect 
but  unfailing  means  of  increasing  the  public  prosperity. 

Unfortunately  this  is  only  an  experiment.  The  greatest  part  of  our 
sewage  is  still  lost  for  fertilizing  purposes,  and  still  pollutes  the  waters  of 
the  Seine.  It  has  been  given  to  any  who  wanted  it,  and  the  considerable 
expenditure  has  not  in  any  way  been  reiinlmrsed  to  the  city.  The  per- 
viousness  of  the  soil  of  Gennevilliers,  which  readily  absorbs  all  the  liquids 
spread  over  its  surface,  will  necessarily  be  exhausted  at  some  more  or 
less  remote  time  ;  and  then  it  will  be  necessary  to  resort  to  deep  drain- 
age to  prevent  the  emanations  from  constituting  another  source  of  pesti- 
lence, or  still  other  measures  must  be  adopted. 

The  thing  to  do,  therefore,  is  to  speedily  convey  our  sewage  by  canals 
to  all  the  light,  sandy  soils  below  Paris,  to  fertilize  them  and  to  purity 
the  waters  of  the  river.  The  feasibility  of  the  jdan  has  been  proved, 
and  it  only  remains  to  follow  it  up.  All  intelligent  land-owners  and 
farmers  are  already  interested,  as  the  increase  in  value  of  land  which 
will  ensue  will  be  a  source  of  great  profit  to  them.  The  material  will 
not  fail  ;  for,  estimating  that  one  hundred  and  twenty-five  jK'ople  are 
sufficient  for  one  acre,  the  sewers  of  Paris  alone,  with  its  two  million 
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inhabitants,  would  fertilize  sixteen  thousand  acres.  And,  as  it  has  been 
shown  that  instead  of  loss  there  is  gain  to  the  community  in  increase  of 
crops,  in  getting  rid  of  foul  emanations,  and  in  general  comfort,  there  is 
no  reason  for  hesitating,  there  is  no  danger  to  fear,  there  are  only  ad- 
vantages to  be  gained. 

This  example  of  Paris  should  not  be  lost  to  the  provincial  cities.  It 
is  important  in  a  sanitary  point  of  view  that  their  filth  should  be  all  col- 
lected and  utilized,  especially  where  there  are  extensive  dry  fields  in 
their  vicinity.  Light,  pervious,  sandy  soils  are  best  suited  for  sewage 
irrigation.  It  is  especially  for  the  interest  of  manufacturing  cities  to  use 
as  a  fertilizing  agent  the  refuse,  particularly  that  from  privies,  which  is 
thrown  into  water-courses,  polluting  rivers  and  giving  rise  to  epidemics. 
No  town,  manufactory,  farm,  or  house  can  afford  to  be  without  its  means 
of  collecting  and  utilizing  its  sewage  ;  and  that  negligence  is  inexcusable 
which  allows  such  a  nuisance  to  increase  until  an  epidemic  appears  or 
the  law  compels  interference.  For  money  spent  in  sanatory  works  is 
returned  a  hundred  fold  in  the  welfare  of  the  people. 


PROCEEDINGS  OF   THE   OBSTETRICAL   SOCIETY   OF 
BOSTON. 

[reported  foe  the  journal.] 

November  14,  1874. —  Dr.  Minot,  the  President,  in  the  chair. 

Glandular  Hyperplasia  of  the  Uterine  Mucous  Membrane.  —  Dr.  Lyman  re- 
ported the  case  of  a  patient,  who,  a  year  ago,  began  to  flow  very  badly,  and 
was  supposed  to  have  fibrous  tumor  of  the  uterus.  Six  weeks  later,  the  ha'mor- 
rhage  recurred.  There  was  a  hard  mass  above  the  pelvic  bones.  The  exami- 
nation was  moderate,  the  patient  being  much  exhausted  from  loss  of  blood. 
She  had  ergot  and  was  kept  perfectly  quiet.  The  flowing  ceased  ;  she  went 
on  well  and  gained  strength.  A  week  ago  there  was  haemorrhage  again.  Dr. 
Lyman  introduced  a  couple  of  tents,  and  the  next  morning  passed  in  the 
placental  forceps,  but  got  nothing.  There  was  general  enlargement  of  the 
uterus  from  endometritis.  AVith  a  curette,  disorganized  and  disintegrated 
masses  of  hypertrophied  mucous  membrane  were  removed  from  tlie  inner  sur- 
face of  the  uterus.  Tlie  hannorrhage  ceased.  The  future  chances  of  the 
patient  are  good,  but  she  is  liable  to  a  recurrence  of  the  disease. 

Dr.  Fitz,  who  had  examined  the  specimen,  described  it  as  a  glandular  hy- 
perplasia. There  was  increased  thickness  .and  vascularity ;  the  follicles  were 
increased  in  depth  and  there  was  a  proliferation  of  cells.  This  is  a  condition 
somewhat  similar  to  adenoma  of  the  mucous  membrane  of  the  rectum. 

Cephalhamatoma. —  Dr.  Fii  ikld  remarked  that  he  had  always  been  in  the 
habit,  as  had  his  father  before  him,  of  treating  bloody  tumors  of  the  scalp  with 
the  lancet,  and  no  harm  had  come  from  this  mode.     Some  time  ago  lie  punct- 
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ured  one  of  these  tumors  with  the  aspirator,  but  in  conseijuence  of  an  acci- 
dent to  the  instrument,  he  finished  the  operation  with  the  knife,  and  in  this 
case  also  with  successful  issue. 

Placental  Forceps.  —  Dr.  Arnold  exhibited  Loomis's  placental  forcc|)s  and 
explained  the  method  of  using  the  instrument.  He  reported  a  case  in  wliii'h 
he  had  emiiloycd  this  means  with  satisfaction. 

Dr.  Fifiei.I)  said,  with  reference  to  removing  placental  masses,  he  never 
could  do  anything  with  the  placental  forceps,  but  had  always  succeeded  by  the 
method  taught  him  by  Dr.  Miller,  namely,  to  put  the  patient  on  her  back  with 
her  feet  in  chairs,  then  to  place  one  hand  upon  the  hypogastrium,  and  with  the 
inde.x  finger  of  the  other  hand  to  hook  down  the  uterus.  Having  on  one  occa- 
sion passed  the  forceps  through  a  long,  narrow  os,  he  was  afraid  to  withdraw 
them  in  position,  convinced  that  by  so  doing  he  should  split  the  cervix.  In 
this  case,  there  had  been  no  show  from  May  till  August,  then  nothing  till  the 
last  week  in  October,  when  he  saw  the  patient  after  a  haemorrhage  of  four  or 
five  days.  He  extracted  a  placental  mass  having  a  central  cavity  which  held 
a  foetus  of  six  weeks'  growth.  The  question  then  was  whether  an  intercurrent 
haemorrhage  marked  the  point  of  death  of  the  foetus.  In  this  case  apparently 
it  did  not  do  so. 

A  Case  of  Face  Presentation.  —  Dr.  Fifield  also  reported  a  case  of  face 
presentation  which  he  had  seen  in  consultation  with  Dr.  Blanchard,  of  Ne- 
ponset.  The  lips,  greatly  swollen,  were  protruding,  trumpet-shaped,  from  the 
vulva.  He  had  never  before  seen  such  a  full,  fair  face  presentation.  Delivery 
was  easily  effected  by  forceps. 

A  Not-el  Expedient  in  a  Difficult  Labor.  —  Dr.  Cotting,  to  illustrate  what 
a  quick-witted  man  may  do  in  an  emergency,  gave  the  account  of  a  sea-captain 
who  was  crossing  the.  Atlantic  with  a  load  of  immigi'ants,  one  of  whom  was  a 
woman  in  labor.  At  the  end  of  the  first  day  he  consulted  his  medical  library 
without  getting  any  satisfiictory  information.  At  the  end  of  the  second  day 
the  woman  was  getting  exhausted,  the  pains  were  diminishing,  the  scalp  pro- 
truding, "  everything  blocked  up,"  general  condition  of  things  deplorable.  Ap- 
pealed to  in  this  emergency,  the  captain  placed  the  woman  on  her  side,  flexed 
the  exposed  thigh  forcibly  upon  the  abdomen,  placed  his  knee  against  the  lower 
end  of  the  sacrum,  at  the  same  time  telling  her  to  strain  away  for  once  and  all, 
which  being  done,  the  child  was  immediately  born. 

Statistics  of  Births  in  Massachusetts.  —  Dr.  Drai-er,  who  said  that  he  had 
been  recently  looking  up  the  statistics  of  births  in  Massachusetts,  gave  the 
following  as  among  the  results  of  his  investigations.  Most  children  have  been 
born  in  the  latter  half  of  the  year,  and  the  majority  of  these  in  the  last  quarter. 
In  the  last  twenty-five  years,  the  period  included  in  the  examination,  the  propor- 
tion of  males  to  females  born  has  been  as  106  to  10.').  The  births  of  children  of 
American  parentage  have  decreased  from  63.02  per  cent,  in  1849  to  Jiil.OS  per 
cent,  in  1873  ;  the  births  of  children  of  foreign  parentage  have  increased  from 
35.96  per  cent,  in  1849  to  48.24  per  cent,  in  1873;  while  those  of  mixed 
parentage,  one  parent  being  foreign  and  the  other  American,  have  increased 
during  the  same  period  from  1.02  per  cent,  to  11.78  per  cent.  Still-born  males 
have  been  greatly  in  excess  of  the  females.  Of  plural  births,  the  proportion  is 
constant,  1  to  100.     In  1873  there  were  six  cases  of  trijdets. 
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Dr.  Chadwick  asked  if  the  customs  with  regard  to  marriages  had  any- 
thing to  do  with  the  time  of  births.  In  Vienna  the  efifect  of  the  Carnival  is 
very  marked  nine  months  later. 

Dr.  Draper  said  the  greatest  number  of  marriages  in  Massachusetts  is  at 
Thanksgiving  time,  in  November,  while  the  smallest  number  is  in  March. 

Abnormal  Condition  of  the  Vayina.  —  Dr.  Chadwick  reported  a  case  of 
flooding  from  mucous  polyp  in  the  cervix  uteri,  in  which  he  found  the  vagina 
blown  out  like  a  balloon.  A  year  ago  he  saw  the  same  condition  in  a  woman 
who  had  miscarried.  The  vaginal  wall  was  firm  and  the  rugaj  were  gone, 
lie  asked  for  an  explanation.     The  condition  disappeared  in  a  day  or  two. 

Dr.  Sinclair  said  the  nearest  resemblance  to  anything  of  this  sort  he  had 
seen  had  been  in  cases  where  the  vagina  had  been  distended  with  air  ;  but  he 
could  not  say  that  in  these  the  rugae  had  disappeared. 

Amputation  of  Cervix  Uteri  with  Serious  Consequences.  —  Dr.  Lyman  re- 
ported the  case  of  a  patient  at  the  City  Hosjjital  who  had  her  cervix  uteri  am- 
putated. Not  doubting  that  such  an  operation  may  be  sometimes  useful,  al- 
though he  had  never  had  occasion  to  perform  it,  he  wished  to  say  a  word  of 
caution  with  regard  to  amputating  too  high  up.  In  the  present  case,  the  section 
had  been  made  close  up  to  the  reflection  of  the  vagina,  and  had  apparently 
wounded  the  circular  artery,  as  the  woman  continues  to  have  a  hasmorrhage 
not  yet  under  control.  In  some  cases  of  high  amputation,  the  ccraseur  has 
included  the  bladder,  which  has  thus  been  opened. 

Dr.  Ciiadwick  s.aid  that  Dr.  Emmet,  of  New  York,  whom  he  had  recently 
seen,  informed  him  that  he  had  found  incision  through  the  posterior  lip  to  an- 
swer all  the  purposes  of  amputation. 

A  Case  of  Blighted  Ociim.  —  Dr.  Arnold  reported  a  case  related  to  him 
by  Dr.  Garceau,  and  showed  the  specimen. 

Mrs.  T.,  aged  thirty-live  years,  has  borne  four  children,  the  youngest  child 
being  two  and  a  half  years  of  age.  The  patient  is  healthy,  even  robust.  Cat- 
amenia  have  been  absent  eleven  months.  After  the  amenorrhoca  had  contin- 
ued nine  months,  she  consulted  Dr.  Garceau.  There  was  no  unusual  abdomi- 
nal enlargement.  The  general  health  remained  good.  Without  vaginal  ex- 
amination, Dr.  Garceau  advised  her  to  wait.  Subsequently  a  vaginal  exami- 
nation was  made,  the  os  uteri  was  found  to  be  soft  and  patulous,  and  having  the 
feeling  of  an  impregnated  uterus.  The  patient  could  not  be  persuaded  that 
she  was  pregnant,  as  she  had  had  none  of  the  symptoms,  except  the  suppres- 
sion of  the  menses.  She  had  lived  with  her  husband  during  the  whole  time. 
^s  her  health  was  perfectly  good  she  was  again  advised  to  wait. 

At  four  o'clock  in  the  morning  of  the  7th  of  November,  1874,  eleven 
months  from  her  last  menstrual  flow.  Dr.  Garce.au  found  the  patient  extremely 
weak  and  l)lanched  from  loss  of  blood.  According  to  the  account  obtained, 
she  had  begun  to  flow  at  ten  o'clock  the  previous  evening,  and  being  sure  she 
was  not  pregnant,  she  suflTered  the  bleeding  to  go  on  until  the  bed  and  clothing 
and  abundance  of  cloths  had  been  saturated,  and  until  from  loss  of  blood  she 
was  completely  blanched  and  was  alarmingly  weak.  Vaginal  examination  dis- 
covered a  mass  protruding  from  the  os.  Unable  to  dislodge  the  substance 
without    instrumental  aid.   Dr.   Garceau    sent  for  forcejjs.     In  a  short    time. 
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however,  the  os  bad  become  so  dilated  tbat  when  the  forceps  came  tlie  mass 
was  easily  extracted. 

The  uterus  contracted  well,  and  there  was  no  further  hnmorihage.  The 
patient  rallied  speedily  and  made  a  good  recovery. 

The  mass  proved  to  be  an  undeveloped  ovum.  The  whole  growth  was  of 
the  size  of  a  child's  head  ;  it  contained  about  a  pint  or  more  of  liquor  amuii. 
The  placenta,  of  the  size  of  one  at  six  months  in  the  normal  state,  presented 
the  anatomical  structure  of  placenta;,  but  felt  more  dense  and  firm.  Attached 
to  this  was  a  rudimentary  cord,  about  two  inches  iu  length,  to  which  was 
appended  an  almost  microscopical  foetus. 

Dr.  Fitz  said  that  placental  tufts,  as  seen  under  the  microscope,  could  not 
be  confounded  .with  other  uterine  structures,  and  if  found  in  this  specimen 
would  leave  no  doubt  as  to  its  character. 

Dr.  Fipield  asked  how  much  such  masses  resemble  "  fleshy  moles,"  and  to 
what  extent  these  are  the  result  of  impregnation. 

Dr.  Fitz  said  fleshy  moles  often  coutain  coagulated  blood  between  the 
membranous  layers. 

Dr.  Jackson  said  of  the  fleshy  moles  which  he  had  seen  that  they  very 
generally  presented  sufficient  evidence  of  being  ova.  The  external  surface  of 
the  specimen  shown  by  Dr.  Arnold  was  very  characteristic  of  the  rough  con- 
dition generally  found  on  the  maternal  surface  of  long-retained  placental  masses. 
He  referred  to  a  uterine  cast  thrown  off  after  labor  and  consequently  of  large 
size,  representing  almost  the  entire  cavity  of  the  uterus.  There  was  no  ques- 
tion of  its  being  a  true  slough.  We  knov^  Dr.  .Jackson  remarked,  that  the  in- 
ner surface  of  tlie  bladder  will  slough  off,  and  Liston  once  correctly  diagnosti- 
cated this  condition.  Dr.  John  Homans  had  reported  a  case  of  sloughing  of 
the  lining  of  the  urethra  in  a  patient  with  gonorrhoea.  There  was  no  doubt  in 
this  case  also  that  it  was  a  true  slough.  Its  structure  was  perfectly  defined  ; 
there  was  no  appearance  whatever  of  false  membrane.  At  the  nniseum  at 
Heidelberg  is  exhibited  the  larger  portion  of  a  man's  stomach,  which  the 
patient  vomited  during  life.  He  had  swallowed  sulphuric  acid.  Dr.  Jackson 
had  seen  the  specimens,  which  were  the  portion  of  stomach  vomited,  and  the 
fragments  remaining  about  the  pyloric  and  cardiac  orifices. 

Dr.  Fifield  remarked  that  a  number  of  cases  of  sloughing  of  the  bladder 
are  reported  iu  the  Transactions  of  the  London  Obstetrical  Society. 

A  Case  of  Bifid  Ulerus.  —  Dr.  Hodgdon  reported  the  case  of  a  woman  who 
recently  died  under  his  care.  He  was  first  called  to  her  a  week  before  her 
death,  to  prescribe  for  a  diarrhoea.  She  was  twenty-four  years  of  age  and  had 
been  married  a  year.  She  had  had  cough  since  the  age  of  fourteen.  She  never 
had  even  a  symptom  of  menstruation.  On  examination.  Dr.  Hodgdon  found 
a  complete  septum  across  the  vagina,  and  back  of  this  he  felt  something  like 
an  OS  uteri. 

Dr.  Fitz,  who  had  made  the  autopsy,  showed  the  specimen.  It  was  a  rare 
bifid  uterus.  The  smooth  vagina  formed  a  short  cul-de-sac ;  at  its  upper  por- 
tion was  a  small  triangular  mass,  the  rudiment  of  a  cervix.  It  did  not  com- 
municate with  the  vagina ;  it  had  no  opening.  There  were  two  cornua,  ter- 
minating in  large  oval  masses  whose  distal  portions  Iiad  cavities  lined  with  a 
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smooth  membrane  continuous  with  the  lining  of  the  Fallopian  tubes ;  but 
they  were  wholly  closed  in  a  downward  direction,  towards  the  triangular  body, 
and  therefore  had  no  communication  with  the  vagina.  The  broad  ligament  was 
complete.  The  ovaries  were  normal  in  shape,  and  both  had  cicatricial  depres- 
sions apparently  indicating  ovulation,  although  there  was  no  blood.  The 
urethral  orifice  was  distinct  from  the  vagina. 

Dr.  Jackson  said  that  a  number  of  }'ears  ago  he  saw  in  a  dissecting-room 
subject  a  remarkable  example  of  undeveloped  uterine  organs.  The  subject 
was  a  German  immigrant  twenty-one  years  of  age,  of  whom  it  was  positively 
asserted  that  she  had  menstruated  regulai-ly,  previously  to  the  seasickness  with 
wliich  she  suft'ered  on  the  voyage.  The  vulva  was  perfect ;  but  on  separating 
the  labia  the  vagina  was  seen  at  once  to  terminate  in  a  cul-de-sac.  At  the 
normal  site  of  the  vagina  was  a  thickened  condition  of  the  tissues,  which 
increased  at  the  upper  part  and  finally  branched  as  the  analogues  of  uterine 
cornua.  There  was  a  short  Fallopian  tube  and  quite  a  large  flattened  ovary 
on  one  side.  The  other  horn  was  several  inches  in  length,  and  extended  down 
the  course  of  the  round  ligament,  passed  through  the  parietes  of  the  abdomen, 
and  escaped  below  Poupart's  ligament,  where  the  students,  dissecting,  found  a 
•'  curious  lymphatic  gland,"  which  proved  to  be  the  ovary,  but  remarkably 
smooth.  No  cavity  was  anywhere  found  in  any  portion  of  this  specimen. 
The  case  was  published. 

Dr.  Sinclair,  on  being  appealed  to,  said  he  thought  the  alleged  menstrua- 
tion might  have  occurred  vicariously. 

Dk.  Jackson  stated  that  he  had  |een  a  specimen  of  blood,  apparently  men- 
strual, reported  to  have  oozed  from  a  patient's  cheek,  and  considered  an  exam- 
ple of  vicarious   menstruation. 

Dr.  Minot  stated  that  Dr.  Townsend,  of  Natick,  had  a  patient  who  men- 
struated from  the  nipples  repeatedly  and  in  large  quantities. 


THE   ANNUAL   REPORT   OF    PRESIDENT    ELIOT. 

The  annual  report  of  the  President  of  Harvard  College  contains  many 
points  which  are  of  interest  to  medical  men  ;  and  first  among  these  is  the  allu- 
sion to  the  losses  which  the  university  has  sustained  by  death.  Science  has  lost 
Agassiz  and  Wyman,  the  medical  profession  Dr.  George  Derby,  and  the  dental 
school  one  of  its  ablest  professors,  Dr.  Hitchcock.  The  professorships  thus 
left  vacant  are  in  three  instances,  at  least,  peculiarly  difiicult  to  fill.  It  will,  we 
fear,  be  a  long  time  before  worthy  successors  to  these  men  can  be  found.  We 
are  not  rich  enough  in  scientific  men  to  fill  the  gaps  so  rapidly  made  in  the 
front  rank.     A  few  more  such  losses  would  seriously  crlpjile  the  university. 

The  liberal  and  progressive  character  of  the  government  of  the  university 
is  perhaps  shown  nowhere  more  clearly  than  in  its  earnest  desire  to  promote 
the  physical  exercises  of  the  students.  The  changes  which  have  taken  place 
during  the  past  ten  years  in  the  character  and  variety  of  these  exercises,  and  in 
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the  immlier  of  students  who  participate  iu  them,  is  marvelous.  For  instance, 
to  provide  the  greatest  facilities  possible  for  boating,  a  boat-house  has  been  built 
by  the  corporation,  so  arranged  that  all  students  for  a  very  moderate  sum  may- 
indulge  in  this  exercise  for  the  season.  The  numerous  athletic  clubs  which  have 
of  late  years  been  formed,  and  the  great  variety  of  manh'  sports  practiced  at 
Harvard,  are  abundant  evidence  of  the  success  of  this  policj'.  The  gymnasium 
has  become  f;ar  too  small  for  the  greatly  increased  number  of  students  who 
frequent  it,  and  it  is  now.  proposed  to  convert  it  into  a  swimming  bath  which 
would  be  available  at  all  seasons  of  the  year. 

While  the  president  does  not  recommend  compulsory  physical  exercise  at 
college,  he  thinks  this  should  be  part  of  every  school  education.  "  Most 
American  schools,"  he  says,  •'  entirely  neglect  this  very  important  part  of  their 
proper  function  ;  many  young  men,  therefore,  come  to  the  university  with  unde- 
veloped muscles,  a  bad  carriage,  and  an  impaired  digestion,  without  skill  in 
out-of-door  games  and  unable  to  ride,  row,  swim,  or  shoot."  This  unsightly 
picture  represents  unfortunately  a  large  class  of  young  Americans ;  a  class 
which  we  hope  to  see  constantly  diminishing.  Already  a  great  improvenfent 
is  noticed  in  the  physique  of  our  city  boys  whose  military  and  gymnastic 
training  has  straightened  their  backs  and  strengthened  their  muscles.  Habits 
of  exercise  thus  acquired  in  early  life  should  be  encouraged  in  every  possible 
way  during  the  university  course.  We  hope  the  day  will  come  also  when 
American  men  will  see  something  more  than  childish  sport  in  these  habits ; 
when  the  business  man,  the  lawyer,  and  even  that  sacred  individual,  the  doc- 
tor, will  be  able  to  spare  a  few  moments  of  his  precious  time  to  recuperate 
nature.  The  severity  of  our  climate  cannot  be  pleaded  as  an  excuse,  for  even 
iu  Canada  a  season  is  found  for  fox-hunting,  cricket,  and  the  full  list  of  Eng- 
lish games.  The  present  "  revival,"  if  we  may  call  it  such,  of  athletic  sports 
at  Harvard  is  a  movement  full  of  interest  and  promise. 

The  corporation  has  erected  a  small  pavilion  hospital,  in  an  isolated  position, 
with  every  convenience  for  taking  care  of  the  sick,  thus  enabling  the  college  to 
protect  itself  in  the  future  against  epidemics,  with  which  on  one  or  two  occa- 
sions it  has  been  threatened. 

We  are  glad  to  see  that  the  new  plan  of  instruction  of  the  medical  depart- 
ment has  met  with  such  success  from  a  pecuniary  point  of  view.  AA''hereas  in 
two  previous  years  there  had  been  a  considerable  deficit,  the  accounts  of  last 
year  show  a  surplus  of  over  three  thousand  dollars.  This,  with  a  rapidly  in- 
creasing class  and  a  strong  indorsement  from  the  public  in  the  shape  of  a  hand- 
some fund  subscribed  for  a  new  building,  makes  the  future  unusually  promis- 


RAIN-WATER   COMDUCTOHS    AS   SEWER-VENTILATORS. 

TiiK  Suffolk  District  Medical  Society  will  be  called  upon  next  Saturday 
night  to  consider  a  sanitary  question  of  great  importance.  The  discussion  of 
the  subject  in  this  society  was  introduced  on  the  motion  of  a  nieilical  gentle- 
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man  who  desires  that  the  profession  shall  protest  against  what  he  deems  an 
outrage  perpetrated  by  the  City  Council  of  Boston  against  the  public  health. 
The  grievance  is  in  brief  as  follows.  About  six  months  ago  the  City  Council 
passed  an  order  directing  that  all  rain-water  pipes  then  discharging  directly 
upon  the  sidewalks  should  be  connected  with  the  common  seweis,  and  that  the 
names  of  those  who  neglected  to  obey  the  order  should  be  recorded.  The 
object  of  this  was  mainly  to  prevent  the  overflow  of  rain-water  and  snow- 
water upon  the  sidew.alks  ;  indirectly,  it  was  intended  to  effect  the  general  re- 
pair of  defective  conductors.  It  does  not  appear  that  the  question  of  sewer- 
ventilation  was  touched  upon  in  the  deliberations  of  the  City  Council ;  the 
only  purpose  of  the  measure,  expressed  or  implied,  was  as  above  stated.  It  is  not 
even  plain  that  the  order  has  a  legal  and  binding  force,  although  in  obedience 
to  its  dictates  many  house-holders  proceeded  to  connect  their  rain-water  pipes 
with  the  street  sewers.  With  zeal,  if  not  with  entire  discretion,  the  physician 
above  alluded  to  has  repeatedly  protested  in  the  daily  press  against  this  action 
on  the  part  of  the  cit}'  government,  on  the  ground  that  just  so  many  openings 
are  made  for  the  escape  of  "  putrid  "  sewer-gases,  resulting  in  the  contamination 
of  the  atmosphere  and  the  development  of  conditions  which  will  certainly  be 
prejudicial  to  the  public  health.  Inasmuch  as  this  matter,  though  local  in  its 
present  bearings,  touches  important  sanitary  principles  of  universal  application, 
we  venture  to  say  a  word  concerning  it. 

If  there  is  one  subject  upon  which  sanitarians  are  agreed,  it  is  that  sewer- 
gases  are  unwholesome.  To  render  these  gases  innoxious,  to  deprive  them  as 
far  as  possible  of  their  harmful  quality,  has  been  for  years  a  difficult  task  for 
sanitary  engineers,  and  the  problem  is  still  far  from  solution.  It  has  been 
found  practically  impossible  to  deal  with  the  gaseous  and  with  the  fluid  constit- 
uents of  the  sewer-contents  alike,  and  in  the  expectation  that  both  will  be  dis- 
charged together  at  the  sewer-outlet ;  for  water  and  gas  have  contrary  tenden- 
cies. Accordingly,  means  are  taken  to  prevent  the  backward  pressure  of  the 
gases  and  to  oppose  their  escape  into  dwellings.  Drain-traps  offer  to  sucli 
pressure  and  escape  an  obstacle  which  is  measurably  eflective  ;  but  at  times 
and  under  certain  circumstances  even  these  preventives  are  forced.  To  meet 
this  difficulty,  cities  which  are  alive  to  the  importance  of  the  matter  provide 
ventilation  for  their  sewers,  and  in  some  instances,  like  those  of  London,  Liver- 
pool, and  Dantzic,  very  elaborate  plans  are  put  in  operation  for  the  escape  of 
sewer-gases,  their  disinfection,  and  their  destruction.  Moreover,  the  fact  of  the 
diffusion  of  the  noxious  gases  and  of  the  necessity  for  preventing  their  escape 
into  dwellings  has  long  been  recognized  in  i)ractice,  in  the  special  measures  for 
house-drain  ventilation  adoj>ted  by  intelligent  builders ;  we  allude  to  the  con- 
tinuation of  the  soil-pipe,  in  its  full  size,  to  the  outer  air  above  the  roof  of  the 
house,  a  plan  fully  commended  by  sanitary  authorities.  With  all  these  measures 
in  force,  the  systematic  ventilation  of  sewers  along  the  roadway  and  the  pro- 
vision of  proper  outlets  for  the  escape  of  the  gases  from  house-drains,  the  in- 
terior of  dwellings  is  protected.  Under  such  conditions,  it  is  never  justifiable 
to  employ  rain-water  conductors  as  sewer-ventilators. 

But  what  is  the  condition  of  things  in  Boston  ?  It  is  essentially  that  com- 
mon to  American  cities ;  probably  not  any  better,  we  hope  not  any  worse. 
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Our  sewers  have  no  ventilation  save  what  they  obtain  by  accident  or  force. 
Until  our  City  Council  unintentionally  aflbrded  an  additional  chance  for  sewer- 
air  to  reach  the  outer  air  through  the  rain-water  conductors,  every  dwelling 
had  so  much  the  greater  chance  of  receiving  intermittent  discharges  of  sewer- 
gas  within  its  walls  and  where  the  exhalations  would  be  most  harmful.  We 
can  hardly  take  into  account  here  the  comparatively  few  houses  whose  soil- 
pipes  are  open  at  both  ends,  —  into  the  drain  and  above  the  roof,  — or  those 
whose  traps  or  drains  have  special  ventilation.  The  City  Council  therefore 
enacted  better  than  they  knew,  in  our  opinion  ;  and  those  who,  in  executing 
the  order,  connected  their  conductors,  without  traps,  with  the  sewer  did  not 
commit  an  error.  The  sewer-gas  seeks  the  outer  air,  where  it  is  speedily 
diluted,  diffused,  oxidized;  it  is  far  better  that  the  noxious  product  should 
escape  outside  our  dwellings,  than  within  them. 

We  are  aware  that  certain  exceptional  cases  may  be  cited  where  harm  may 
come  because  the  upper  opening  of  the  rain-water  pipe  is  too  near  a  window, 
permitting  the  entrance  of  the  gas  to  sleeping-rooms.  Such  cases  will  be  few, 
we  think,  and  the  resulting  harm  will  bear  no  proportion  to  that  probable 
where  no  outlet  for  sewer-air  is  provided.  When  our  city 'government  becomes 
enlightened  enough  and  liberal  enough  to  provide  a  good  system  of  sewerage 
in  all  respects,  then  we  will  join  heartily  in  denouncing  the  use  of  rain-water 
conductors  as  sewer-ventilators.  Meanwhile,  we  think  we  ought  to  be  thank- 
ful that  things  are  not  worse  than  they  are. 


INFANTILE   PAEALYSIS   ACQUIRED    DURING   DELIVERY. 

The  Paralysis  of  Children  acquired  during  Delivery  is  the  subject  of  a 
recent  article  by  Dr.  Seeligmiiller,  of  Halle.  The  paper,  as  contained  in  the 
London  Medical  Record  of  December  2-3,  1874,  states  that  in  text-books  only 
facial  paralysis  is  mentioned,  a  form  which  is  seen  frequently  enough,  but  is 
often  overlooked,  as  it  is  only  perceptible  when  the  child  cries,  and  in  most 
instances  it  disappears  during  the  first  few  days  after  delivery.  Its  pathogeny 
is  very  simple ;  the  blade  of  the  forceps  presses  on  the  trunk  of  the  facial 
nerve  or  one  of  its  branches,  and  causes  an  arrest  in  the  excitability  of  the 
affected  nerve-fibres  and  consequent  paralysis  of  the  facial  muscles  supplied  by 
them.  As  has  been  stated,  this  form  of  paralysis  generally  recovers  spontane- 
ously in  a  short  time  after  the  birth  of  the  child,  but  sometimes  the  lesion  is 
permanent.  Duchenne  relates  one  case  of  a  girl  of  five  and  a  half  years  and 
another  of  a  girl  of  fifteen  years,  both  of  whom  suffered  from  well-marked  facial 
hemiplegia  consequent  upon  the  application  of  forceps.  When  seen  by  Du- 
chenne, all  chance  of  cure  by  electricity  was  lost. 

The  application  of  forceps  may  produce,  besides  facial  paralysis,  paralysis  in 
other  regions  ;  for  example,  {)aralysis  of  one  or  other  of  the  upper  extremities 
through  pressure  of  the  apex  of  the  forceps  on  the  brac-hial  [ilexus.  A  case  is 
mentioned  of  a  child  who,  when  eleven  days  old,  did  not  move  its  right  arm. 
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The  limb  lay  immovable  along  the  trunk  of  the  child ;  the  fore-arm  was  ex- 
tended in  a  state  of  pronation  ;  the  fingers  were  flexed  on  the  palm  ;  these,  as 
also  the  hand  in  a  less  degree,  moved  with  fair  freedom.  The  arm  was  com- 
pletely powerless,  though  its  sensibility  was  not  at  all  diminished. 

By  the  twenty-fourth  day  after  delivery,  after  friction  with  warm  aromatic 
wine,  there  was  some  improvement.  At  this  date  the  child  was  lost  sight  of. 
Most  frequently  paralysis  of  one  or  both  upper  extremities  is  the  result  of  diffi- 
cult extraction,  particularly  in  breech-presentations  in  cases  where  there  have 
been  severe  pressure  and  dragging  on  the  shoulders.  The  author  has  found 
but  one  necropsy  published,  from  which  to  report  respecting  the  pathological 
anatomy  of  the  injured  parts.  In  this  instance  there  was  found  a  slight  extrava- 
sation of  blood  into  the  tissue  surrounding  the  left  brachial  plexus  at  its  origin. 
The  nerve-filires  forming  the  plexus,  fi'om  their  origin  to  beyond  the  scaleni, 
were  stained  with  blood,  which  was  not  removable  by  washing;  the  consist- 
ence of  the  nerves  remained  normal.  The  facial  nerve  was  similarly  afiected 
at  its  exit  from  the  skull,  and  the  surrounding  tissues  were  ecchymosed.  Quite 
in  accordance  with  this  state  of  things  is  a  report  from  Dr.  Fritsch,  who  found 
in  several  necropsies,  made  on  breech-cases,  numerous  ecchymoses  beneath  the 
skin  in  the  neighborhood  of  the  shoulder  ;  and  who  accordingly  conjectured 
that  the  same  had  occurred  in  the  region  of  the  muscles  and  nerves.  That 
such  ecchymoses  can  alone  produce  paralysis,  so  that  with  their  disappearance 
the  paralysis  also  vanishes,  the  following  o.bservation  of  Dr.  Fritsch  goes  to 
prove.  On  the  second  day  after  a  difficult  delivery  of  the  head,  he  discovered  in 
the  neighborhood  of  the  lower  end  of  the  sterno-mastoid  a  distinct  baggy  swell- 
ing (hfematoma)  about  two  inches  bro.ad.  The  arm  was  paralyzed.  AVitli  the 
disappearance  of  the  swelling,  perfect  movement  returned. 

In  typical  cases  of  uncomplicated  paralysis  of  the  upper  extremity  the  par- 
alyzed arm  hangs  motionless  by  the  side  of  the  trunk,  the  head  of  the  humerus 
is  rotated  inward  to  its  extreme  extent,  the  triceps  being  thrown  forward.  The 
position  of  the  hand  is  most  striking.  It  is  in  a  state  of  extreme  pronation, 
the  arm  lying  along  the  side  of  the  body  with  the  palm  of  the  hand  looking 
outwards ;  and  in  the  most  usual  position  of  the  arm,  that  of  moderate  flexion 
at  the  elbow,  the  radial  border  of  the  h.and  with  the  thumb  does  not  look  for- 
wards and  upwards,  but  the  ulnar  border,  with  the  little  finger,  assumes  that 
position.  The  function  of  the  hand  is,  in  consequence,  much  interfered  with, 
although  the  fingers  often  retain  their  freedom  of  movement. 

The  abnormal  rotation  of  the  upper  arm  depends  upon  paralysis  of  tlie  infra- 
spinatus muscle,  and  therefore  of  the  subscapular  nerve  that  supplies  it.  The 
infra-spinatus  alone  rotates  the  arm  outwards  ;  consequently,  when  it  becomes 
paralyzed,  its  powerful  antagonists,  especially  the  pectoralis  major,  and  also  the 
sub-scapularis  and  latissimus  dorsi,  rotate  the  arm  inwards.  That  the  infra-spina- 
tus is  really  paralyzed  has  been  proved  by  faradization.  Other  muscles  in  the 
egion  of  the  shoulder  may  be  paralyzed,  as  the  deltoid  and  also  not  unfre- 
quently  the  biceps  and  brachialis  anlicus.  From  the  wasting  of  the  deltoid 
the  humerus  sinks  downwards,  and  a  hollow  appears  beneath  the  acromion  ; 
while,  in  consequence  of  the  paralysis  of  the  flexor  muscles,  the  arm  becomes 
incapable  of  active  flexion  at  the  elbow. 
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As  to  prognosis,  —  remembering  that  we  have  to  deal  not  only  with  lesions 
of  nerves,  but  likewise  with  lesions  of  muscles,  often  coniijlicated  with  pressure 
upon  the  nerve  trunks  from  extravasations,  etc.,  —  we  should  not  leave  the 
cure  to  nature  alone.  The  author  agrees  with  Duchenne,  that  if  left  alone 
the  paralyzed  muscles  rapidly  atrophy  and  degenerate.  It  is  only  the  earliest 
possible  application  of  methodical  faradization  that  can  prevent  this  unfortu- 
nate result.  Even  facial  paralysis  should  not  be  left  to  spontaneous  recovery 
more  than  four  weeks,  and  paralysis  of  the  upper  extremity  a  less  time.  As 
soon  as  the  child  is  five  or  six  weeks  old,  a  feeble  current  of  faradic  electricity 
should  be  applied  for  about  five  minutes,  twice  or  three  times  a  week  at  first, 
to  each  paralyzed  muscle.  Special  attention  must  be  paid  to  the  infra-spinatus 
muscle  in  cases  of  rotation  of  the  head  of  the  humerus  inwards  ;  both  elec- 
trodes must  be  applied  directly  upon  the  fossa  infra-spinata.  Passive  motion 
of  the  humerus  outwards  should  not  be  omitted. 


MEDICAL   NOTES. 

—  Sir  Henry  Thompson  has  resigned  the  office  of  surgeon  at  University 
College  Hospital,  London.  The  early  retirement  of  this  eminent  surgeon 
from  the  public  duties  of  the  hospital  is  said  to  be  owing  to  the  pressure  of  pri- 
vate professional  work,  which  will  be  the  more  severely  felt  now,  owing  to  the 
untimely  death  of  the  late  Mr.  .John  Foster,  who  had  for  many  years  rendered 
him  great  assistance. 

—  The  forty-third  annual  meeting  of  the  British  iledical  Association  will 
be  held  in  Edinburgh  in  the  first  week  of  August,  1875,  under  the  presidency 
of  Sir  Robert  Christison.  The  addresses  are  to  be  given  by  Dr.  Warburton 
Begbie,  and  Professors  Spence  and  Rutherford.  The  programme  is  an  invit- 
ing one.  It  is  anticipated  that  Professor  Lister  will  give  a  great  demonstration 
of  the  results  arrived  at  in  antiseptic  surgery.  It  is  intended  to  establish  a 
scientific  section  devoted  more  jiarticularly  to  papers  on  physiology  and  anato- 
my. This  association  was  founded  in  1832  by  Sir  C.  Hastings,  of  Worcester, 
at  a  meeting  of  some  fifty  members  of  the  profession.  The  association  at 
present  numbers  considerably  more  than  five  thousand  members. 

—  A  case  of  phthisis  was  admitted  to  the  Metropolitan  Free  Hospital,  Lon- 
don, the  cause  of  which  seemed  to  be  immoderate  drinking.  The  patient 
asserted  positively  that  for  a  week  at  a  time  he  had  occasionally  drunk  six  or 
seven  gallons  of  beer  daily. 

—  The  Paris  correspondent  of  the  British  Medical  Journal  writes  that  at  a 
recent  meeting  of  the  Academy,  M.  Le  Fort  read  his  report  on  a  paper  by  Dr. 
Lelievre  on  a  substitute  for  the  ordinary  liuseed-meal  poultice,  which  M.  Le 
Fort  was  charged  to  investigate.  Dr.  Lelievre  proposes  the  "  fucus  crispus," 
or  Carraghean  lichen,  as  it  possesses  the  following  advantages.  It  may  be  cut 
into  thin  plates  of  the  size  required,  and,  when  steeped  in  hot  water,  it  softens 
and  swells  in  a  few  minutes.     This  new  poultice  has  been  tried  by  MM.  Be- 
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marquay,  Gosseliu,  and  Verneuil  in  their  respective  hospitals,  and  they  have 
pronounced  it  to  be  far  superior  to  the  linseed  poultice;  it  keeps  moist  for 
more  than  sixteen  or  eighteen  hours  ;  it  does  not  slip  ;  is  inodorous  ;  does  not 
readily  ferment,  nor  does  it  soil  the  linen  or  bed  of  the  patient.  This  new 
poultice  is  destined  to  render  great  service  to  the  hospitals,  ambulances,  and 
particularly  on  board  ship,  where  it  is  difficult  to  keep  the  linseed  in  a  state 
of  preservation. 

—  Mr.  John  B.  Foster,  the  assistant  of  Sir  Henry  Thompson,  met  his  death 
recently  under  somewhat  peculiar  circumstances.  An  explosion  of  gas  in  the 
room  where  he  was,  brought  on  an  attack  of  meningitis,  which  caused  his  death 
in  a  few  days. 

—  From  recent  experiments.  Professor  Lister  has  arrived  at  the  conclusion 
that  the  septic  matter  present  in  water  is  not  in  solution,  but  consists  of  insolu- 
ble particles,  which  are  held  in  suspense. 

—  Dr.  Chenu  reports  that  during  the  Franco-German  war,  the  French  lost 
138,871  men  by  wounds  or  disease.  This  includes  2818  officers.  The  Ger- 
mans lost  40,741. 

—  The  Children's  Hospital  of  this  city  has  just  established,  and  now  has  ia 
full  operation,  a  dispensary  for  the  gratuitous  treatment  of  children  who  are 
not  sick  enough  to  be  admitted  to  the  hospital  wards.  This  action  on  the  part 
of  the  hospital  is  entirely  praiseworthy ;  it  attests  both  the  enterprise  and  the 
prosperity  of  this  well-known  Boston  charity.  In  general  we  are  opposed  to 
the  multiplication  of  medical  dispensaries,  as  tending  to  increase  fraudulent 
practices  among  those  least  worthy  to  receive  the  benefits  of  professional  lib- 
erality, and  because,  on  that  account,  the  revenue  as  well  as  the  morale  of 
physicians  is  injured.  But  we  make  an  exception  in  the  present  instance,  and 
for  good  reasons :  the  new  dispensary  is  in  the  midst  of  a  thickly  settled  sec- 
tion, which  is  far  out  of  the  reach  of  the  institutions  already  in  existence  for 
similar  service.  There  is  really  a  field  and  a  need  for  the  new  department, 
and  the  purpose  of  its  founders  is  fully  justified.     Tlie  convenient  and  accessible 

■  room  secured  at  1525  Washington  Street  and  the  efficient  administration  of 
the  hospital  staff' are  two  additional  and  fruitful  elements  of  success  for  the 
new  enterprise. 

—  Dr.  Austin  Flint  recommends  the  cold  pack  in  place  of  the  cold  bath 
in  the  treatment  of  disease.  The  patient's  body  is  wrapped  in  a  sheet  wet  in 
cold  water,  and  the  sheet  is  sprinkled  from  time  to  time  from  a  watering-pot. 
The  pack  is  to  be  continued  from  ten  minutes  to  half  an  hour,  according  to  the 
temperature  and  condition  of  the  pulse. 

—  A  donation  of  twenty  thousand  dollars  has  recently  been  made  by  a  citi- 
zen of  Syracuse  to  the  university  in  that  city.  Since  last  June  the  univereity 
has  received  one  hundred  and  seventy-four  thousand  dollars,  which  brings  its 
endowment  up  to  eight  hundred  thousand  dollars. 

—  Some  curious  statistics  regarding  inheritance  have  recently  been  pub- 
lished by  Dr.  Harris,  of  New  York.  His  attention,  says  the  American  Medi- 
cal Weekly,  was  called,  some   time  since,  to  a  county  on  the  u|)per  Hudson 
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which  showed  a  remarkable  proportion  of  crime  and  poverty  to  the  whole  pop- 
ulation,—  four  hundred  and  eighty  of  its  forty  thousand  inhabitants  being  in 
the  alms-house, —  and  upon  looking  at  the  records  a  little,  he  found  certain 
names  continually  appearing.  Becoming  interested  in  the  subject,  he  con- 
cluded to  search  the  genealogies  of  these  families,  and,  after  a  thorough  inves- 
tigation, he  discovered  that  from  a  young  girl  named  "  Margaret,"  who  was  left 
adrift,  nobody  remembers  how,  in  a  village  of  the  county,  seventy  years  ago, 
and,  in  the  absence  of  an  alms-house,  was  left  to  grow  up  as  best  she  could, 
have  descended  two  hundred  criminals.  As  an  illustration  of  this  remarkable 
record,  in  one  single  generation  of  her  unhappy  line  there  were  twenty  chil- 
dren ;  of  these,  three  died  in  infancy,  and  seventeen  survived  to  maturity.  Of 
the  seventeen,  nine  served  in  the  State  prisons  for  high  crimes  an  aggregate 
term  of  fifty  years,  while  the  others  were  frequent  inmates  of  jails  and  peniten- 
tiaries and  alms-houses  !  The  whole  number  of  this  girl's  descendants,  through 
six  generations,  is  nine  hundred,  and  besides  the  two  hundred  who  are  on  rec- 
ord as  criminals,  a  large  number  have  been  idiots,  imbeciles,  drunkards,  pros- 
titutes, and  paupers.  A  stronger  argument  in  favor  of  the  inheritance  of  vice, 
and  for  careful  treatment  of  pauper  children,  could  hardly  be  found. 


SURGICAL  OPERATIONS  AT  THE  BOSTON  CITY  HOSPITAL. 
[service  of  drs.  cheever,  thoksdike,  and  wadsworth.] 

The  following  operations  were  performed  dur  ng  the  week  ending  Friday, 
January  15,  1875  :  — 

1.  Excision  of  tibia  for  compound  fracture  of  the  leg.  2.  Wound  of  musculo- 
spiral  nerve.  3.  Abscess  of  the  thigh.  4.  Necrosis  of  the  tibia.  5.  Lupus. 
6.  Hydrocele  of  the  cord.  7.  Tumor  of  eyelid.  8.  Canthoplasty.  9.  Necrosis 
of  the  tibia.    10.   Fibro-cartilaginous  tumor  of  face.    11.   Carbuncle. 

1.  Excision  of  the  Tibia.  —  The  patient  is  twenty-nine  years  old,  and  has 
worked  in  a  lead  factory  eight  years.  He  was  injured  on  an  elevator  a  short 
time  before  he  was  brought  to  the  hospital.  There  was  a  compound  com- 
minuted fracture  of  the  tibia  and  Kbula  in  the  middle  third.  The  ends  of  the 
fractured  tibia  were  protruding  from  the  wound.  The  large  vessels  were  not 
injured.  Dr.  Cheever  removed  a  detached  piece  of  the  tibia,  an  inch  long, 
and  comprising  two  thirds  of  the  circumference  of  the  shaft.  The  sharp  ex- 
tremity of  each  fragment  of  the  tibia  was  sawed  off,  the  bones  put  in  place,  and 
the  leg  laid  in  a  fracture-box.  A  cold-water  dressing  was  used  at  first.  At 
present,  the  application  is  a  lotion  of  chlorinated  soda  and  laudanum. 

2.  Wound  of  Mnsculo-Spiral  Nerve.  —  A  press-boy,  sixteen  years  of  .age,  was 
caught  in  a  lithographic  press,  and  received  a  severe  lacerated  wound  of  the 
right  arm.  On  the  outer  side  of  the  arm  was  a  jagged  wound,  three  inches 
long,  extending  downwards  and  inw.ards  towards  the  elbow-joint.  The  supi- 
nator longus  and  triceps  muscles  were  divided,  and  also  the  musculo-spir.al 
nerve.    A  small  fragment  was  gouged  out  of  the  shaft  of  the  humerus.    There 
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was,  a  small  wound  on  the  inside  of  the  arna  which  connected  with  the  first  by 
a  sinus  beneath  the  biceps.  There  was  no  loss  of  sensation  in  the  hand,  and 
both  the  radial  and  ulna  arteries  pulsated  at  the  wrist.  Dr.  Cheever  joined  the 
ends  of  the  divided  nerve  by  two  interrupted  silk  sutures.  The  arm  was  placed 
in  a  straight  position  and  secured  by  a  splint.  Five  days  after  the  injury,  sen- 
sation continued  good  over  the  dorsum  of  the  thumb  and  forefinger. 

4.  Necrosis  of  the  Tibia.  —  A  girl,  nine  years  of  age,  hurt  her  leg  three 
months  ago,  while  playing  ball.  Suppuration  soon  followed,' and  has  continued 
to  the  present  time.  The  dressing  had  not  been  changed  for  ^ue  weei-«  pre- 
vious to  her  entrance  to  the  hospital.  She  was  extremely  weak,  emaciated,  and 
nervous,  and  suffering  severely  with  pain  in  the  leg.  She  was  etherized,  the 
sinuses  enlarged,  and  a  sequestrum,  three  inches  long,  removed  from  the  shaft 
of  the  left  tibia.     The  shaft  was  very  soft  and  brittle. 

Disease  of  the  right  hip  has  become  developed  since  the  injury.  There  is 
flattening  of  the  nates,  tenderness  and  swelling  about  the  joint,  an  unnatural 
fullness  in  the  groin,  pain  in  the  hip  and  knee,  distinct  grating  on  rotating  the 
femur,  and  impaired  motion.  Extension  was  applied  with  great  relief  to  the 
pain. 

5.  Lupus.  —  The  patient  is  sixty-one  years  of  ."Jge,  and  is  in  a  poor  state  of 
health.  She  has  mitral  disease  of  the  heart,  and  has  had  several  attacks  of 
severe  syncope  during  her  stay  in  the  hospital,  but  she  is  better  of  the  latter 
and  very  anxious  for  an  operation  upon  the  lupus.  The  disease  was  first 
noticed  about  a  year  ago,  though  for  some  time  previously  she  had  been  troub- 
led with  a  nasal  discharge.  The  nose  is  flattened  from  ulceration.  At  the 
base  of  the  septum  and  on  each  ala  there  is  a  dry  brownish  crust,  covering 
several  excavated  ulcers,  and  surrounded  by  a  dull-red,  swollen  border  of  skin. 
The  discharge  from  the  diseased  surface  is  very  slight,  and  the  pain  is  not 
severe.  Ether  was  very  carefully  given  to  this  patient,  with  entire  success. 
The  pulse  became  firmer  and  more  steady  under  its  use.  Dr.  Cheever  applied 
the  galvano-cautery  to  the  whole  of  the  diseased  surface.  The  wire  being 
heated  only  to  a  dull-red  heat,  not  a  drop  of  blood  was  seen.  Cold-water  dress- 
ing was  applied. 

6.  Hydrocele  of  the  Cord.  —  The  cyst  was  about  an  inch  in  diameter  and 
had  been  noticed  but  a  short  time.  It  was  emptied  with  a  needle  and  ordered 
to  be  blistered  should  it  refill.  This  boy  was  thought  by  his  parents  to  have 
the  same  disease  as  his  brother,  upon  whom  Dr.  Cheever  performed  Wood's 
operation  for  the  radical  cure  of  hernia.  The  operation  was  performed  ten 
years  ago,  and  may  be  called  successful,  as  the  patient  is  now  sixteen  years  old 
and  has  never  had  a  return  of  the  rupture. 

10.  Fibro-Carlilaginous  Tumor  of  Face. —  The  patient  is  a  young  woman, 
and  the  tumor  of  about  a  year's  duration.  It  was  situated  just  below  the  left  ear, 
and  dipped  down  behind  the  ramus  of  the  lower  jaw.  It  was  firm,  elastic,  and 
slightly  movable.  Dr.  Thorndike  removed  tiie  growth  through  a  vertical  in- 
cision, being  obliged  to  carry  the  dissection  deep  in  the  parotid  region.  The 
tumor  was  fibro-cartilaginous,  and  about  the  size  of  an  almond.  The  ha'mor- 
rhage  was  free,  though  no  large  vessel  was  divided.  The  wound  was  closed 
with  sutures.  G.  W.  Gay,  M.  D. 
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SALICYLIC   ACID. 

Messrs.  Editors,  —  I  inclose,  with  a  request  for  piiblicatioD,  an  extract 
from  a  letter  just  received  from  Professor  Schwartz,  of  the  University  of  Gratz, 
giving  some  account  of  an  imjjortant  communication  made  to  the  recent  Ger- 
man Scientific  Congress  at  IJreslau,  and  which  will  interest  the  readers  of  the 
Journal.  E.  N.  Houskoud. 

Cambriduk,  January  7,  1875. 

"  In  the  chemical  section,  the  most  important  thing  was  the  exhibition  of  the 
salicj'lic  acid  now  produced  in  large  quantities  by  the  process  of  Kolbe.  It  is 
made  from  C|jIIfe(X  and  NaO,  IIO  (phenol-sodium),  into  which  is  conducted  dry 
carbonic  acid  at  a  temperature  of  170°  C  There  is  formed  salicylate  of  soda, 
which  decomposed  by  hydrochloric  acid  precipitates  the  salicylic  acid.  This 
is  the  best  disinfecting  agent  known.  It  is  without  odor,  tasteless,  not  poison- 
ous, and,  even  in  small  quantities,  absolutely  preventing  putrefaction.  Meat 
immersed  in  a  solution  of  salicylic  acid,  in  an  open  vessel,  remained  perfectly 
sweet  for  weeks.  It  prevents  milk  from  coagulation.  Fruits  do  not  become 
moldy,  and  wounds  heal  without  festering.  In  the  oise  of  a  patient  whose 
leg  was  amputated,  the  wound  was  sprinkled  with  a  little  powdered  salicylic 
acid,  and  bandaged  for  six  days  without  being  touched  ;  it  was  then  found  to 
be  healed  over  without  the  slightest  formation  of  pus. 

"  It  is  easy  to  see  what  enormous  significance  attaches  to  this  discover)'.  The 
transportation  of  meat,  the  preservation  of  bodies,  of  anatomical  and  zoological 
preparations,  of  fish,  mollusca,  milk,  beer,  wine,  etc.,  will  be  greatly  promoted. 
It  must  be  remembered  that  salicylic  acid  is  perhaps  twice  as  effective  as  car- 
bolic acid,  and  that  it  is  wanting  in  the  poisonous  and  unpleasant  qualities 
which  characterize  the  carbolic  acid.  Dr.  Fr.  v.  Heyden  has  erected,  at  the 
suggestion  of  Professor  Kolbe,  a  manufactory  of  salicylic  acid  at  Dresden, 
where  one  may  now  obtain  the  acid  at  ten  thalers  per  kilogramme  (about 
$3. .50  per  pound)."  ' 

[It  may  be  well  to  add  that  salicylic  acid  is  a  constituent  of  the  oil  of  win- 
tergreen  (the  checker-berry,  GauUheria  procumhens,  of  New  England).  Its 
production  from  carbolic  acid  (phenol)  on  a  commercial  scale,  and  so  from 
"dead  oil,"  a  familiar  product  of  the  distillation  of  coal  tar,  is  one  of  the  tri- 
umphs of  modern  chemistry.  It  promises  so  much  in  practical  surgery,  in 
securing  healing  by  first  intention,  in  the  prevention  of  i)ya'mia,  and  in  the 
arrest  of  the  growth  of  all  forms  of  microscopic  animal  and  vegetable  life  that 
characterize  fermentation  and  putrefaction,  that  opportunity  for  experiment 
cannot  be  too  soon  opened  for  all.  The  article  can  be  imported  in  small 
quantities  through  the  mail,  and  in  larger  quantities  through  any  of  the  lead- 
ing druggists.  E.  N.  H. 
'  Its  present  price  is  not  fai'  from  three  dollars  per  ounce. 
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"WEEKLY   BULLETIN   OF    PEEVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  January  23,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State :  — 

In  Berkshire:  bronchitis,  influenza,  pneumonia,  and  rheumatism. 

In  the  Connecticut  Valley :  bronchitis,  pneumonia,  rheumatism,  croup,  and 
tonsillitis.     There  is  a  decided  subsidence  of  diphtheria. 

In  the  Midland  section  :  bronchitis,  influenza,  rheumatism,  pneumonia,  and 
whooping-cough.  Measles  begins  to  be  reported  in  this  section.  Erysipelas 
and  tonsillitis  prevail  to  a  limited  extent. 

In  Middlesex  and  Essex  :  influenza,  pneumonia,  scarlatina,  bronchitis,  rheu- 
matism, whooping-cough,  and  measles.  Tonsillitis  and  mumps  are  prevalent 
in  some  parts.     Scarlatina  is  reported  epidemic  in  Lawrence. 

In  Boston  and  its  suburbs  :  bronchitis,  measles,  pneumonia,  rheumatism, 
scarlatina,  tonsillitis,  and  whooping-cough.     Mumps  prevails  in  certain  parts. 

In  the  Southeastern  counties  :  bronchitis,  influenza,  whooping-cough,  rheu- 
matism, pneumonia,  and  scarlatina.     In  Taunton,  "  an  epidemic  of  mumps." 

Bronchitis  is  everywhere  prevalent  ;  many  physicians  report  that  unusual 
abdominal  symptoms  attend  these  cases.  Measles  continues  in  the  eastern 
parts  of  the  State,  and  is  extending.  Scarlatina  is  most  prevalent  in  Boston 
and  the  Southeastern  counties.  Pneumonia  and  rheumatism  prevail  in  all 
sections.     Small-pox  is  reported  in  the  Blackstone  Valley. 

If  we  compare  with  the  report  of  last  week,  we  find  that  influenza,  measles, 
tonsillitis,  scarlatina,  and  mumps  have  increased  in  prevalence ;  while  diph- 
theria, pneumonia,  rheumatism,  whooping-cough,  and  typhoid  are  less  preva- 
lent. F.  "W.  Draper,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY 

-RATES  FOR  THE  WEEK  ENDING  JANUARY  16,  1875. 

Estimated  Population. 

Total  Mortality 
for  tho  Vteek. 

Annual  Death-rate 
per  lOtO  during  Week. 

New  York       .... 
Philadelphia    .... 

Brooklyn 

Boston 

Providence      .... 

"Worcester 

Lowell 

Cambridge       .... 
Fall  River       .... 

Lawrence 

Springfield       .... 

Lynn 

Salem 

1,040,000 

775,000 

450,000 

350,000 

100,000 

50,000 

50,000 

44,000 

34,200 

33,000 

33,000 

28,000 

.      26,000 

677 

329 

262 

175 

32 

14 

15 

21 

16 

10 

5 

16 
16 

34 
22 
30 
26 
17 
15 
16 
25 
24 
16 
8 
30 
32 

Erbatum.  —  Page  72,  second  lino  from  the  bottom,  for  1816  read  1691. 
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MANUAL  DILATATION  OF    THE  OS   UTERI  AS  A  MEANS  OV 
INDUCING  PREMATURE  LABOR. 

BY    A.   D.    SINCLAIR,  M.   D.    (lIAHV.),   L.   M.    (eDIN.), 
Fellow  of  the  Obstetrical  Societies  of  Boston  and  London,  etc. 

From  time  to  time  various  means  liave  been  resorted  to,  in  order  to 
sufficiently  dilate  the  uterine  orifice  to  atlmit  the  liaiid  into  the  interior 
of  the  uterus.  Chief  anions;  these  have  been  sponge  tents  and  what  are 
known  as  Keiller's  or  Barnes's  dilators.  To  the  use  of  tjiese  instruments 
obstetric  medicine  has  been  and  will  be  greatly  indebted,  particularly  in 
the  operation  of  inducing  premature  labor.  It  is  evident,  howevei-,  that 
the  hand  of  the  obstetrician,  as  a  uterine  dilator,  may  be  made  a  more 
efficient  means,  and  have  claiuis  upon  our  attention. 

1.  The  hand  is  always  available.  2.  It  can  be  easily  governed.  3. 
Wherever  a  sponge  tent  or  rubber  bag  can  be  inserted,  the  finger  may 
be  introduced.  4.  The  hand  and  the  brain  of  the  operator  being  in 
constant  sympathy,  giving  him  the  jn-ecise  idea  of  the  condition  of  the 
parts,  lie  is  enabled  to  regulate  the  force  necessary  to  eft'ect  dilatation. 
5.  Artificial  dilators  frequently  require  manual  aid  to  keep  them  in 
place.  6.  As  the  skilled  surgeon,  in  the  process  of  certain  operations, 
finds  greater  safety  in  the  use  of  the  fingers  than  the  knife,  so  may 
the  obstetrician  substitute  his  hand  for  artificial  means  as  often  as  prac- 
ticable. 

Delivery  was  effected  by  the  hand  in  the  following  cases  :  One  of 
convulsions  at  the  seventh  month,  three  of  convulsions  at  the  eighth 
month,  two  of  placenta  praivia  at  the  eighth  month,  one  of  uterine  luKm- 
orrhage  at  the  fifth  month,  one  of  accidental  liKmoi-rhage  in  the  ninth 
month,  and  one  of  persistent  vomiting  at  the  seventh  month. 

Case  I.  On  the  18th  of  January,  1870,  was  called  to  see  a  primi- 
para,  aged  twenty-three  years,  who  was  seven  months  advanced  in  preg- 
nancy, and  who  had  had  frequent  and  severe  convulsions  for  ten  hours; 
the  severity  of  the  seizures  had  been  alleviated  by  chloroform,  but  the 
attacks  had  returned  with  unabated  violence  on  discontinuing  the  anaes- 
thetic. She  had  ]iassed  no  urine  for  twenty -four  hours,  and  that  obtained 
from  the  bladder  was  very  albuminous.  The  lower  extremities  were 
much  swollen.  The  case  was  regarded  as  one  of  extreme  danger.  The 
induction  of  premature  labor  was  advised,    as  it  offered   the  greatest 
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safety  to  the  patient ;  the  liand  was  proposed  as  tlie  instrument  to  effect 
delivery.  The  patient  was  again  chhiroformed.  Tiie  liand  being  oiled, 
a  finger  was  passed  into  the  oritice  of  the  vagina,  wliieh  was  small  ;  but 
after  a  short  time  it  yielded  to  gentle  pressure  sufficiently  to  admit  the 
whole  hand.  In  the  same  manner  the  entrance  into  the  os  uteri  was 
effected.  Although  the  opening  was  at  first  so  small  as  not  to  admit 
the  point  of  the  index  finger,  the  exertion  of  gentle  force  effected  an  en- 
trance. Waited  until  the  cervix  relaxed,  then  passed  another  finger 
alongside  the  first,  paused  until  farther  relaxation  ensued,  then  insinu- 
ated a  third  finger,  and  so  on  until  the  five  fingers,  wedge-shaped, 
were  all  engaged  within  the  cervical  cavity.  By  gentle  force,  patiently 
sustained,  the  whole  hand  could  now  be  passed  into  the  cavity  of  the 
uterus,  but  it  was  allowed  to  remain  in  the  cervical  cavity  until  com- 
plete relaxation  had  taken  place.  This  important  point  should  be  borne 
in  mind,  for  on  it  greatly  depends  the  success  of  the  operation.  The 
child  was  turned  and  extracted,  and  is  now  living.  An  hour  and  a 
half  was  occupied  in  the  process,  with  no  evidence  that  the  soft  parts  had 
suffered  contusion.  The  only  uterine  contraction  observed  was  while 
the  hand  was  in  the  womb  ;  and  deep  anassthesia  was  required  to  over- 
come it.  After  delivery  the  uterus  contracted  well,  and  there  was  no 
unusual  htemorrhage.  Convulsions  recurred  occasionally,  for  nearly 
twenty-four  hours ;  they  were  mitigated  by  chloroform.  The  patient 
made  a  good  recovery,  and  has  since  had  normal  labors. 

Case  II.    On  July  26,  1870,  saw,  in   consultation,  Mrs. ,  aged 

twenty-five  years.  She  was  eight  months  advanced  in  her  first  preg- 
nancy. She  had  been  healthy  till  after  conception,  when  she  had  more 
or  less  headache  with  gastric  disturbance.  Her  feet  began  to  swell  as 
pregnancy  advanced,  the  oedema  being  confined  to  the  lower  extremi- 
ties till  after  the  sixth  month,  when  it  became  general.  The  urine  was 
scanty  and  albuminous.  Convulsions  came  on  early  in  the  day  and  con- 
tinued at  short  intei'vals  ;  they  were  moderated  by  ether.  She  was 
semi-conscious.  Immediate  delivery  by  manual  dilatation  of  the  os 
uteri  was  advised  and  carried  out  as  in  Case  I.  The  cervix  was  very 
rigid.  The  distance  between  the  os  externum  and  the  os  internum  was 
surprisingly  long.  An  occasional  feeble  contraction  of  the  uterus  was 
perceived  during  the  delivery,  which  occupied  four  hours.  The  fictal 
head  presented  ;  version  was  performed  and  a  still-born  child  extracted. 
The  uterus  contracted  normally.  After  a  few  hours  the  patient  began 
to  recover  consciousness  ;  she  had  no  more  convulsions,  and  appeared  to 
be  doing  well  for  seven  or  eight  days  ;  at  the  end  of  that  time  she  had 
profuse  luemorrhage  from  the  vagina,  which,  in  the  absence  of  medical 
aid  for  some  time  after  its  onset,  pi-oved  fatal. 

Case  III.    In  August,  187^,  saw  Mrs.  ,  a  multipara,  who  had 

been  suddenly  seized  with  convulsions,  an  hour  or  two  previous,  at  the 


1875.]  Manual  Dilatation  of  the  Os   Uteri.  119 

beginniiif;  of  tlie  eiglitli  month  of  pregnancy.  Etiier  had  already  been 
administered  by  a  pliysician  in  attendance.  From  the  albuminous  state 
of  tlie  urine  and  tlie  frequent  recurrence  of  the  convulsions,  it  was 
agreed  tliat  immediate  delivery  was  the  safest  practice.  Under  anaes- 
thesia, the  hand  was  used  as  a  dilator  of  the  os  uteri,  which  after  the 
period  of  an  hour  and  a  quarter  became  wide  enough  to  admit  tlie  hand 
into  the  interior  of  the  womb.  The  foetus,  whose  head  presented,  was 
turned  and  extracted  alive.  At  times,  during  the  process  of  dilatation, 
the  uterus  contracted  feebly,  and  after  delivery  free  hiemorrhage  came 
on,  which  was  arrested  with  difficulty.  She  made  a  good  recovery  and 
has  since  given  birth. 

Case  IV.    On  December  2.5,  1874,  was  called  to  advise  on  the  case 

of  Mrs. ,  a  young  primipara,  eight  months  advanced  in  pregnancy. 

Her  health  had  always  been  excellent  until  some  time  after  conception. 
She  had  had  general  oedema  for  several  weeks,  with  headache  later  on. 
One  day  about  noon,  she  was  suddenly  seized  with  convulsions,  which 
recurred  at  short  intervals ;  she  was  chloroformed.  The  urine  was 
almost  su])pressed  ;  the  small  quantity  taken  from  the  bladder  was  found 
to  be  almost  solid  with  albumen.  Three  or  four  hours  later,  premature 
delivery  was  suggested,  as  the  case  wore  a  threatening  aspect.  This 
measure,  however,  was  deferred,  in  the  hope  that  time  and  other  reme- 
dies might  obviate  this  last  resort,  but  the  convulsions  returned  with  un- 
abated violence  and  frequency  until  late  in  the  forenoon  of  the  next  day, 
when  delivery  was  effected  by  the  hand,  in  a  little  over  an  hour.  The 
child  was  turned  and  extracted  still-born.  The  uterus  contracted  nat- 
urally. There  were  no  further  convulsions  and  the  patient  recovered 
partial  consciousness,  but  soon  relapsed  into  coma  and  died  in  nine 
hours  after  delivery. 

Case  V.    On  June  29,  1874,  was  called  to  see  I\lrs. ,  aged  forty, 

eight  months  advanced  in  her  second  pregnancy,  fourteen  years  after 
the  birth  of  her  first  child.  From  the  seventh  to  the  eighth  month, 
at  intervals  of  a  few  days,  she  had  had  uterine  hemorrhage  ;  but  during 
the  eight  or  ten  days  before  she  was  seen,  she  had  large  efi'usions, 
daily,  followed  by  pallor  and  exhaustion.  For  this  urgent  state  of 
things  her  physician  asked  in  succession  two  other  physicians,  who  in 
turn  advised  the  tam])on  and  rest  in  bed.  This  course  was  faithfully 
pursued  without  relief.  A  third  physician  was  then  asked  in  council, 
who  invited  the  fourth.  Ether  was  administered.  After  removing  an 
immense  plug  of  rags  and  clotted  blood  from  an  enormously  distended 
vagina,  found  the  uterine  orifice  firmly  closed.  By  gentle,  steady 
pressure,  the  finger  was  readily  insinuated  into  the  cavity  of  the  cervix, 
which  in  a  few  minutes  relaxed  so  as  to  admit  another  finger,  and  so  on, 
until  the  whole  hand  was  engaged.  Observing  the  precaution  given  in 
Case  I.,  the  hand  was  not  passed  at  once  from  the  cervical  into  the 
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uterine  cavity.  Very  soon,  however,  tlie  parts  had  so  relaxed  as  to 
warrant  the  seizure  of  a  foetal  foot.  Tlie  child  was  turned  and  delivery 
effected  in  twenty  minutes.  The  placenta  was  found  covering  fully 
three  fourths  of  the  os  internum.  The  uterus  contracted  well,  and  as 
soon  as  tiie  patient  was  able  to  swallow,  ergot  was  given.  Motlier  and 
child  did  well. 

Case  VI.  Many  years  ago,  as  well  as  can  be  recollected  (having 
lost  the  notes),  was  called  to  see  a  multipara  with  two  physicians  who 
had  charge.  As  there  had  been  much  flowing,  the  appreliension  that 
the  case  would  prove  fatal  warranted  immediate  delivery.  The  cervix 
uteri  was  very  rigid  ;  nearly  two  hours  was  occupied  in  passing  the  hand 
into  the  uterus,  when  the  child  was  turned  and  extracted,  lifeless. 
Found  that  the  placenta  covered  the  whole  os  internum.  The  patient 
made  a  slow  but  complete  recovery. 

Case  VII.    Mrs. ,  aged  thirty-four,  advanced  five  months  in  her 

third  pregnancy,  had  baEmorrhage  from  the  vagina,  more  or  less,  for  over 
two  months,  but  for  the  past  fortnight  nearly  constant,  and  profuse.  It 
was  ascertained  that  several  futile  attempts  had  been  made  to  procure 
abortion,  between  the  second  and  third  months.  Taking  into  considera- 
tion the  great  loss  of  blood,  and  the  mental  condition  of  the  patient  con- 
sequent on  her  wrong-doing,  was  led  to  the  decision,  in  council  with  her 
physician,  at  once  to  empty  the  uterus  of  its  contents.  On  October  11, 
1874,  the  operation  was  performed,  under  ether ;  the  hand  was  used  as 
the  dilator  of  the  cervix,  which  was  e.xceedingly  rigid.  Three  hours  of 
patient  effort  was  required  to  effect  an  entrance,  when  a  foetus  of  five 
months  was  brought  away.  The  placenta  was  found  every  where  adher- 
ent, exce])t  at  the  lower  margin,  where  the  finger  could  be  passed  be- 
neath it,  It  was  removed  by  pieces  after  a  good  deal  of  trouble.  The 
patient  did  well. 

Case  VIII.    On  September  4,  1874,  was  called  to  see    Mrs. , 

a  multipara,  who  had  been  seized  a  few  hours  previous  with  liaamorrhage 
from  the  uterus.  She  was  in  the  ninth  month  of  pregnancy.  It  was 
decided  in  consultation  with  her  attending  physician  that  labor  should  be 
effected  at  once,  as  the  haemorrhage  continued  and  labor  pains  were  want- 
ing-. The  OS  uteri  was  soft  and  dilatable ;  the  hand  was  easily  passed 
into  the  uterus,  a  foetal  foot  seized,  the  child  turned  and  extracted.  The 
uterus  contracted  naturally.  The  process  occupied  about  fifteen  min- 
utes. The  child  a])peared  still-born,  but  after  a  while  was  resuscitated, 
and  lived  about  twenty-four  hours.  Notwithstanding  her  great  loss  of 
blood,  the  patient  made  a  good  recovery. 

Case  IX.    Mrs. ,  aged   thirty-six,  a  nudtijiara  who  had  suffered 

much  from  vomiting  throughout  her  former  pregnancies,  had  advanced  to 
the  seventh  month  of  utero-gcstation.  The  vomiting  had  been  more 
constant  in  this  pregnancy  than  in  any  former  one,  causing  great  e.xhaus- 
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tion.  All)nmeii  had  not  appeared  in  the  urine.  Various  remedies  were 
tried  witiiout  relief,  and  siic  daily  became  more  prostrate,  restless,  and 
wakeful.  The  pulse  from  140  rose  to  160  on  the  9th  of  December, 
1870,  with  a  sunken  condition  of  tlie  eyes  and  ashy  hue  of  the  skin. 
Siie  liad  the  appearance  of  one  in  articulo  mortis.  This  truly  alarming 
state  of  things  forced  the  determination  to  relieve  the  uterus  of  its  con- 
tents as  the  only  means  of  safety  left  to  the  patient.  Without  ether,  the 
iiand  was  passed  into  the  uterus  and  a  male  foetus,  whose  feet  presented, 
was  extracted ;  then  a  second  male  cliild,  which  presented  by  the  head, 
was  turned  and  taken  away.  There  was  complete  absence  of  uterine 
contraction  during  the  process  of  delivery,  which  took  about  five  minutes. 
Ergot  was  given  and  the  uterus  contracted  well.  One  of  tlie  twins 
lived  twenty  minutes,  the  otiier  eighteen  months.  The  mother  con- 
tinued to  vomit  during  the  next  thirt_v-six  hours,  and  recovery  seemed 
doubtful ;  but  as  food  was  gradually  retained  in  the  stomach,  after  a  few 
weeks  she  was  able  to  join  the  family. 

All  of  these  cases,  except  the  last,  were  seen  in  consultation. 

The  subject  of  manual  dilatation  has  been  discussed  at  the  meetings 
of  the  Obstetrical  Society,  at  various  times,  for  the  past  four  or  five 
years.  Several  members  have  adopted  the  practice  under  circumstances 
similar  to  those  detailed  in  the  forejToincr  cases. 


THE  USE  OF  THE  MEMRRANA  TYMPANI  AS  A  PHONAU- 
TOGRAPH. 

BY  CI-ARENCE  J.  BLAKE,  M.  D.   (llARV.). 

The  value  of  the  membrana  tympani,  used  as  a  plionautographic 
membrane  in  obtaining  tracings  of  sonorous  vibrations,  has  been  amply 
illustrated  by  a  series  of  experiments  made  during  the  past  year,  the 
results  of  some  of  which  were  presented  at  a  recent  meeting  of  the 
Boston  Society  for  the  Advancement  of  Medical  Science.  The  mem- 
branes employed  have  been  preferably  those  of  the  human  subject,  and 
the  method  of  preparation  and  of  adaptation  to  the  purjiose  has  been  as 
follows. 

A  specimen  as  nearly  normal  as  possible  having  been  obtained,  and 
the  temporal  bone  removed  and  cleaned  by  removal  of  the  soft  parts, 
the  lining  of  the  external  auditory  canal  is  cut  away  to  a  line  close  to 
the  membrana  tympani.  The  thin  plate  of  bone  forming  the  roof  of 
the  tympanic  cavity  is  then  cut  through  by  means  of  a  bone  chisel,  great 
care  being  necessary  to  avoid  disturbing  the  ossicula.  The  opening 
should  bo  sufficiently  large  to  permit  a  clear  view  of  the  cavity  from 
the   antrum  mastoideum  posteriorly  to  the  opening  of  the  Eustachian 
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tube  anteriorly,  uncovering  the  malleus  and  incus  and  extending  inward 
so  far  as  to  reveal  the  inner  tympanic  wall  and  the  articulation  of  the 
incus  and  stapes.  This  latter  articulation  is  then  divided  by  means  of  a 
narrow-bladed  knife  or  paracentesis  needle,  and  the  musculus  tensor 
tympani  also  cut  across  close  to  the  insertion  of  its  tendon  on  the  mal- 
leus ;  or,  if  it  be  desirable  to  retain  tliis  muscle  for  experiment,  its  belly 
is  dissected  out  from  the  bony  canal  in  which  it  is  lodged.  A  section  is 
then  made  from  behind  forward  through  the  tympanic  cavity,  separat- 
ing the  petrous  from  the  mastoid  and  squamous  portions  of  the  temporal 
bone,  a  hair  saw  being  used  for  this  purpose  and  carried  between  the 
incus  and  stapes  through  the  divided  articulation.  At  this  point  the 
saw  should  be  inclined  inward  toward  the  stapes,  and  the  descending 
process  of  the  incus  pressed  gently  outward  by  means  of  a  spatula,  in 
order  to  avoid  any  movement  of  the  incus,  a  touch  of  the  saw  upon  the 
long  process  of  the  incus  being  often  sufficient  to  rupture  the  capsular 
ligament  of  the  articulation  of  the  incus  and  malleus,  and  so  far  derange 
the  relations  of  the  ossicula  as  to  render  the  specimen  unfit  for  experi- 
ment. 

The  petrous  portion  of  the  temporal  bone,  with  the  stapes,  having 
been  removed  by  this  section,  the  inner  surface  of  the  membrana  tym- 
pani is  freely  exposed,  with  the  malleus  and  incus  in  position.  The 
outer  portion  of  the  floor  of  the  tympanum  is  then  removed  witli  a  file 
or  the  Riidinger  knife,  and  the  specimen  cleansed  from  the  small  pieces 
of  bone  and  the  bone  dust  which  would  otherwise  load  the  membrana 
tj'mpani  and  interfere  with  its  vibration,  or  obstruct  the  movements  of 
the  ossicula.  As  the  specimen  becomes  dry,  it  is  moistened  with  a  mix- 
ture of  equal  parts  of  glycerine  and  water. 

To  obtain  tracings  of  the  sound-waves  conveyed  to  the  membrana  tym- 
pani, it  is  necessary  that  the  specimen  be  firmly  fixed,  that  a  style  should 
be  attached  to  the  membrane,  and  that  a  plate  upon  which  the  move- 
ments of  the  style  are  to  be  traced  should  be  carried  smoothly  and  at  a 
uniform  speed  in  a  direction  at  a  riglit  angle  to  the  direction  of  the 
excursion  of  the  style.  For  this  purpose,  the  specimen  is  attached,  by 
means  of  tliumb-screws  passing  through  holes  bored  in  tlie  squamous 
portion  of  the  bone,  or  by  means  of  a  clamp,  to  a  perpendicular  bar  slid- 
ing in  an  upright  and  moved  by  a  ratchet-wheel.  To  the  u])right  is 
affixed,  horizontally,  a  metallic  stage  six  inches  in  length,  upon  which 
slides  a  metal  carriage  carrying  a  glass  plate.  The  carriage  is  drawn 
by  a  weight  on  the  end  of  a  cord  ])assing  over  a  wheel  at  the  end  of  the 
stage  and  attached  to  tiie  carriage.  A  bell-sliaped  mouth-piece,  or  a 
conversation  tube,  is  inserted  in  the  external  auditory  meatus  and  luted 
in  position. 

A  musical  tone  sounded  in  tlie  bell  or  mouth  of  the  tube,  being  con- 
veyed to  the  membrana  tympani,  will  set  it  in  corresponding  vibration. 
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These  vibrations  may  be  observed  by  means  of  a  iin;lit  ray  tiirown  upon 
small  specula  made  of  foil,  attached  to  the  malleus,  incus,  or  to  different 
portions  of  the  niembrana  tympani,  or  may  bo  recorded  by  a  style  trac- 
ing ujion  the  smoked  glass  plate  resting  upon  the  carriage.  The  char- 
acter of  the  style  is  a  matter  of  considerable  importance  ;  it  should  be 
very  light  and  firm,  and  sufficiently  elastic  to  bend  easilv  when  its  point 
is  pressed  upon  the  glass  plate,  and  should  be  so  stiff  as  to  have  but 
little  vibration  of  its  own.  After  a  series  of  unsuccessful  or  but  par- 
tially successful  attempts  made  with  styles  of  horse-hair,  bristles,  cane 
fibres,  split  bamboo,  and  so  forth,  the  best  style  for  the  purpose  was 
obtained  by  splitting  long  straws,  scraping  the  inner  cortical  substance 
away,  and  separating  single  fibres;  these  could  be  obtained  of  any 
desired  length,  and  so  far  have  answered  all  that  has  been  required  of 
them. 

A  style  of  this  sort  is  fastened  to  the  descending  process  of  the  malleus 
or  incus  by  means  of  glue  or  pitch,  in  a  line  with  the  long  axis  of  the 
pi'ocess  and  extending  downward  for  a  distance  of  from  half  an  inch  to 
an  inch,  according  to  the  size  of  the  specimen  and  weight  of  the  style, 
and  inclined  slightly  toward  the  direction  in  which  the  carriage  moves. 
The  plate  of  glass,  smoked  evenly  over  an  ordinary  oil  lamp,  and  at- 
tached to  the  carriage  hy  metallic  springs,  is  placed  in  jjosition  under  the 
style,  the  point  of  which  is  brought  lightly  in  contact  with  the  surface 
of  the  plate  by  adjustment  with  the  ratchet-wheel. 

The  membrana  tympani  being  set  in  vibration  and  the  carriage,  drawn 
by  its  weight,  moving  at  a  right  angle  to  the  excursion  of  the  style,  a 
wave  line  corresponding  to  the  character  and  pitch  of  the  musical  tone 
sounded  into  the  ear  is  traced  upon  the  smoked  glass.  For  preservation 
the  smoked  glass  is  then  floated  with  mastic  varnish  and  allowed  to  dry 
and  harden,  a  process  occupying  from  two  to  three  days. 

In  its  excursions  the  end  of  the  style  moves  through  the  segment  of  a 
circle  the  radius  of  which  is  equal  to  the  length  of  the  style  from  its 
point  of  attachment  at  the  centre  of  the  membrana  tympani.  Where 
the  excursion  is  a  large  one,  therefore,  as  in  sound-waves  of  considerable 
amplitude,  or  when  the  niembrana  tympani  is  set  in  vibration  under 
pressure  from  without  inward,  thereby  increasing  the  vibration  of  the 
end  of  the  style,  the  tracing  being  made  upon  a  plane  surface,  the  ex- 
tremes of  the  excursion,  corresponding  to  the  greatest  height  ami  depth 
of  the  waves,  are  indistinctly  traced.  The  use  of  a  glass  having  a  curve 
corresponding  to  a  circle  of  which  the  length  of  the  style  is  the  radius, 
as  suggested  by  Prof.  Graham  Bell,  obviates  this  difficidty. 

The  lamp-black  is  then  floated  from  the  glass  by  pouring  collodion 
upon  it  and  allowing  it  to  dry.'  When  dry,  the  collodion  film  may  be 
removed  with  the  tracing  and  varnished  as  in  the  preceding  ex[)eriment, 
and  the  same  glass  used  repeatedly. 
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The  advantages  in  using  the  membrana  tympani  for  tlie  purpose  of 
obtaining  plionautograms  are  evident  upon  comparison  witli  tlie  various 
meclianical  devices  for  accomplishing  the  same  purpose,  and  a  consider- 
ation of  its  structure  gives  sufficient  evidence  of  its  adaptability  as  an 
instrument  for  the  purpose  of  recording  the  vibrations  of  a  wide  range 
of  musical  tones  of  varj-ing  character. 

The  observations  made  by  Professor  Bell  and  myself,  to  be  published 
later,  have  been  directed  to  the  repetition  of  the  experiments  of  Bon- 
ders and  others,  and  jiarticularly  to  the  determination  of  the  curves  cor- 
responding to  the  vowel  and  consonant  sounds ;  in  this  connection  also, 
the  membrana  tympani  has  been  used  as  a  logograph  with  very  gratify- 
ing results.  This  method  is  further  applicable  to  a  determination  of 
some  of  the  acoustic  jjroperties  of  the  membrana  tympani  itself,  and  in 
this  direction  has  opened  what  has  already  proved  to  be  a  very  inter- 
esting field  for  experiment.  With  so  delicate  a  mechanism,  and  upon 
so  small  a  scale,  many  of  the  tracings  are  of  necessity  microscopic,  and 
as  such  are  best  exhibited  by  means  of  the  magic  lantern. 


NOTE  ON  THE  ACTION  OF  LOBELINA  ON  THE  CIRCULATION. 

BV   J.   OTT,   M.   D.,   OF   EASTON,   PA. 

The  lobelina  was  prepared  by  Messrs.  Hance  Bros,  and  White,  of 
Philadelphia,  after  the  method  of  Proctor.  It  was  a  dark,  oily  liquid, 
of  considerable  consistency,  tobacco-like  taste  and  odor,  with  a  specific 
gravity  heavier  than  that  of  water.  The  strength  of  the  solution  used 
was  four  fifths  of  a  drop  of  lobelina  to  one  cubic  centimetre,  with  a  few 
drops  of  acetic  acid,  care  being  taken  that  the  solution  was  absolutely 
neutral.  The  color  of  the  solution  was  a  rich,  bright  yellow,  the  resin 
adhering  to  the  sides  of  the  bottle  and  the  stirring-rod.  As  the  quan- 
tity was  extremely  small,  only  one  toxic  experiment  was  made,  which  is 
as  follows :  A  frog,  at  11.45  A.  M.,  received  two  fifths  of  a  drop  of 
lobelina.  At  11.49  A.  M.,  sensibility  was  diminished  ;  the  frog  could 
be  easily  taken  uj)  in  the  hand.  At  11.51  a.  m.,  respirations  diminish- 
ing in  number  ;  motor  power  of  anterior  extremities  loss.  At  11.53 
A.  M.,  sensibility  considerably  diminished  ;  pupil  contracting.  At  11.57 
A.  M.,  loss  of  motor  power  in  the  posterior  extremities  ;  frog  hojis  when 
pinched.  At  12  m.,  unable  to  make  coordinate  movements ;  re.sj)ira- 
tory  action  now  and  then  ;  seems  dozing.  At  12.13  r.  M.,  heart  laid 
bare  ;  it  beats  sixty  per  minute  ;  feeble  reflex  excitability,  as  evidenced 
by  slight  twitches  of  the  extremities  on  ])inching  ;  no  rcs|)iralion.  At 
4  p.  M.,  reflex  action  about  the  same  as  at  1  p.  M.  ;  pupil  contracted. 
Next  morning,  frog  had  comjjletely  recovered. 
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Circulation.  —  Tlie  number  of  my  experiments  was  six,  and  all 
were  niado  on  rabbits.  Tiie  pulse  and  pressure  were  registered  by 
Ludwig's  manometer  on  a  kymograpliion  presentiiy;  a  continuous  roll  of 
paper.  The  time  was  noted  by  an  electro-magnetic  ajiparatus,  tlie  cur- 
rent bein"  broken  by  a  pendulum  beating  seconds.  The  time  of  the 
injection  was  also  recorded,  as  well  as  the  period  of  the  irritation  of  the 
nerves,  by  a  special  contrivance.  The  carotid  artery  was  used  for  obser- 
vation, and  into  the  left  jugular  or  one  of  its  branches  had  been  bound 
a  canula,  into  which  the  nozzle  of  a  syringe  accurately  fitted,  and 
through  which  the  poison  was  injected  towards  the  heart.  Artificial 
respiration  was  kept  uj)  by  an  apparatus  on  the  principle  of  Sprengel's 
blower. 
.Experiment  I.  —  Rabbit.     The  pulse  and  pressure  are  always  given  for 

thirty  seconds  ;  pressure  in  millimetres  of  mercury. 


Time. 

Pulse. 

Pressure. 

129 
Lobelina,  four  fifths  of  a  drop. 

110 

A.  it.  11 

20 

65 

64- 

130  Struggling. 

21 

142 

120 

21  30 

114 

150 

22 

no 

141) 

27 

114       . 

120 

31    15 

114 

120 

32  45 

Vagi  cut. 

34     9 

167 
r>obelina,  four  fifths  of  a  drop. 

152 

34  39 

182 

156 

Struggling. 

35  30 

125 

80 

36 

109 

46 

As  the  injection  of  the  poison  caused  struggling,  which  would  pre- 
vent an  accurate  study  of  the  action  on  the  circulation,  I  used  curare  to 
paralyze  the  motor  nerVes. 

Experiment  II.  —  Rtibbit  curarized. 


rime. 

Pulse. 

Pressure. 

110 

no 

Lobelina,  four  fifths  of  a  drop. 

p.  M.    1 

50 

74 

100-110 

1 

50 

30 

103 

153 

1 

51 

70 

130 

1 

51 

30 

55 

100 

1 

52 

81 

94 

1 

54 

111 
Vagus  irritated. 

104 

1 

56 

30 

97 

96 

2 

2 

144 

118 

2 

3 

Vagi  cut. 

2 

18 

40 

166 
Lobelina,  four  fifths  of  a  drop. 

116 

2 

19 

15 

150 

110-138 

2 

19 

45 

126 

- 

20 

15 

120 
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As  section  of  the  pneuniogastrics  removes  all  inhibitory  action  of 
central  cliaracter,  and  as  the  action  of  lobeiina  on  the  pi-essure  is  the 
same  as  before  the  section,  I  infer  that  the  poison  does  not  act  on  the 
central  inhibitory  apparatus.  To  set  aside  the  peripheral  inhibition  of 
the  vagi,  the  poisons  atropine  and  nicotine  are  used  ;  the  latter  causing 
more  complete  and  extensive  paralysis  of  the  inhibitory  ganglia  seated 
in  the  heart  than  the  former. 

Experiment  III.  —  Rabbit,  curarized  ;  nicotine;  vagi  completely  para- 
lyzed, as  tested  by  strong  currents. 


Time. 

Pulse. 

Pressure. 

126 

40 

Lobeiina,  four  fifths  of  a  drop. 

p.  M.  2  15 

106 

44-34 

2  15  30 

92 

30 

2  16 

90 

26 

2  17  30 

121 

25 

2  21 

130 

27 

2  21  30 

144 

30 

Experiment  IV.  - 

-  Rabbit ;  vagi  paralyzed  by  atropi 

I ;  curarized. 

Time. 

Pulse. 

Pressure. 

125 

82 

Lobeiina,  four  fifths  of  a  drop. 

A.  M.    10 

50 

91 

80-190 

10 

50  30 

77 

120 

10 

51 

90 

104 

10 

53 

96 

100 

10 

57  30 

88 

110 

9 

115 

96 

10  .30 

116 

100 

13  30 

Nicotine  injected. 

14 

149 

140 

26  .30 

126 
Lobeiina,  four  fifths  of  a  drop. 

106 

27     9 

83 

84-  96 

27  39 

90 

96 

28     9 

91 

96 

29  30 

105 

100 

30  30 

108 

100 

37 

107 

104 

44  40 

104 

106 

It  is  seen  that,  after  the  paralysis  by  atropine,  the  pressure  rises  as 
before,  but  that  after  the  exhibition  of  nicotine  no  rise  of  any  importance 
takes  place.  To  study  the  action  of  lobeiina  on  the  heart  and  its  con- 
tained ganglia,  it  is  necessary  to  divide  the  pneuniogastrics,  sympa- 
thetics,  and  depressors  of  Ludwig  in  the  neck,  and  to  sever  the  cord 
(which  contains  the  accelerator  and  vaso-motor  fibres)  between  the 
atlas  and  the  occiput. 
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Experiment  V.  —  Rabbit,  curarized  ;  all  cardiac  nerves  in  the  neck  are 
cut ;  cord  cut  between  the  occiput  and  atlas,  verified  by  post-mortem  ; 
bleeding  staunched  by  bovista. 


Time. 

Pulse. 

Pressure. 

A.  M.   10  40 

10  40  30 
10  45  30 
10  46 

1.30 
Lobelina,  four  fifths  of  a  drop. 
106 
91 
124 
140 

25 

30 
40 
30 
32 

Tiie  unimportant  rise  of  pressure  when  lobelina  is  acting  on  a  nicotin- 
ized  heart,  the  statement  of  Rosenthal  ^  that  nicotine  finally  paralyzes  the 
vessels,  and  the  neai-ly  double  rise  of  pressure  when  the  action  of  the 
vaso-motor  centre  is  removed,  caused  a  suspicion  that  there  was  an 
action  on  the  peripheral  vaso-motor  apparatus.  Ha])pily,  there  is  pos- 
sessed in  nitrite  of  amyl  a  poison  which  lias  the  power  to  paralyze  the 
peripheral  action  of  the  vaso-motor  system,  as  has  been  proved  by 
Brunton  ^  and  H.  C.  Wood.^  In  accordance  with  this  fact,  the  follow- 
ing experiment  was  made. 

Experiment  VI.  —  Rabbit,  curarized  ;  nitrite  of  amyl  administered  by 
means  of  a  flask  whose  stopper  was  so  arranged  that  by  turning  it  a 
quarter  of  a  circle,  one  could  at  pleasure  admit  or  exclude  tlie  amyl 
from  the  inhaled  air. 


Time. 

Pulse. 

Pressure. 

159 

28* 

Lobelina,  four  fifths  of  a  drop. 

A.  M.  in  30 

147 

23 

10  .■JO 

30 

1.54 

26 

10  31 

30 

159 

32- 

10  34 

1.53 

30 

10  .■JO 

30 

167 

32  « 

10  47 

Lobelina,  four  fifths  of  a  drop. 

10  48 

49 

160 

28 

10  49 

19 

156 

30 

10  49 

49 

157 

28 

10  50 

49 

144 

24 

10  53 

19 

162 

32 

U 

30 

136 

46 

As  was  anticipated,  the  rise  of  pressui'c  was  unimportant. 
Confirmatory  of  the  above  action  of  lobelina  is   tiiat  of  the  aqueous 

'  Hermann,  Lchrbuch  der  expcrimcntcllen  To.xicologie. 

'^  Ludwijj's  Aibciten,  1869.  "  American  Journal  of  the  Medical  Sciences,  c.\siii. 

'  One  minute  and  twenty-nine  seconds  after  end  of  inhalation  of  amjl. 

'  Amyl  inhaled  for  thirty  seconds.  "  Amyl  inhaled  for  nineteen  seconds. 
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extract  of  lobelia,  prepared  by  Messrs.  Tilden  &  Co.,  one  grain  of 
which  equaled  five  and  a  half  grains  of  lobelia.  These  experiments 
were  made  in  Philadelphia,  last  summer. 

Experiment  VII.  —  Cat ;  crural  artery  ;  Pick's  manometer  ;  respira- 
tion recorded  by  Marey's  polygraph  ;  poison  injected  through  jugular 
toward  the  heart. 


Time. 

Pulse. 

Pressure. 

Rcspir.itioii. 

75 

123 

Aqueous      extract    of 

lobelia,  .04  gramme. 

A 

M.     9  2b 

73 

133 

36 

9  25  30 

83 

133 

48 

9  26 

85 

136 

33 

9  27  30 

90 

139 

21 

9  34 

92 

1.30 

17 

9  42 

112 

86 

12 

9  43 

107 

116 

14 

9  56 

105 

130 

29 

Experiment  VIII. — Dog:  vagi  and  sympathetics  cut;  crural  artery: 
Pick's  manometer  ;  artificial  respiration. 


Time. 

Pulse. 

Pressure. 

91 

Aqueous    extract    of   lobelia, 

sixteen  prammes. 

110 

A.  M.  10 

2,'5 

30 

89 

103 

10 

?6 

30 

114 

113 

10 

27 

124 

103 

Strugglmg. 

10 

28 

114 

70 

10 

28 

30 

114 

70 

10 

29 

101 
Vago-sympatheticus  irritated. 

63 

10 

30 

95 

50 

10 

48 

92 

Aqueous    extract    of    lobelia, 

sixteen  grammes. 

90 

10 

48 

30 

92 

100 

Struggling. 

10 

49 

123 

50 

10 

57 

93 

86' 

Reasoning  from  the  above  data,  the  inference  would  be  that  lobelina 
in  small  doses  increases  the  blood  pressure  by  acting  as  an  excitant  on 
the  peripheral  vaso-motor  system.  The  pulse  seems  temporarily  reduced 
and  then  increased ;  the  necessarily  limited  number  of  our  exjwriments 
precludes  saying  more  about  it.  I  will  state  here  that  I  have  found 
lobelia  to  be  mainly  a  respiratory  poison,  and  that  in  the  cat  it  greatly 
reduces  the  temperature.  The  above  experiments  on  lobelina  were 
made  in  Professor  Bowditch's  Physiological  Laboratory  at  Harvard 
Medical  School  ;  to  him  I  am  indebted  for  opportunities  of  study  and 
n  any  highly  important  suggestions  in  the  investigation. 
'  The  inhibitory  power  of  vagus  still   remains. 
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RECENT  PROGRESS    IN  THE    TREATMENT  OF    CHILDREN'S 
DISEASES. 

nr    D.    II.    IIATDEN,    M.    D. 

INCONTINENCE    OF    URINE. 

In  the  meeting  of  tlie  Dublin  Obstetrical  Society  lield  June  1-3, 
1874,  a  paper  entitled  "  Remarks  on  Incontinence  of  Urine  in  Chil- 
dren "  was  read  by  Henry  Kennedy,  A.  B.,  M.  B.,  Vice-President  Col- 
lege of  Physicians,  and  Physician  to  tlie  Whitworth  Hospital,  Drnmcon- 
dra.  From  a  report  in  tlie  Dublin  Journal  of  Medical  Science  for  July, 
1874,  the  following  abstract  is  taken  :  — 

Before  speaking  of  the  immediate  subject,  reference  is  made  to  the 
marked  differences,  "  contrasts,"  which  exist  among  infants  at  and  after 
birth,  manifested  not  only  in  wiiat  might  be  called  externals,  but  in  the 
internal  functions  as  well ;  for  instance,  the  susceptibility  of  the  stom- 
ach and  bowels,  and  the  ease  or  difficulty  with  which  the  act  of  swal- 
lowing is  performed.  So,  too,  some  are  essentially  awkward  in  all  tiieir 
ways  and  actions,  and  no  education  will  cure  them  ;  some  are  awkward 
in  tlieir  powers  of  speech,  and  will  continue  to  speak  "  thick  "  years 
after  others  can  speak  perfectly.  Observation  shows  that  girls  speak 
earlier  and  more  perfectly  than  boys  ;  and  it  is  well  ascertained  that 
stammering  is  much  more  common  among  males  than  among  females. 
It  is  among  these  diversities  in  the  mode  of  performance  of  natural 
functions,  which  may  be  either  of  a  temporary  or  of  a  more  permanent 
character,  that  tlie  author  would  place  the  distressing  affection  now  in 
question.  Wiiat  the  exact  cause  is,  it  would  be  liard  to  determine  ;  but 
it  would  seem  to  be  a  want  of  nervous  influence  in  the  sphincter  of  the 
bladder,  or  probably  it  might  be  better  expressed  by  saying  that  the 
pro])er  balance  of  power  between  the  retaining  and  the  expulsive  powers 
is  lost  for  the  time.  In  the  great  majority  of  instances  the  affection  is 
intermitting,  or,  if  not  actually  intermitting,  is  at  least  worse  at  one 
period  than  at  another;  it  is  not  a  peculiarity  of  a  delicate  constitution, 
being  as  often  seen  in  robust  children  ;  in  most  of  those  tl'us  affected, 
however,  there  is  found  "  a  marked  mobility  of  the  nervous  system." 
In  connection  with  this  infirmity  of  the  bladder  it  is  worth  noting  how 
rarely  the  bowel  is  implicated  ;  yet  this  does  sometimes  occur,  intermit- 
tinglv,  as  it  were  ;  though  the  author  has  never  seen  it  to  the  same  de- 
gree as  occurs  with  the  bladder,  nor  has  he  ever  been  consulted  about 
it.  The  latter  remarks  do  not  refer  to  what  often  occurs  in  the  ])rogress 
of  the  fevers  of  children,  but  to  what  takes  places  when  the  child  is,  to 
11  ap|)earances  at  least,  in  good  health. 

The  affection  requires  no  description.  Tlie  child  wets  the  bed  once, 
twice,  or  even  three  times  during  the  night.     Nor  is  the  infirmity  con- 
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fined  to  the  night,  as  possibly  many  suppose.  It  lias  been  known  to 
occur  in  the  day-time,  though  cases  of  this  kind  are  rare.  Boys  are 
more  frequently  affected  than  girls;  but  the  latter  are  by  no  means 
exempt.  The  duration  of  the  complaint  is  most  uncertain.  In  severe 
cases  it  has  continued  till  the  change  from  boyhood  to  manhood  took 
place  ;  and  in  a  very  obstinate  case  in  a  female,  under  the  author's  ob- 
servation, the  infirmity  continued  up  to  womanhood,  and  ceased  only 
when  the  patient  married. 

The  treatment  of  this  affection  may  be  divided  into  two  kinds :  the 
mechanical  and  the  medical.  Amongst  the  former  must  be  noticed 
what  was  suggested  by  Sir  D.  Corrigan  a  few  years  back,  the  applica- 
tion of  strong  collodion  to  the  orifice  of  the  prepuce,  thus  preventing  the 
escape  of  the  urine  for  the  time.  The  difficulty  lying  in  the  waj'  of 
this  procedure  is  that  the  urine  would  not  be  retained  in  the  bladder, 
but  would  make  its  way  into  the  prepuce,  that  is,  supposing  the  orifice 
to  be  so  glued  as  to  keep  it  there ;  and  Sir  Philip  Crampton  relates  a 
case  in  which,  this  plan  having  been  adopted,  the  prepuce  was  literally 
turned  into  a  bladder,  an  infirmity  from  which  the  sufferer  was  not  free 
as  long  as  Sir  Philip  knew  him.  A  more  feasible  plan  with  boys  is  an 
application  of  a  piece  of  bougie  to  the  under  surface  of  the  penis,  keeji- 
ing  it  there  by  means  of  sticking-plaster.  There  is  great  difficulty  in 
the  way  of  carrying  out  this  method  of  treatment.  It  has  of  course  to 
be  used  at  night,  and  to  be  taken  off  in  a  few  hours,  and  entails  close 
watching.  Moreover,  it  gives  rise  to  some  pain.  Still  the  plan  is 
one  of  which  we  should  not  lose  sight.  The  pressure  should  be  at  the 
root  of  the  penis,  and  it  should  not  be  undertaken  except  under  medi- 
cal supervision.  The  object  is  to  break  the  wrong  habit  of  the  system; 
and,  if  this  be  done  for  three  or  four  nights,  there  is  a  strong  probability 
that  the  proper  function  of  the  bladder  will  be  restored,  and  the  infirm- 
ity cured.  It  is  when  other  measures  have  failed  that  this  one  should 
be  tried. 

Another  means  which  has  been  proposed  for  treating  this  affection, 
and  which  would  come  under  the  head  of  mechanical  measures,  is  the 
position  of  the  patient  whilst  in  bed.  It  has  been  said  that  if  he  be 
kept  on  his  side  there  is  not  that  tendency  to  empty  the  bladder  which 
exists  in  the  dorsal  decubitus  ;  and  this  has  been  exjilaincd  by  supj)os- 
ing  that  in  the  latter  the  urine  irritates  the  trigone  of  the  bladder,  and 
so  causes  the  organ  to  empty  itself.  Before  adopting  this  idea,  we 
ought  to  be  sure  that  the  statement  is  true.  To  the  author  it  seems 
very  unlikely,  and  he  cites  one  instance  where  it  was  not  the  case,  as 
the  patient,  a  boy,  wet  the  bed,  no  matter  in  what  position  he  lay.  Be- 
sides, it  is  hard  to  understand  how  any  qnantit}'  of  urine  can  be  in  the 
bliidder  without  coming  in  contact  with  the  trigone. 

The  medical  treatment  of  the  affection  divides  itself  into  rreneral  and 
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special  measures.  Amongst  the  former  will  be  placed  tlic  reijulation 
of  the  quantity  of  fluid  to  be  taken,  as  well  as  the  time  of  the  dav  when 
it  is  used.  There  can  be  no  doubt  that,  if  any  over-quantity  be  taken 
towards  eveninn;,  it  must  greatly  increase  the  tendency  to  the  com])laint. 
Of  the  fluids  used,  tea  has  an  injurious  effect,  and  should  be  avoided. 
A  plan  which,  when  it  can  be  carried  out,  is  always  of  use,  is  to  teach 
the  patient,  during  the  day-time,  to  retain  the  urine  as  long  as  is  jiossi- 
ble,  although,  owing  to  the  age  of  some  of  the  patients,  this  measure  is 
not  always  available. 

Amongst  the  medical  means  employed  for  the  cure  of  the  affection, 
blisters  must  be  mentioned.  When  they  succeed,  the  success  is  imme- 
diate, and  the  author  does  not  ajiprove  of  applying  them  again  and 
again  as  recommended  by  some.  There  can  be  no  doubt  that,  applied 
to  the  sacrum,  they  have  been  sometimes  successful,  and  cases  will  oc- 
cur where  we  will  be  driven  to  try  every  resource,  and  this  amongst  the 
rest.  Of  internal  remedies,  the  tincture  of  the  perchloride  of  iron  has 
been  specially  praised  ;  but  it  has  not  answered  the  author's  expecta- 
tions, and  he  doubts  if  othei-s  have  found  it  more  beneficial.  Some  form 
of  the  cold  douche,  however,  is  a  valuable  agent ;  and  if  the  disease  be 
checked,  even  for  a  time,  this  measure  will  probably  prevent  a  relapse, 
which  we  know  is  so  likely  to  occur. 

Of  specific  medicines  used  for  this  infirmity,  the  author  mentions  two. 
With  regard  to  hydrate  of  chloral  he  has  no  experience  to  offer.  It  has 
been  stated,  however,  that  cases  have  been  cured  by  this  medicine  ;  and 
it  is,  therefore,  worthy  to  be  kept  in  mind. 

We  possess  in  the  second  medicine,  belladonna,  a  most  effectual 
remedy.  Although  a  very  potent  drug,  there  is  one  strange  feature 
about  it,  as  regards  children,  and  that  is  the  little  susceptibility  they 
show  to  its  action  ;  and  it  may  be  considered  as  established  that  they 
tolerate  it  very  much  better  than  adults.  By  gradually  increasing  the 
dose,  very  large  doses  may  often  be  given.  The  author's  experience  in 
the  use  of  belladonna  in  this  disease  comprises  two  cases,  in  both  of 
which  the  results  of  the  treatment  were  very  satisfactory. 

Over-acidity  of  the  urine  and  worms,  mentioned  by  West  and  others 
as  supposed  causes  of  the  complaint,  have  never  come  under  the  author's 
notice  as  such.  Worms  are  a  much  more  common  complaint  than  in- 
continence of  urine  ;  yet  he  has  never  seen  an  instance  where  the  two 
were  combined ;  moreover,  the  urine  has  not  been  ovei'-acid.  Children 
are  often  sufferers  from  dysuria  and  frequency  in  passing  water ;  but 
this  is  a  very  different  affection  from  the  infirmity  in  question. 

In  conclusion,  the  four  points  which  seem  to  hold  out  the  best  pros- 
pects of  curing  this  complaint  are,  — 

1.  The  training  the  child  to  retain  its  water,  in  the  day-time,  as  long 
as  possible. 
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2.  The  use  of  the  cold  douche. 

•3.  The  moderate  use  of  fluids  towards  niglit,  and  total  abstinence 
from  tea. 

4.  The  internal  use  of  belladonna,  given  in  increasing  doses  till  its 
specific  effects  are  produced. 

Dr.  Darby  knew  several  cases  where  the  disease  was  hereditarj'.  He 
had  made  use  of  the  treatment  recommended  by  Sir  D.  Corrigan  in  six 
cases,  and  it  was  perfectly  successful.  He  had  not  seen  many  females 
with  this  affection,  but  he  believed  it  continued  in  females  to  a  much 
later  period  of  life  than  with  boys  ;  and  in  those  cases  which  were  hard 
to  cure,  he  believed  blistering  was  the  best  mode  of  treatment.  He  re- 
membered a  case  of  whooping-cough  where  the  parents  consulted  a  Lady 
Bountiful,  who  had  a  panacea  for  the  disease,  consisting  of  carbonate  of 
potash,  cochineal,  and  large  doses  of  tincture  of  cantharides.  The  can- 
tharides  was  pressed  till  it  produced  strangury  ;  and  the  result  was  that 
the  child  was  cured  of  incontinence  of  urine  as  well  as  of  the  whooping- 
cough.  Dr.  C.  F.  Moore  and  Dr.  Darby  doubted  the  propriety  of  giv- 
ing belladonna  to  children  in  the  large  doses  mentioned  by  Dr.  Ken- 
nedy. 

Dr.  Churchill  thought  this  very  obstinate  disease  in  some  cases  was 
kept  up  by  an  acid  condition  of  the  urine,  and  he  had  seen  sucli  cases 
benefited  by  the  administration  of  alkalies.  He  had  seen  the  complaint 
ameliorated  by  belladonna,  though  not  in  such  large  doses  as  Dr.  Ken- 
nedy recommends.  He  had  also  seen  it  benefited  by  cold  douches  at 
night.  He  believed  the  best  treatment  to  be  watchfulness,  the  child  be- 
ing carefully  watched  all  night  by  an  experienced  nurse-tender.  He 
found,  by  observation,  that  the  incontinence  recurred  in  several  instances 
when  the  patient  was  in  a  deep  sleep ;  but  in  the  majority  of  cases  it 
preceded  waking.  It  is  probable  that  some  of  these  cases  mav  arise 
from  want  of  proper  tone  of  the  bladder  ;  and  such  instances  might  be 
benefited  by  strychnine.  He  had  seen  several  cases  of  incontinence  of 
urine  in  girls.  He  knew  one,  now  twenty  years  of  age,  in  whom  the 
trouble  still  continues. 

Dr.  Kidd  thought  if  the  children  be  made  to  abstain  from  fluids,  their 
urine  becomes  more  concentrated  and  more  irritating ;  and  thus  the 
tendency  to  wet  the  bed  is  increased.  There  is  another  point  that  should 
not  be  overlooked,  namelj',  that  sometimes  tliis  incontinence  of  urine  is 
a  symptom  of  e|)ilepsy.  In  many  cases  of  ej)ilepsy,  when  the  fits  only 
occur  in  the  night,  their  occurrence  is  only  known  by  the  bed  being  wet. 
Another  important  matter,  with  regard  to  the  treatment,  concerns  the 
kind  of  bed  on  which  the  patient  lies.  Of  all  devices,  india-rubber 
sheeting  is  the  worst.  The  best  plan  is  to  put  the  jiaticnt  to  sleep  on  a 
bed  of  cood  wheaten  straw  ;  the  water  trickles  through  it  at  once,  and 
the  patient  is  saved  a  great  deal  of  discomfort.     At  the  asylum  in  Siigo, 
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where  there  are  many  dirty  patients  in  the  habit  of  wetting  tlicir  beds, 
tiiey  use  a  canvas  bed — simply  a  stretcher  made  of  some  peculiar  can- 
vas manufactured  specially  ;  this  is  stretched  over  two  wooden  sup])orts, 
and  the  patients  lie  tJiereon,  with  two  blankets  under  them  doubled  and 
meeting  at  the  hips,  so  that  the  upper  one  is  without  the  range  of  the 
wet,  and  the  lower  one  is  easily  removed.  One  other  point  should  be 
noticed,  and  that  is  tlio  frequent  association  of  this  condition  with  ascar- 
ides  in  the  rectum.  Some  of  these  cases  he  had  seen  benefited  by  the 
injection  of  a  solution  of  common  salt,  which  removes  the  ascarides  and 
allays  the  iri'itation.  He  thought  the  tincture  of  tlie  muriate  of  iron  de- 
served more  credit  than  it  got  from  Dr.  Kennedy,  as  a  remedy  in  the 
affection. 

The  vice-president  (Dr.  Atthill)  said  that  as  the  causes  of  incontinence 
were  numerous,  the  remedies  must  be  numerous  also.  Dr.  Churchill 
had  alluded  to  punishment  as  a  remedy  sometimes  adopted  in  these  cases. 
Nothing  could  be  more  cruel  or  injurious  tlian  such  a  course.  Very 
few  patients  wet  their  beds  intentionally.  As  to  the  time  at  which  the 
urine  is  voided,  no  doubt  it  sometimes  occurs  during  the  act  of  waking, 
and  sometimes  in  the  most  profound  sleep.  He  thought  that  ice  applied 
to  the  spine  might  sometimes  prove  of  use. 

Dr.  T.  More  Madden  divided  the  cases  into  two  classes,  those  which 
were  preventable  and  those  which  could  not  be  prevented.  The  former 
were  the  most  numerous.  In  them  it  was  not  a  disease,  but  the  result 
of  cai-elessness  on  the  part  of  the  nurses  and  of  the  children  them- 
selves, and  could  be  cured  by  simple  attention  to  cleanliness.  He  at- 
tributed the  good  effects  of  a  blister  over  the  sacrum  to  the  fact  that  the 
patient  was  thus  prevented  from  lying  on  his  back.  He  disapproved  of 
the  mechanical  treatment  which  had  been  suggested.  He  had  found 
both  tincture  of  perchloride  of  iron  and  tincture  of  belladonna  useful,  es- 
pecially in  combination.  If  they  blistered  the  child's  sacrum,  put  it  on 
tincture  of  iron  and  belladonna,  and  gave  no  salt  in  its  food,  they  would 
have  very  few  cases  of  incontinence  of  urine. 

Dr.  Kennedy,  in  reply,  said  that  he  had  seen  none  of  the  disagreeable 
consequences  of  belladonna  alluded  to  by  Drs.  Moore  and  Darby.  He 
was  glad  to  hear  that  Dr.  Darby  had  had  such  successful  experience  of 
the  collodion  process,  and  hoped  he  would  publish  the  particulars  of  the 
six  cases  in  which  he  had  employed  that  method. 

(To  be  concluded.) 
10 
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PROCEEDINGS    OF    THE    BOSTON   SOCIETY   FOR   MEDICAL 
OBSERVATION. 

W.     L.     RICHARDSON,     M.    D.,     SECRETARY. 

Eacldtic  Cat.  —  Dr.  Edes  exhibited  the  skull,  scapuhv,  humeri,  pelvis,  and 
femora  of  a  cat.  A  large  tumor  arose  from  the  iipperjaw  on  each  side,  appar- 
ently from  the  alveolar  process  posterior  to  the  canine  teeth,  involving  the 
molars.  The  angles  of  the  lower  jaw  were  enlarged,  softened,  and  hollow. 
The  skull  was  much  thickened  and  softened,  the  vault  of  the  cranium  having 
at  least  three  times  its  normal  thickness,  but  could  be  indented  with  the  finger- 
nail. The  scapuhe  were  of  four  or  five  times  their  normal  thickness,  and  of 
spongy  consistency.  The  humeri,  pelvis,  and  femora  were  in  a  similar  condi- 
tion, although  not  quite  so  striking  in  appearance  as  the  shoulder-blades.  The 
femora  fractured  easily  just  below  the  trochanters.  The  microscope  showed 
only  rarefaction  of  tissue  without  abnormal  elements.  The  body  was  well- 
uourished  and  there  was  no  disease  of  the  internal  organs. 

The  cat  from  which  the  specimens  came  had  fed  ravenously  upon  meat  fi'om 
an  early  age,  and  when  first  observed  would  not  touch  milk,  although  it  after- 
ward took  a  moderate  quantity.  It  was  noticed  to  be  averse  to  jumping  down, 
although  it  would  climb  quite  well ;  it  ran  up-stairs,  but  came  down  carefullj'  \ 
it  sometimes  appeared  in  pain  from  being  handled.  It  was  put  to  death  on 
account  of  the  appearance  of  the  tumors  and  the  difficulty  occasioned  l)y  them 
in  eating.     The  precise  period  of  their  origin  is  not  known. 

The  case  is  interesting  in  connection  with  experiments  which  have  been 
made  upon  the  production  of  rachitis  by  premature  weaning,  and  otlier  varia- 
tions from  a  normal  diet  in  growing  animals.  M.  Guerin  ^  is  said  to  have  ren- 
dered young  dogs  rachitic  by  substituting  raw  meat  for  their  mother's  milk. 
M.  Tupier,  liowever,  from  whose  paper  tlie  above  statement  is  borrowed,  did 
not  succeed  with  young  cats ;  and  he  concludes  that  diet  alone  is  unable  to 
cause  an  abnormal  progress  of  ossification. 

The  bones  exhibited  cannot  be  regarded  as  strictly  rachitic,  inasmuch  as  there 
is  no  trace  of  an  over-formation  of  cartilage  or  bone ;  they  are  rather  to  be  re- 
ferred to  a  condition  like  the  osteomalacia  of  the  human  race,  which  is,  how- 
ever, chiefly  a  disease  of  adult  life. 

Cancer  of  the  Right  Supra-Renal  Capsule. — Dk.  Fitz  showed  a  specimen  of 
cancer  of  the  right  sujira-renal  capsule  from  a  patient  of  Dr.  Shattuck.  The  or- 
gan was  enlarged  to  the  size  of  a  peach,  intimately  adherent  to  the  liver  above 
and  the  kidney  below.  Tlic  cut  surfoce  was  tra\er.seil  by  bands  of  dense  fibrous 
tissue  surrounding  patches  of  red,  yellow,  and  gray,  in  part  softened,  in  part  of 
tolerably  firm  consistence. 

Tlie  adjoining  portion  of  the  liver  contained  a  nodule  of  the  size  of  a  marble, 
apparently  of  more  recent  origin.  The  disease  had  extended  into  the  tissues 
surrounding  the  pelvis  of  the  kidney,  had  compressed  the  renal  artery  very 
decidedly,  and  had  invaded  the  walls  of  the  inferior  cava,  projecting  slightly 
from  its  inner  surfiice.  The  mucous  membrane  of  the  pelvis  of  tiie  kidney  and 
the  upper  inch  of  the  ureter  was  likewise  infiltrated  to  a  moderate  degree ;  the 
surface  was  ulcerated. 
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The  right  kidney  was  considcrahly  diminished  in  size,  dense,  of  a  grayish- 
white  color  spotted  with  yellow,  and  contained  relatively  little  blood.  The  cap- 
sule was  thickened  and  quite  adherent.  On  section,  the  cortical  portion  dimin- 
ished in  volume,  relatively  homogeneous,  moderately  translucent;  that  between 
the  i)yramids  sofler,  yellow,  opaque,  and  extensively  fatty.  The  kidney  was 
intimately  adiicrent  to  the  spine,  tlie  adjacent  vertebriv;  being  of  considerably 
diminished  density  ;  the  intervertebral  disks  were  softened.  There  was  no 
evidence  of  extension  of  the  new  growth  into  the  vertebra;. 

A  microscopical  examination  showed  that  the  tumor  was  composed  of  a 
fibrous  stroma,  often  very  dense,  surrounding  spaces  varying  considerably  in 
size,  which  contained  large  cells  of  irregular  shapes  but  all  of  an  epithelial 
ty])e,  and  not  separated  from  each  other  by  any  perceptible  intercellular  sub- 
stance. At  the  vesical  orifice  of  the  right  ureter,  a  calculus  of  the  size  of 
a  cherry  stone  was  found.  The  ureter  was  still  pervious  and  was  not  dilated 
beyond  the  situation  of  the  calculus. 

The  patient  from  whom  these  specimens  came  was  a  female,  aged  forty-six 
years.  She  entered  the  hospital  on  the  29th  of  August,  1874,  having  been 
obliged  to  give  up  her  work  as  cook  some  three  weeks  previous,  though  she 
had  been  ailing  for  a  longer  period.  Pain  and  weakness  were  her  chief  symp- 
toms, the  former  being  referred  to  the  epigastrium,  .back,  and  lower  part 
of  scapula;.  On  taking  a  long  breath,  pain  beneath  the  lower  part  of  the 
sternum  was  complained  of.  Repeated  examinations  of  the  urine  gave  a 
specific  gravity  of  about  1020°,  and  an  acid  reaction.  There  was  no  albumen; 
under  the  microscope  pus  and  blood  corpuscles  were  found,  in  moderate 
quantity. 

During  the  last  few  weeks  of  her  life,  pains  in  the  back  and  loft  side,  ex- 
tending around  the  chest,  were  particularly  grievous.  She  died  October  ol, 
1874,  about  two  months  after  lier  admission  to  the  hospital. 

Papilloma  of  Bladder.  —  Dr.  Bolles  reported  the  case.  "  Miss  G.,  an  active 
little  old  woman  of  eighty-one  years  and  about  a  hundred  pounds'  weight,  first 
came  to  see  me  twenty  months  ago  because  she  had  been  suffering  from  hema- 
turia for  six  weeks  or  so.  There  was  no  pain,  no  loss  of  appetite,  absolutely  no 
•symptoms  but  the  loss  of  blood  and  consequent  anaemia.  The  urine  contained 
at  that  time  from  one  sixth  to  one  tentli  part  of  briglit  red  blood,  intimately 
mixed  with  it  at  first  but  soon  settling  into  a  clotted  layer.  There  were  mingled 
in  the  blood  some  pus  cells,  or  cells  like  them,  and  a  few  similar  in  appearance 
but  of  unusually  large  size.  I  did  not,  however,  feel  sure  of  their  being  difi'er- 
ent  from  the  others ;  at  least  could  not  recognize  them  as  being  characteristic 
of  anything  else. 

"  From  this  time  until  about  eight  weeks  ago  she  was  not  formally  under 
my  care,  although  from  seeing  her  frequently  I  know  that  she  was  at  no  time 
very  ill,  that  the  bleeding  continued  in  small  quantity  most  of  the  time,  and 
that  at  several  times  it  was  very  severe  for  some  consecutive  days  or  weeks. 
Her  strength  and  color,  of  course,  indicated  its  presence  or  absence.  She 
occasionally  had  a  little  diarrhrea  during  the  past  summer,  and  a  little  pain  in 
the  lower  part  of  the  bowels,  both  easily  controlled.  There  was  no  swelling 
or  marked  tenderness  of  the  bowels.  Shortness  of  breath  .and  palpitation 
were  occasional  troubles,  as  well  as  loss  of  api)etitc. 
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"  Eight  weeks  ago  she  became  so  ill  as  to  consult  me  again.  Slie  had  then 
passed  urine  as  red  as  blood  for  some  time,  and  in  addition  was  attacked  with 
sharp  diarrha?a  and  griping  abdominal  pains.  The  palpitation  and  dyspnoea 
were  distressing  at  times.  The  pulse  was  not  frequent,  but  ijuick.  feeble,  and 
irregular.  There  was  a  loud,  variable,  sometimes  musical  murmur  with  tlie 
heart's  impulse,  heard  at  the  ajiex  and  also  above  the  clavicle.  She  was 
given  digitalis,  tannic  acid,  and  an  occasional  opiate.  After  a  few  days  the 
diarrhcea  nearly  disappeared,  but  the  ha?morrhage  continued  unabated,  and  she 
took  her  bed  six  weeks  ago  and  never  left  it  subsequently.  The  urine  at  this 
time  contained  about  one  sixth  of  its  bulk  of  bright  fresh  blood,  soon  settling 
in  a  distinct,  soft  clot.  Among  the  numerous  blood  corpuscles  and  white  cells 
were  a  few  epithelial  cells,  smaller  than  those  of  the  bladder  and  with  larger 
and  more  striking  nuclei ;  still  there  were  intermediate  forms  between  them, 
and  I  did  not  see  anything  characteristic  among  them. 

•'  From  the  long-continued  ha;maturia,  the  absence  of  symptoms  referring  to 
the  kindeys  and  uterus,  the  very  moderate  amount  of  pain,  and  the  slow  advance 
of  the  disease,  I  was  convinced  that  it  was  villous  cancer  or  paiiilloraa  of  the 
bladder,  and  gave  that  diagnosis  to  the  friends. 

"  The  rest  in  bed  did  more  than  medicines  toward  stopping  the  haemorrhage, 
and  for  a  week  or  two  it  either  ceased  entirely  or  greatly  diminished,  and  there 
seemed  to  be  a  chance  of  her  getting  about  again.  But  the  bleeding  afterward 
returned  and  continued  to  the  end.  Her  dyspntca  was  very  oppressive  at  times, 
and  one  of  her  principal  sources  of  distress ;  but  in  addition  there  were  sev- 
eral recurrences  of  the  diarrhcea,  with  muco-purulent-looking  but  never  bloody 
discharges,  paroxysms  of  se\ere  pain  in  the  hypogastrium,  and  neuralgic  pains 
occasionally  all  over  the  body,  more  especially  in  the  knees  and  legs,  causing  her 
to  writhe  and  groan  with  agony.  There  was  during  most  of  the  time  the  toss- 
ing, restlessness  and  sighing,  moaning,  and  dreadful  thirst  of  excessive  bleed- 
ing, with  partial  stupor  occasionally,  and  at  the  last  a  disinclination  to  swallow 
anything  and  an  apparent  inability  to  do  so.  Her  mind  generally  remained 
clear  until  it  gradually  failed  by  increasing  exhaustion,  from  which  she  died. 
There  was  a  gangrenous  odor  for  about  three  days  before  death." 

Autopsy.  There  was  quite  a  thick  layer  of  yellow  fat  hi  the  thoracic  and  abdom- 
inal walls  surprising  in  view  of  the  apparent  emaciation.  All  the  viscera  were 
anremic  excepting  the  liver.  The  heart  was  small,  firm,  contracted,  with  athe- 
romatous changes  in  and  above  the  aortic  valves,  and  a  dilated  or  unusually  large 
vessel  for  two  or  three  inches  above  them.  The  stomach  and  intestines  were 
nearly  empty,  and  in  the  rectum  were  a  number  of  small,  round,  shallow  ulcers. 
The  kidneys  were  apparently  somewhat  granular.  Upon  the  posterior  wall 
of  the  bladder  was  a  papilloma  apparently  surrounding  the  left  ureter ;  the 
growth  was  nearly  as  large  as  a  horse-chestnut ;  and  upon  the  anterior  wall  of 
the  bladder  was  another  as  large  as  a  hazel-nut.  These  were  botli  attached 
by  narrow  bases  with  no  thickening  of  the  vesical  wall  beneath  them,  and 
floated  free  in  tlie  urine.  The  larger  piece  was  partially  sphacelated.  Vessels 
communicating  with  the  tumor  were  greatly  enlarged. 

Microscopically  the  growth  consists  of  thin  foliaceous  expansions  of  connect- 
ive tissue  and  papilhe,  containing  loops  of  large  and  full  vessels;  the  epithe- 
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Hum  is  cylindrical  and  various,  but  in  most  places  macerated  away,  leaving 
naked  or  almost  naked  loops  of  vessels. 

Case  of  Circumscribed  Analgesia.  —  Dit.  J.  .J.  Putnam  demonstrated  a  case 
of  circumscribed  analgesia  of  the  skin,  coming  on  after  an  attack  of  typhoid 
fever.  The  patient  was  a  boy,  seventeen  years  of  age,  healthy  and  muscular. 
The  fever  had  occurred  two  years  before,  and  had  lasted  about  four  weeks. 
The  insensibility  of  the  skin  had  been  noticed  soon  after,  the  precise  interval 
not  lying  in  the  patient's  memory.  He  had  been  induced  to  seek  advice  re- 
cently, mainly  because  suffering  much  from  a  sense  of  coldness  of  the  left  hand, 
arm,  and  siile,  when  an  examination  disclosed  the  following  condition  :  The 
skin  of  the  left  hand,  arm,  left  half  of  neck  and  trunk,  and  part  of  left  side  of 
face,  was  almost,  if  not  quite,  insensible  to  pain,  even  that  produced  by  using 
a  wire  brush  connected  with  a  powerful  induction  battery.  The  limits  of  the 
affected  region  were  quite  sharply  deKned,  especially  about  the  face  and  head, 
where  they  included  the  skin  of  the  ear,  the  angle  of  the  jaw,  and  part  of  the 
occiput ;  on  the  trunk  the  dividing  line  corresponded  with  the  median  line  of 
the  body,  front  and  back,  and  below  nearly  with  the  lower  border  of  the  ribs  ; 
inclosing,  in  short,  pretty  accurately,  the  cutaneous  distribution  of  the  cervi- 
cal and  brachial  plexuses,  the  intercostal  and  the  posterior  branches  of  the 
dorsal  nerves.  The  muscles  throughout  this  region  were  finely  developed,  and 
the  grip  of  the  left  hand,  as  measured  with  the  dynamometer,  was  quite  equal 
to  that  of  the  right. 

The  sensibility  to  touch,  though  somewhat  impaired,  was  much  less  so  than 
that  to  pain.  For  example,  a  light  touch  with  the  finger  or  with  a  camel's- 
hair  brush,  upon  the  skin  of  the  left  hand,  was  not  felt ;  but,  especially  to- 
wards the  radial  border  of  the  hand,  the  impression  made  by  drawing  the  fin- 
ger or  brush  rapidly  over  the  surface  was  recognized,  although  generally  re- 
ferred not  to  the  skin  Ijut  to  the  deeper  parts  of  the  hand.  Also  the  prick  of 
a  pin  was  felt  as  the  touch  of  a  blunt  instrument. 

The  sense  of  temperature  was  greatly  diminished,  so  that  when  the  hand 
was  plunged  into  water  as  hot  as  could  be  borne  by  a  healthy  person,  it  was 
not  recognized  as  hot  at  first,  but  only  after  some  moments  ;  further,  the  pa- 
tient said  that  when  the  face  was  exposed  to  a  cold  wind  it  was  not  felt  over 
the  affected  region. 

Besides  the  fact  that  it  had  sulfercd  a  number  of  slight  injuries  unrecog- 
nized when  inflicted,  the  skin  of  the  hand  showed  evidence  of  certain  nutritive 
changes  of  a  hypertrophic  character.  The  fingers  looked  broader  than  those 
of  the  other  hand,  and  the  wrinkles  were  somewhat  deeper.  In  the  palm  of 
the  hand,  over  the  raetacarpo-phalangeal  articulation,  wore  two  or  three  thick, 
callous  patches,  which  were  absent  from  the  other,  the  chiefly  laboring  hand, 
and  which  the  patient  said  had  been  present  for  a  very  long  time,  often  having 
fluid  beneath  them.  Tiiere  was,  and  had  been,  nothing  unusual  in  the  appear- 
ance or  in  the  growth  of  the  nails. 

In  speaking  of  the  pathology.  Dr.  Putnam  said  that  the  lesion  could  hardly 
be  one  affecting  the  nerve  filaments  of  the  insensible  region  at  their  iieripheral 
distribution,  th(!  district  was  so  large,  and  exposed  in  its  various  parts  to  such 
ditferent   atmospheric  conditions  ;  the   absence   of  motor   disturbances  in    the 
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presence  of  the  marked  sensitive  clianges,  among  other  reasons,  exduded  an 
injury  to  the  mixed  nerves  in  their  course ;  that  only  the  posterior  roots  of  so 
many  nerves  should  have  been  affected  alone  was  incredible :  the  lesion  must 
therefore  be  located  somewhere  in  the  spinal  cord  or  brain,  and  in  the  sensitive 
tract  alone.  In  the  cases  hitherto  reported  of  hemianesthesia  from  cerebral 
disease,  an  entire  half  of  the  body  has  almost  always  been  affected,  and  the 
sense  of  touch  with,  or  even  to  a  greater  degree  than,  that  of  pain.  Further- 
more they  have  been  accompanied  with  other  symptoms  of  cerebral  origin,  and 
not  with  nutritive  changes  in  the  skin.  It  was  considered  as  conceivable  that 
a  small  and  defined  lesion  in  the  spinal  cord  might  have  severed  the  nervous 
tracts  carrying  the  sensations  of  pain  from  the  region  affected  to  the  brain  ;  the 
more  so  since  the  experiments  of  Schiff,  and  pathological  observations  by  Charcot 
and  various  others,  in  cases  of  posterior  spinal  sclerosis,  give  reason  for  think- 
ing that  the  sensation  of  pain  is  conducted  upward  throiigli  the  gray  matter  of 
the  posterior  cornua,  while  that  of  touch,  and  of  the  position  of  the  muscles 
passes  along  the  posterior  columns. 

Dr.  Putnam  also  suggested  that  the  sensations  of  touch  might  be  conveyed 
partly  by  sensitive  nerves  of  the  muscles,  which  recent  experiments  have 
pretty  conclusively  shown  to  exist.  In  that  case  the  impressions  felt  would 
be  dimly  transmitted  to  them  through  the  overlying  tissue,  as  Letit'vant  has 
shown  to  occur  with  neighboring  cutaneous  nerves,  when  a  peripheral  injury 
has  destroyed  any  one  supplying  a  certain  region.  In  favor  of  this  view  was 
the  fact,  observed  by  the  patient  himself,  that  when  a  pin  is  thrust  into  the 
arm,  it  causes  no  pain  until  it  has  penetrated  through  the  skin  to  the  parts 
below,  when  slight  pain  is  felt. 

The  slight  nutritive  changes  in  the  skin  of  the  hand  might  be  due  to 
changes  in  the  gray  matter  at  the  roots  of  the  corresponding  nerves  (brachial), 
but  except  for  that  the  lesion  might  be  supposed  to  lie  exclusively  in  the  up- 
per cervical  region. 

Circumscribed  anaesthesia,  as  well  as  various  other  special  nervous  lesions, 
has  frequently  been  observed  after  typhoid,  and  the  pathological  changes, 
so  far  as  they  have  been  observed,  have  occurred  generally  in  the  s])inal  cord. 
As  to  the  nature  of  the  lesions  observed,  Westphal  and  others  have  found,  in 
a  number  of  cases,  small  spots  of  inflammation,  or.  at  a  later  period,  sclerosis, 
scattered  throughout  the  cord. 


THE  PROPOSED  SURVEY  OF  THE  COMMONWEALTH. 

The  Legislature  of  Massachusetts  having  directed  the  Board  of  Education 
to  inquire  into  the  expediency  of  a  new  survey  of  the  State,  the  subject  was 
referred  to  a  committee  of  the  board,  whose  ri-port  is  now  before  us.  From 
this  we  learn  that  the  last  general  survey  of  the  State  closed  in  1810.  The 
great  advances  made  by  science  since  that  time  j)lace  our  own  State  far  behind 
oth.ers  in  this  matter.  It  is  proposed  to  make  a  topogn^^hionl,  gcologiclil,  and 
biological  survey  of  Massachusetts.  The  advantages  to  l*e  derived  from  such 
a  survey  in  laying  out  r;«4roa(ls,  in  determining  the  sources  from  wliicli  an  ad- 
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equate  supply  of  water  may  be  obtained  fpr  our  factories  and  largo  centres  of 
population,  are  sufficiently  obvious  ;  and  what  is  especially  important,  such  an 
undertakiiii:;  will  consider  the  interests  of  the  whole  people  and  not  of  any  one 
locality,  and  will  save  the  necessity  of  independent  surveys.  It  is  believed  that 
a  geological  survey  will  develop  mineral  wealth  wliich  will  alone  repay  the 
entire  cost  of  the  undertaking.  This  and  the  biological  survey  will  prove  of 
great  value  to  the  agriculturist  in  conveying  information  as  to  the  nature  of 
the  soil  in  different  parts  of  the  State,  what  plants  will  thrive  the  best  in  differ- 
ent soils  and  how  these  soils  may  be  most  economically  worked,  how  pests  of 
insects  may  be  avoided,  and  how  worn-out  lauds  may  be  used.  In  order  that 
the  expense  may  not  be  too  severely  felt,  it  is  recommended  that  the  undertak- 
ing be  extended  over  a  period  of  fifteen  years. 

A  survey  ronducted  upon  this  jjlan  would  prove  of  inestimable  value,  but  its 
value  would  undoubtedly  be  greatly  enhanced  were  the  State  Board  of  Health 
to  cooperate  with  those  in  charge  of  the  undertaking,  and  a  sanitary  survey  be 
conducted  at  the  same  time.  Indeed,  many  of  the  problems  to  be  solved  by 
such  an  enterprise  would  be  so  intimately  connected  with  sanitary  matters  that 
their  solution  could  hardly  be  satisfiictorily  accomplished  without  some  consid- 
eration of  the  questions  of  hygiene  involved ;  on  the  other  hand,  the  Board  of 
Health  would  have  an  opportunity  which  is  rarely  placed  in  the  hands  of 
health  officers  to  investigate  complex  and  difficult  questions  on  a  thoroughly 
scientific  basis. 

The  work  already  done  by  the  Board  of  Ilealtli  has,  it  is  true,  covered  some 
of  the  ground  that  would  be  thus  gone  over  ;  but  carried  out  on  this  compre- 
hensive plan  its  practical  value  would  be  greatly  increased,  while  at  the  same 
time  it  would  undoubtedly  add  greatly  to  tlie  interest  and  value  of  the  general 
survey.  r 


MEDICAL   NOTES. 

—  We  are  requested  to  state,  in  answer  to  inquiry,  that  an  essay  on  patho- 
logical anatomy  as  connected  with  clinical  observation,  embodying  original  re- 
searches, would  be  considered  by  the  committee  on  the  Warren  Triennial 
Prize  as  coming  within  the  limits  prescribed,  and  as  suitable  for  competition. 

—  The  attention  of  gentlemen  who  desire  to  become  members  of  the  Mas- 
sachusetts Medical  Society  is  called  to  the  advertisement  of  the  Censors  for  the 
Suffolk  District,  in  the  present  number. 

—  During  the  year  1873-74,  14,992  lbs.  of  chloral  were  imported  into  the 
United  Kingdom  of  Great  Britain  and  Ireland. 

—  The  last  number  of  Tlie  ZJoe^ur  gives  notice  that  it  will  publish  the  names 
of  subscribers  who  neglect  to  pay  their  subscriptions. 

—  Wc  are  indebted  to  Dr.  C.  B.  Porter  for  calling  our  attention  to  some 
anatomical  errors  which  we  overlooked  in  Dr.  Seelignuiller's  paper  on  "  Infan- 
til<!  Paralysis  acijuired  during  Delivery,"  of  which  we  gave  an  account  in  our 
number  of  January  '28111. 

Wo  reail  in   the  last  paragraph,  page  110,  ''The  abnormal  rotation  of  the 
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upper  arm  depends  upon  paralysis  of  the  infra-spinatus  muscle,  and  therefore  of 
the  subscapular  nerve  that  supplies  it."  The  infra-spinatus  is  supplied  by  the 
supra-scapular  nerve.  Again,  ■•  The  infra-spinatus  alone  rotates  the  arm  out- 
wards." The  arm  is  rotated  outwards  by  the  infra-spinatus  and  teres  minor, 
and  the  latter  is  supplied  by  tlie  circumflex  nerve. 


SUEGICAL  OPERATIONS  AT  THE  JLASSACHUSETTS  GEN- 
ERAL  HOSPITAL. 

[service    of    DRS.    BIGELOW    AND    CABOT.] 

Opkrations  were  performed  under  ether  in  the  following  cases  during  the 
week  ending  January  16:  — 

1.  Deformity  of  face  from  lupus.  2.  Anchylosis  of  elbow-joint.  3.  Necrosis 
of  tibia.  4.  Extensive  cellulitis  of  hand  and  fore-arm.  5.  Necrosis  of  femur 
with  abscess  of  knee-joint.  6.  Necrosis  of  tibia.  7.  Cyst  of  lip.  8.  Fistula  in 
ano.  9.  Hare-lip,  infantile.  10.  Deformity  of  face.  11.  Hare-lip  in  adult. 
12.  Compound  comminuted  fracture  into  elbow-joint.  13.  Deformity  of  face 
from  lupus.  14.  Large  splinter  in  foot.  15.  Wens  of  back  and  scalp.  IG.  Four 
abscesses. 

4.  Celhditis  ai}d  Neci-osis  following  a  slight  Pututiired  Wound  ;  Amputation. 
—  A  young  man  tried  to  pull  down  the  upper  sasli  of  a  window  five  weeks  ago  ; 
his  left  hand  slipped  and  struck  against  a  needle  sticking  in  the  lower  sash. 
The  needle  entered  the  palm  of  the  hand  near  the  wrist  and  was  extracted  by 
the  patient.  Al)out  a  week  after,  tlie  hand  began  to  swell,  and  at  last  became 
infiltrated  with  pus.  On  entering  the  hospital,  a  tourniquet  was  applied  to 
the  brachial  artery,  and  the  sinuses  which  had  riddled  the  hand  and  entered  the 
ivrist-joint  were  laid  open  freely.  All  the  carpal  and  a  portion  of  the  meta- 
3.arpal  bones  were  found  necrosed;  they  were  all  removed  and  counter-openings 
made  to  facilitate  the  drainage  of  pus,  which  had  burrowed  in  every  direction. 
During  the  six  following  days,  the  hand  and  wrist  became  so  disorganized  from 
extension  of  the  inflammatory  processes,  that  any  further  attempt  to  save  the 
limb  obviously  involved  too  great  a  risk  of  life.  Amiuitation  was  performed 
at  the  lower  third  of  the  fore-arm  by  Dr.  Bigelow. 

5.  Necrosis  of  the  Feinur  ;  Amputation  of  the  Thigh.  —  A  boy  of  sixteen  liad 
a  small  necrosis  of  the  lower  part  of  the  shaft  of  the  femur,  with  an  opening 
above  the  ham  ;  the  sinus  liad  been  dilated  and  tlie  escape  of  pus  was  free. 
Some  weeks  after,  the  knee  began  to  swell ;  and  in  the  course  of  ten  days  it 
became  evident  that  an  abscess  was  forming  over  the  internal  condyle,  wliich, 
owing  to  the  patient's  prostration,  it  was  feared  might  have  communicated  with 
the  joint.  This  proved  to  be  the  case  ;  the  finger  readily  passed  into  the  joint 
when  the  abscess  was  evacuated.  The  limb  w.as  therefore  amputated  just 
above  the  sequestrum,  at  the  junction  of  its  middle  and  lower  thirds.  Examina- 
tion showed  that  the  pus  near  the  liani  had  entered  the  joint  tlirovigh  a  small 
sinus  at  its  posterior  surface,  in  spite  of  the  free  opening  whicli  liad  been  made 
near  the  necrosed  bone  to  give  it  exit.     As  usual  in  this  hospital  for  the  last 
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twenty  j'ears,  when  it  has  been  thought  important  to  save  blood,  a  dry  ojiera- 
tion  was  insured  by  a  bandage  tightly  applied  to  the  limlj  and  removed  after 
the  tourniquet  had  been  tightened. 

9  and  11.  Cases  of  Hare-Lip. —  Dr.  IJigelow  remarked  that  the  surest  and 
best  way  of  avoiding  a  notch  in  the  lip  is  to  excise  completely  its  lateral  halves, 
and  that  an  attempt  to  turn  down  or  otherwise  to  utilize  the  detached  portions 
is  apt  to  result  in  an  irregularity  of  the  lines  of  mucous  membrane,  noticeable 
through  life. 

12.  Compound,  Comminuted  Fracture  into  Elhoie-Jolnt.  —  The  patient  was  a 
young  adult,  and  the  lesion  was  due  to  a  railroad  injury.  The  soft  parts  were 
extensively  lacerated,  the  elbow-joint  torn  open,  and  the  bones  comminuted  at 
a  considerable  distance  from  the  joint.  Dr.  Cabot  believing  that  it  was  better 
in  any  case  to  amputate  if  possible  even  just  below  the  head  of  the  bone  than 
to  excise  the  latter,  thus  opening  the  sheaths  of  the  muscles  inserted  into  it, 
amputated  the  arm  at  about  an  inch  and  a  half  below  the  shoulder-joint. 

13.  liliinoplastij.  —  A  colored  woman,  twenty-seven  years  of  age,  had  com- 
pletely lost  her  nose  by  scrofulous  lupus,  now  healed.  Dr.  Bigelow  made  a 
new  nose  from  the  forehead,  in  the  usual  way.  The  plastic  power  of  this 
patient  had  been  previously  tested  by  an  experimental  operation  on  the  upper 
lip  ;  and  although  the  result  did  not  promise  as  well  as  was  hoped,  the  new  nose 
seems  to  have  perfectly  united  five  days  after  the  operation. 

II.  H.  A.  Beach,  M.  D.,  Surgeon  to  Out  Patients. 


SURGICAL  OPERATIONS  AT  THE  BOSTON  CITY  HOSPITAL. 

[service   op  drs.  cueevkb,  thorndike,  and  wadsworth.] 
Tin-:  principal  operations  performed  during  the  week  ending  Friday,  .Jan- 
uary 22,  187"),  were  the  following:  — 

1.  Amputation  of  thigh.  2.  Amputation  at  the  ankle-joint.  3.  Amputation 
of  thigh.  4.  Perineal  section.  5.  Cellulitis  of  foot.  6.  Divulsion  of  stricture 
by  Holt's  dilator.  7.  Fistula  inane.  8.  Abscess  of  thigh.  9.  Cancer  of  scro- 
tum. 10.  Caries  of  hard  palate.  11.  Amputation  of  fingers.  12.  Necrosis  of 
tibia.    13.  Tonsillotomy.    14.  Removal  of  calcareous  deposit  from  cornea. 

1.  Ampuldtion  of  Thigk  far  a  simple  Dislocation  of  the  Knee  backwards, 
with  Rupture  oft/ie  Popliteal  Artert/,  and  large  Traumatic  Aneurism.  —  About 
two  hours  before  being  brought  to  the  hospital,  a  middle-aged  man  was  kicked 
on  the  right  leg  by  a  mule.  The  skin  was  not  broken,  and  there  were  only 
two  or  three  slight  abrasions  over  the  anterior  surface  of  the  tibia.  There  was 
a  large  swelling  in  the  right  ])opliteal  space,  extending  down  to  the  calf  of  the 
leg.  The  measurements  around  the  knee  and  calf  were  respectively  three  and 
two  inches  larger  than  those  of  the  corresponding  parts  of  the  left  leg.  The 
skin  over  this  tumor  was  full,  tense,  and  livid.  No  pulsation  could  be  felt  in 
either  the  anterior  or  posterior  tibial  arteries,  and  the  limb  was  colder  than  its 
fellow.  The  ligaments  about  the  knee-joint  were  so  extensively  lacerated  that 
the  head  of  the  tibia  very  readily  fell  back  into  the  popliteal  space.     The  patient 
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was  ill  fair  condition,  although  he  was  said  to  have  beeu  partially  intoxicated 
at  the  time  of  the  accident. 

The  enormous  efl'usion  which  had  taken  place  in  the  short  space  of  two 
hours,  together  with  the  ecchymoses,  and  the  sacculated,  fluctuating  feeling  of 
the  ham,  rendered  it  evident  that  a  large  extravasation  of  blood  must  be  pres- 
ent. Whether  this  had  come  from  the  rupture  of  the  popliteal  vein  or  artery, 
Dr.  Cheever  felt  unable  to  determine,  since  the  absence  of  pulse  in  the  tibial 
vessels  might  be  due  either  to  the  pressure  under  the  fascia  of  a  large  effusion 
from  the  vein,  or  to  a  break  in  the  main  artery  itself  The  thinner  wall  of  the 
great  vein  would  seem  to  render  that  vessel  more  likely  to  be  torn  than  the 
artery. 

Traumatic  aneurism  of  such  magnitude  requiring  immediate  interference  to 
check  the  bleeding,  the  patient  was  etherized,  and  a  three  inch  vertical  cut 
made  over  the  centre  of  the  ham.  A  rush  of  blood  and  clots  immediately 
followed,  and  on  sweeping  this  out  with  the  hand,  the  whole  popliteal  space 
was  found  lacerated,  with  the  outer  head  of  the  gastrocnemius  torn  away,  the 
entire  exijansion  of  the  semi-membranosus  fascia,  which  lines  the  back  of  the 
articulation,  ruptured,  and  the  knee-joint  gaping  open.  It  being  evident  that 
death  would  result  from  delay,  Dr.  Cheever  immediately  amjnitated  the  thigh 
at  the  middle  third  by  the  circular  method.  The  arteries  were  tied  and  the 
wound  closed  with  sutures.  An  examination  of  the  amputated  leg  showed  the 
following  lesions :  The  popliteal  artery  was  torn  completely  across,  opposite 
the  head  of  the  tibia,  and  tlie  ends  had  retracted  two  inches.  The  vein  and 
nerve  were  uninjured.  'Ihe  crucial  ligaments  were  separated  from  the  tibia. 
The  posterior  ligaments  were  completely  divided,  and  the  lateral  partially. 
The  semi-lunar  cartilages  were  dislocated,  and  a  small  piece  of  bone  was  chipped 
from  the  head  of  the  tibia.  The  outer  head  of  the  gastrocnemius  was  torn 
from  the  femur.  All  the  tissues  in  the  ham,  down  to  the  calf,  were  severely 
bruised  and  lacerated,  and  infiltrated  with  blood. 

Since  the  amputation,  on  the  17th  inst.,  the  patient  has  gone  on  well. 

2.  Amputation  at  the  AnMe-Joint.  —  Five  weeks  ago  the  patient,  a  young 
man,  walked  eight  or  nine  miles  in  wet  boots.  Both  feet  were  frozen,  the 
right  one  only  slightly.  The  left  became  gangrenous  up  to  the  tarso-meiatarsal 
articulation.  There  was  left  available  neither  skin  nor  flesh  to  make  a  cover- 
ing for  any  amputation  short  of  the  ankle-joint.  The  choice  then  lying  between 
Syme's,  Pirogoft"'s,  and  other  forms  of  tibio  tarsal  disarticulation,  Dr.  Cheever 
performed  "  Soupart's  "  amputation,  in  the  following  manner :  The  circula- 
tion having  been  controlled  with  a  piece  of  rubber  tubing,  an  incision  was 
made  from  a  point  just  beliind  tiie  scaphoid  tubercle,  downward  to  the  iuid<lle 
of  the  sole  of  the  foot,  thence  backward  over  the  centre  of  the  heel  to  a  point 
an  inch  and  a  half  above  the  insertion  of  the  tendo  Achillis,  thence  outward 
below  the  external  malleolus,  and  forward,  to  meet  the  original  incision.  The 
ankle-joint  was  opened  on  the  external  lateral  surface,  the  foot  strongly  pried 
inward,  and  carefully  dissected  from  the  long  internal  flap.  The  knife  was 
made  to  hug  the  os  calcis  to  avoid  the  posterior  tibial  artery.  A  thin  slice  of 
bone,  including  both  malleoli  and  the  articular  surface  of  the  tibia  and  fibula, 
was  removed.     The  arteries  were  twisted,  and  the  wound  was  closed  with  wire 
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sutures.  TIio  flap  was  amply  sufficient  to  cover  the  end  of  the  bones,  without 
any  strain  whatever. 

ii.  Amputation  of  the  Thigh.  —  A  shoemaker,  thirty  years  of  age,  while 
dnnik,  fell  oft'  a  train  of  cars,  two  wheels  passing  over  the  right  leg.  When 
brought  to  the  hospital,  a  few  hours  after  the  accident,  he  was  suffering  mod- 
erately from  the  shock.  Pulse  100,  skin  cold,  no  haemorrhage.  The  leg  was 
broken  in  several  places  up  to  the  middle  of  the  thigh,  and  the  soft  parts  were 
literallj'  crushed,  with  the  exception  of  a  strip  of  skin  on  the  inner  side  of  the 
thigh,  about  eight  inches  long  by  five  inches  wide,  and  lying  just  below  the 
groin.  Dr.  Cheever  amputateil  the  thigh  through  the  trochanters,  covering  the 
stump  with  the  above-mentioned  piece  of  skin.  The  ha-morrhage  was  con- 
trolled with  rubber  tubing,  jiassed  first  around  the  pelvis,  and  then  around  the 
thigh,  in  the  form  of  a  spica-bandage.  Scarcely  any  blood  was  lost  during  the 
operation ;  but  in  spite  of  free  stimulation,  the  patient  sank  and  died  in  about 
ten  hours. 

4.  Perineal  Section. —  A  young  man  had  gonorrhrca  three  years  ago,  fol- 
lowed in  six  mouths  by  a  perineal  abscess,  and  fistula.  For  several  months, 
a  large  part  of  the  urine  has  been  discharged  from  the  sinus,  although  the 
stricture,  which  is  in  the  membranous  urethra,  admits  a  No.  9  sound.  The 
orifice  of  the  fistula  is  an  inch  and  a  half  in  front  of  the  anus,  and  an  inch  to 
the  left  of  the  median  line.  Dr.  Thorndike  opened  the  urethra  upon  a  staff 
at  the  internal  orifice  of  the  fistula,  and  divided  the  stricture.  The  inner  wall 
of  the  siaus  was  next  divided,  the  indurated  tissue  removed,  and  the  fistulous 
tract  touched  with  nitric  acid. 

Both  fistulaj  operated  on  by  Dr.  Thorndike  several  weeks  ago  are  entirely 
well.  Oue  was  perineal,  following  lithotomy,  treated  as  above.  The  other 
was  recto-vesical,  treated  by  a  plastic  operation  aud  the  galvano-cautery. 

9.  Cancer  of  Scrotum  —  The  patient  is  a  laborer,  thirty-four  years  old. 
A  year  ago  a  small  wart  made  its  appearance  on  the  anterior  part  of  the 
scrotum,  to  the  right  of  the  raphe.  It  grew  until  at  the  time  of  the  operation 
it  had  become  a  large  fungous  mass,  three  inches  in  diameter,  extending  on  to 
the  penis.  There  was  no  pain,  no  glandular  complication,  and  no  attachment 
to  the  deep  structures.  Dr.  Thorndike  removed  the  growth  by  a  free  dissection. 
The  wound  was  easily  closed,  owing  to  the  redundancy  of  the  skin  of  the 
parts.  Geo.  W.  Gay,  M.  D. 


WEEKLY    BULLETIN    OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  January  30,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State :  — 

In  Berkshire:  influenza,  bronchitis,  pneumonia,  rheumatism,  and  whooping- 
cough. 

In  the  Connecticut  Valley :  bionchitis,  influenza,  pneumonia,  rheumatism, 
whooping-cough,  and  diphtheria.  The  latter  disease  prevails  in  the  northern 
part  of  this  section.     Measles,  though  not  generally  prevalent,  is  increasing. 
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In  the  jNIidlaud  section :  bronchitis,  pneumonia,  influenza,  measles,  scarla- 
tina (generally  mild),  and  croup.  Small-pox  in  the  Blackstone  Valley.  In- 
fluenza is  reported  as  exceedingly  rife  in  some  sections.    Measles  is  increasing. 

In  Middlesex  and  Essex:  influenza,  pneumonia,  bronchitis,  scarlatina,  rlieu- 
matism,  whooping-cough,  and  measles.  In  the  northern  parts  of  this  section 
scarlatina  prevails  extensively.  A  case  of  cerebro-spinal  meningitis  in  AVake- 
field  is  reported. 

In  Boston  and  its  suburbs :  bronchitis,  measles,  influenza,  pneumonia,  rheu- 
matism, scarlatina.  Nearly  all  these  diseases  are  increasing  in  prevalence. 
Croup  and  diphtheria  are  also  spreading. 

On  the  Cape  and  among  the  islands :  bronchitis,  influenza,  pneumonia,  and 
rheumatism.     Scarlatina  and  whooping-cough  are  disappearing. 

We  have  to  note  this  week  the  very  general  prevalence  of  influenza,  —  in 
many  sections,  of  a  severe  type.  Measles  is  extending  westward.  Scarlatina 
is  subsiding  in  the  southern  parts  and  is  becoming  more  rife  in  the  northern 
sections. 

If  we  compare  the  present  with  the  last  week,  we  find  an  increase  in  the 
prevalence  of  croup,  measles,  influenza,  and  pneumonia;  diphtheria,  rheuma- 
tism, and  scarlatina  are  as  at  last  report ;  tonsillitis  and  whooping-cough  are 
less  prevalent.     The  scarcity  of  water  is  commented  on  by  many  reporters. 

F.  W.  Draper,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY-KATES  FOR  THE  WEEK  ENDING  JANUARY  23,  1875. 


Estimated  Population. 


Philadelphia 
Brooklyn    . 
Boston    .     . 
Providence 
Worcester  . 
Lowell    .     . 
Cambridge 
Fall  River 
Lawrence   . 
Springfield 
Lynn      .     . 
Salem     .     . 


775,000 

450,000 

350,000 

100,000 

50,000 

50,000 

44,000 

34,200 

33,000 

33,000 

28,000 

26,000 


355 

260 

164 

41 

19 

21 

26 

17 

19 

5 

11 

10 


24 
30 
24 
21 
20 
22 
31 
26 
20 
8 
20 
20 


Married.  —  In  Ayer's  Village,  Haverhill,  Mass.,  January  26,  1875,  at  the  residence  of 
the  bride's  father,  by  Rev.  E.  W.  Allen,  Tliomas  S.  McAllister,  M.  1).,  of  Amcsbuiy,  Mass., 
to  Ellen  M.,  only  daughter  of  Monroe  Ayer,  Esq. 
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VOL.  XCII.  — THURSDAY,   FEBRUARY   II,   1875.  —  NO.  6. 


ON   IRREDUCIBLE    HERNIA. 


BV    W.    C.    B.    KIFIELD,    M.    D., 

Surgeon  to  the  Boston  City  Uospital. 


A  CASE  ocourrino;  in  my  wards  at  the  City  Hospital,  excmplifyin<; 
the  difference  between  irreducible  and  strangvdated  hernia,  and  the 
advantages  which  result  from  a  little  patient  waiting  before  proceeding 
to  a  cutting  operation,  furnished  the  text  for  this  little  essay.  It  also 
e.Kliibited  the  phenomena  of  inflamed  hernia  and  its  proper  treatment. 
Abernethy  held  an  amputation,  and  by  consequence  any  cutting  opera- 
tion, to  be  the  opprobrium  of  surgery.  Velpeau  tauglit  that  a  scratch 
was  a  gate  open  to  death.  Hence,  he  wiio  by  excellence  in  diagnosis 
has  been  able  to  avoid  a  recourse  to  the  knife  is  entitled  to  a  far  greater 
meed  of  glory  than  he  who  has  expertly  performed  a  needless  operation. 
Perhaps  in  no  department  of  surgery  is  this  idea  to  be  more  constantly 
kept  in  remembrance  than  in  that  which  relates  to  hernia.  The  com- 
mon error  is  to  confound  irreducibility  with  strangulation  ;  inflamma- 
tion of  a  liernia,  as  contradistinguished  from  strangulation,  is  often 
totally  ignored.  So  much  has  been  said  and  so  well  said  about  "  delay 
in  o])erating,"  that  I  fear  the  too  prevalent  idea  regarding  hernia  is, 
that  if  taxis  together  with  ether  does  not  succeed,  an  operation  must 
follow,  without  waiting  to  see  if  the  liernia  be  really  strangulated  or 
not,  or  if  opium,  ice,  poultices,  leeches,  a  raised  position  of  the  pelvis, 
persistently  followed,  would  not  do  a  great  deal  better ;  or  whether,  if 
some  operation  must  be  done,  the  pneumatic  aspirator,  or  even  the  finger 
in  some  cases,  so  as  to  forcibly  dilate  the  constriction,  would  not  answer 
as  well  as  the  knife.  A  surgeon  who  is  skilled  in  diagnosis  will  rarelv 
find  a  case  of  hernia  to  operate  on.  Such  a  surgeon  may  be  called 
timid  or  over-cautious,  but  he  has  often  the  satisfaction  of  knowing  that 
surgery  has  suffered  no  injury  at  his  hands.  Nothing  should  or  can 
cause  a  true  surgeon  more  self-condemnation  than  to  feel  that  he  has 
by  a  needless  or  ill-timed  operation  increased  the  chances  of  death. 
Dr.  Gross  has  recently  uttered  some  excellent  words  regarding  haste 
to  operate  for  hernia.  Carsten  Holthouse,  whose  excellent  work  on 
hernia  should  be  in  every  surgeon's  library,  is  full  of  instruction  on  this 
point.     I  like  Mr.   Holthouse's  division  of  liernia  into   "  irreducible," 
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temporarily  irreducible,  and  strangulated ;  although  it  may  be  said  that 
unless  there  be  great  adhesions  no  hernia  can  be  called  absolutely  irre- 
ducible.    I  also  confess  that  I  have  a  greater  liking  for  the  word  "  in 
carcerated  "  than  for  "  temporarily  irreducible." 

Hear  Sir  Charles  Bell :  "  The  hernia  is  retained  in  the  sac  by  in- 
carceration, that  is,  by  its  distention  ;  but  there  is  very  little  or  no 
stricture  of  its  blood-vessels.  Strangulation  is  that  state  where  not 
only  is  the  alimentary  matter  in  the  canal  obstructed,  but  the  blood  in 
the  vessels,  and  there  is  momentary  danger  of  mortification."  Tliis 
temporary  irreducibility,  it  must  be  remembei-ed,  is  not  an  affair  to  be 
measured  by  hours,  but  by  days  and  weeks.  It  may  even  be  accom- 
panied by  vomiting  and  pain,  but  these  do  not  compel  us  to  operation, 
unless  they  be  constant  and  urgent.  If  the  hernia  be  tender  and  red, 
this  is  rather  an  ai'gument  against,  than  for  operation,  provided  stran- 
gulation is  not  absolutely  present.  Conceive,  if  you  can,  how  danger- 
ous for  the  patient  would  be  the  laying  open  of  a  hernial  sac  when  the 
hernia  was  merely  incarcerated  and  inflamed.  Who  among  us  cannot 
recall  unnecessary  operations  for  hernia  ?  Even  the  great  Listen  him- 
self operated  for  what  he  thought  hernia,  although  his  operation  was 
indefensible,  for  no  symptom  of  strangulation  was  present,  and  he  found 
neither  intestine  nor  omentum  in  the  sac. 

Mr.  Ilolthouse  gives  the  following  case.  Most  surgeons  who  once 
were  young,  and  now  are  old,  can  recall  similar  ones  that  have  hap- 
pened, perhaps  to  themselves.  It  is  a  pity  that  old  heads  do  not  grow 
on  young  shoulders. 

"  A  laboring  man,  sixty  years  of  age,  the  subject  of  chronic  bronchitis, 
and  who  had  had  for  six  years  a  double  inguinal  reducible  hernia,  awoke 
one  morning  in  some  pain,  from  the  right  hernia  having  descended  dur- 
ing the  night  and  become  irreducible.  The  parish  doctor,  having  been 
sent  for,  tried  the  taxis  for  nearly  an  hour,  but  failed  to  return  the  pro- 
trusion. The  same  afternoon  the  patient  was  seen  by  a  young  surgeon, 
who  had  him  placed  in  a  warm  bath,  and  again  attempted  reduction,  but 
with  no  better  success.  After  that  an  enema  of  warm  water  and  castor 
oil  was  administered,  and  ice  applied  to  the  tumor ;  but  these  means  also 
failing,  and  the  young  surgeon,  who  had  now  taken  the  jirincipal  charge 
of  the  case,  becoming  alarmed,  a  young  hospital  surgeon  was  sent  for, 
who,  notwithstanding  there  were  no  symptoms  of  strangulation,  cut  down 
upon  the  tumor  and  returned  the  bowel.  Six  days  after  the  operation, 
both  herniic  having  descended,  I  was  consulted  as  to  the  propriety  of 
reopening  the  wound,  in  order  again  to  return  the  jjrotrnsion,  and 
with  some  difficulty  succeeded  in  convincing  this  enterprising  young 
surgeon  that,  as  there  was  no  strangulation,  another  operation  might  be 
dispensed  with." 

The  treatment  of  hernia,  whether  it  belongs  to  that  form  termed  ])er- 
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niiinently  irreclucible  or  to  tliat  eallt'd  temporarily  irreduciljlo,  seems  to  be 
citlier  not  generally  understootl,  or  not  enforced  to  the  degree  and  wiili 
the  ])ersistence  that  experienca  has  siiown  tobe  often  followed  by  suc- 
cess. Lawrence,  in  liis  work  on  Hernia,  says,^  "  Surgical  observers  have 
recorded  several  cases  in  whicii  large,  old,  and  irreclucible  ruptures,  in 
consecjnence  of  long  confinement  in  bed,  have  returned  com|)lete!y  into 
tlie  cavity  of  the  abdomen."  It  has  been  projiosed  to  imitate  this  o])era- 
tion  of  nature  by  art,  and  the  attempt  has  sometimes  been  successful. 
Kythis  plan,  and  keeping  the  patient  on  low  diet,  togetlier  with  venesec- 
tion, calomel,  purgatives,  and  clysters,  Armand  accomplished  the  re- 
placement of  a  vast  scrotal  rupture  which  had  existed  since  infancy,  and 
succeeded  in  numerous  herniaj  whicli  had  resisted  every  other  method. 
A  treatment  of  a  month's  duration  enabled  Mr.  Earle  to  return  a 
hernia  which  had  existed  two  years.  Mr.  Lawrence  himself  had  a  suc- 
cessful case  of  this  kind.  It  is  to  be  regretted  that  this  plan  for  the  re- 
duction of  hernije  commonly  termed  irreducible  is  not  more  commonly 
known  and  practiced. 

Of  the  successful  treatment  of  temporarily  irrednciljle  hernise  accom- 
panied with  inflammation,  a  case  given  by  Mr.  Holthouse  is  an  excel- 
lent illustration.  R.  B.,  aged  thirty,  a  healthy,  fresh-colored  man,  was 
admitted  into  the  Westminster  Hospital  on  the  19th  of  June,  18t)5,  with 
an  oblique  inguinal  hernia  of  the  left  side,  wdiich  he  had  had  for  seven 
years,  and  for  which  he  had  worn  a  truss  till  within  three  months ;  he  then 
left  it  off,  and  the  hernia  did  not  descend  till  two  days  before  admis- 
.sion,  when  it  passed  into  the  upper  part  of  the  scrotmn,  and  could  not 
be  returned.  There  were  no  other  symptoms.  The  taxis  having 
failed  to  reduce  the  rupture,  the  patient  was  confined  to  bed,  ])ut  on  low 
diet,  and  ice  applied  to  the  tumor;  this  treatment,  varied  by  leeches 
and  purgatives,  succeeded  so  well  that  on  the  19th  of  July  he  was  dis- 
chariieil  with  no  trace  of  the  hernia  remaining.  A  thickened  sac  could 
be  felt. 

The  case  alluded  to  at  the  commencement  of  this  ])aper  occurred  at 
the  City  Hospital,  during  my  term  of  service  in  1871.  James  II. 
Keith,  aged  fifty-seven,  admitted  to  the  hospital  on  the  medical  side  in 
the  early  part  of  the  month  of  October,  1871,  was  transferred  to  the 
surgical  wards  on  the  19tli  for  treatment  of  a  hernia,  for  which  he  had 
for  a  long  time  worn  a  truss,  but  which  had  descended  five  days  before 
and  could  not  be  returned  by  taxis.  It  had  since  increased  in  size, 
become  red  and  painful,  tense  and  tympanitic,  and  was  of  the  size  of  a 
large  fist.  There  was  no  vomiting,  and  the  bowels  moved  by  an  injection. 
He  was  ordered  to  bed;  the  scrotum  to  be  elevated,  ice-bag  over  tumor, 
which  was  defended  fro/n  contact  with  the  ice-bag  by  a  fold  of  flannel  ; 
lower  end  of  bedstead   to  be  raised   three  or  four  inches  from  floor  by 
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lifts  of  wood.  A  quarter  of  a  grain  of  morphia  at  10  a.  m.,  to  be 
repeated  at  8  and  10  p.  m.     Low  diet. 

October  20.  Tumor  apparent!}'  a  little  diminished  in  size.  Inflam- 
mation lessened.     Continue  treatment. 

October  21.     No  change  in  tumor. 

October  24.  Hernia  more  tender.  Patient  irritable,  tongue  brown 
and  dry ;  pulse  irregular  ;  skin  hot. 

October  25.  Hernia  reduced  in  size  one  half.  General  condition 
improved.     Use  of  ice-bag  continued. 

October  26.     Hernia  smaller  than  yesterday. 

October  30.     But  little  of  the  hernia  remains. 

November  3.  All  that  remains  is  a  hard,  thickened  mass  about  the 
inguinal  ring. 

November  10.  Condition  about  the  same,  with  some  diminution  in 
the  swelling. 

November  17.  Tumor  diminishing  in  size  slowlv  and  softening. 
A  Phelps's  truss  was  carefully  prepared  and  applied  by  Mr.  Edmund 
Danfels. 

November  18.     Laxative,  on  account  of  costiveness. 

November  20.     Discharged,  well. 

Temporarily  irreducible  or  incarcerated  hernia  may  be  attended  by 
pain,  vomiting,  and  impossibility  of  voiding  faices.  It  may  be  unreturn- 
able  by  taxis,  and  yet  an  operation  not  be  demanded ;  nay,  an  operation 
may  be  highly  improper,  unless  all  these  be  persistent.  Dr.  Gross  thinks 
that  the  majority  of  cases  called  strangulated  hernia  do  not  demand 
immediate  operation,  but  may  be  successfully  treated  without  recourse 
to  the  knife.  It  is  the  tyro  who  rushes  to  herniotomy,  wiio  applies 
taxis  timidly,  or  continues  it  too  long.  Dr.  Gross,  when  called  to  oper- 
ate, often  contents  himself  with  the  application  of  the  ice-bag,  cai'e- 
fully  kept  from  immediate  contact  with  the  skin  by  a  double  fold  of 
flannel  (an  important  precaution),  a  raised  position  of  the  lower  part  of 
the  body,  and  a  dose  of  chloral  followed  by  morphine ;  and  he  fre- 
quently finds  the  hernia  returned  at  his  next  visit.  Armed  with  opium 
alone,  the  general  practitioner  may  pass  through  a  life-time  without 
seeing  a  case  of  hernia,  especially  of  inguinal  hernia,  demanding  oper- 
ation by  the  knife.  Mr.  Bransby  Cooper  says,  "  I  have  never  recom- 
mended opium  by  choice  as  a  substitute  for  tlie  operation,  but  in  four  or 
five  cases  where  the  patients  refused  to  submit  to  it,  I  have  employed  it 
with  perfect  success.  I  first  learned  this  practice  from  the  late  Mr.  Bush, 
of  Frome,  in  Somersetshire,  who  informed  me  that  altliougii  at  one  time 
of  his  life  he  had  had  to  perform  the  operation  for  hernia  several  times  in 
the  course  of  every  year,  yet  after  ho  had  adopted  the  opium  treatment 
lie  rarely  had  occasion  to  resort  to  the  knife.  In  July,  18o8,  I  admit- 
ted a  man  aged  sixty-four  into  Guy's  Hospital.     He  was  the  subject 
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of  strangulated  inguinal  hernia  of  five  days'  standing.  He  suflFered 
from  constant  vomiting  and  insuperable  constipation.  I  attempted  the 
taxis,  but  could  not  succeed,  and  proposed  an  immediate  operation.  To 
this  the  patient  would  not  consent,  so  I  ordered  him  three  grains  of 
opium.  In  about  four  hours  the  sickness  was  relieved,  and  some  flatus 
passed  peranum,  but  the  constijjation  still  remained.  At  twelve  o'clock 
of  the  same  night  my  dresser,  Mr.  Coleman,  repeated  tlie  dose  of  opium. 
Tlie  patient  passed  a  very  quiet  night,  and  in  the  morning  the  vomit- 
ing had  ceased,  and  a  copious  motion  was  passed,  during  which  the  her- 
nia returned  into  the  abdomen."  Mr.  Cooper  gives  four  similar  cases, 
in  all  of  which  the  operation  by  the  knife  had  been  proposed  and  refused, 
but  all  recovered  under  opium,  including  one  case  of  femoral  hernia, 
the  least  likely  to  have  returned  without  operation.  Mr.  Holthouse 
gives  many  cases  of  such  successful  treatment  by  rest,  ice,  and  opium, 
where  he  had  been  called  upon  to  operate. 

It  is  to  be  remembered  that  a  strangulated  hernia  is  not  necessarily 
fatal  when  left  to  itself.  The  following  story,  told  by  Jean  Louis  Petit, 
made  a  profound  impression  on  my  mind  when  I  read  it  at  a  very  eai'ly 
part  of  my  professional  life  :  "  I  was  going  by  night  to  La  Fert(^-sous- 
Jouarre,  when  the  postilion  lost  his  way.  Perceiving  a  light  in  a  neigh- 
boring hamlet,  I  went  to  the  house  of  a  peasant  to  inquire  the  road,  and 
found  his  wife  on  the  point  of  death  from  an  intestinal  hernia  which 
had  burst  in  the  sac,  and  had  given  issue  to  a  large  quantity  of  fagcal 
matter.  Thus  at  least  I  was  informed  by  the  attendant,  who  said  that 
the  swelling  had  increased  in  size  all  at  once,  and  that  they  had  heard 
at  the  same  time  a  noise  as  of  wind  and  water.  Being  much  pressed 
for  time  I  contented  m3'self  with  opening  the  sac,  and  the  bed  was  in- 
undated with  ftfcal  matter,'  the  discharge  being  at  least  eight  times  as 
much  as  the  tumor  could  have  possibly  contained.  The  husband  rec- 
ompensed my  services  by  conducting  the  postilion  to  Jouarre,  and  I 
promised  to  see  his  wife  on  my  return  next  day,  but  I  was  detained 
twenty  days.  The  poor  man,  impatient  at  my  delay,  came  on  the  fifth 
day  to  inform  me  that  his  wife  continued  well  and  felt  no  pain,  but  that  all 
her  stools  were  discharged  through  the  wound  I  had  made,  and  that  he 
knew  not  with  what  balm  to  dress  her.  I  recommended  to  only  kee]> 
the  wound  clean  with  cloths  dipped  in  a  decoction  of  herbs.  In  six 
days  he  came  again  to  La  Fert^  to  say  that  his  wife  had  been  to  stool 
the  natural  way,  that  the  discharge  through  the  wound  was  very  slight, 
but  that  she  felt  excessively  hungry.  On  the  twenty-second  day  I  set 
off  for  Paris,  and  found  the  wound  very  nearly  healed ;  the  opening  in 
the  intestine  had  in  all  probability  entirely  closed,  as  no  f;Eces  had 
passed  through  it  for  five  days.  After  the  expiration  of  a  mouth,  I  saw 
her  again  in  Paris  in  a  state  of  perfect  health." 

( To  be  concluded. ) 
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A    CASE   OF    GENERAL  PARALYSIS   OF   THE   INSANE.' 

BY    ClIAKLKS    P.    FOLSOM,    M.    D. 

January  15, 1872.  Mr. ,  aged  forty-eight,  married,  and  bv  occu- 
pation a  wholesale  cooper,  is  a  tall,  robust,  vigorous  man,  in  the  prime  of 
life,  and  at  a  glance  seeming  in  perfect  physical  health.  There  is  no 
known  hereditary  tendency  to  disease  in  liis  case.  The  patient  began  life 
in  a  small  way,  and  his  business  gradually  increased  so  as  to  tax  his  powers 
to  the  utmost,  as  he  was  a  man  of  little  education  and  of  quite  ordinary 
ability.  He  was  ambitious  to  make  money  and  to  live  in  a  style  corre- 
sponding to  some  wealth,  and  his  wife  sympathized  with  him  in  this  am- 
bition. To  sustain  the  tax  ujion  his  powers,  he  had  for  several  years 
made  a  pretty  generous  use  of  alcohol  and  tobacco.  He  indulged  liis 
sexual  appetite  quite  frequently,  and  continued  to  work  very  hard  men- 
tally and  physically.  For  the  past  two  months  he  has  been  constantly 
under  the  influence  of  alcohol,  more  or  less,  and  his  sexnal  instincts 
have  become  very  strong.  He  has  had  lately  considerable  domestic 
trouble  and  anxiety.  Six  weeks  ago,  it  was  noticed  that  there  was  an 
alteration  in  his  manner  ;  he  became  careless,  negligent,  inattentive  to 
his  business,  irritable,  cross,  inireasonable,  and  more  than  usually  intol- 
erant of  restraint  and  contradiction.  He  soon  began  to  make  foolish 
bargains,  and  would  buy  at  absurd  prices  anything  that  he  saw  and  to 
which  he  took  a  passing  fancy.  He  thought  that  lie  possessed  great 
wealth,  and  lost  in  some  degree  his  sense  of  the  ownership  of  property 
and  of  truth.  His  memory  \vas  not  remarkably  impaired,  although  he 
would  pass  rapidly  from  one  subject  to  another,  forgetting  things  which 
he  had  commenced  and  not  finisiied.  A  few  days  ago,  he  said  that  he 
had  bought  the  Fitchbnrg  Railroad  for  two  and  a  half  million  dollars. 
At  ])resent  his  appetite  is  ravenous.  The  bodily  functions  are  well  per- 
formed. No  motor  symptoms  have  been  noticed.  He  sleeps  well  and 
has  never  had  vertigo. 

On  entrance  to  the  asylum  he  is  exhilarated,  his  pulse  is  somewhat 
accelerated  :  he  is  very  uneasy,  impatient  of  restraint,  and  swears  he  is 
not  insane.  Slight  convulsive  movements  of  the  muscles  of  articulation 
on  speaking  rajiidly  or  trying  to  pronounce  long  woi'ds.  Pupils  con- 
tracted, responding  unequally.  His  sense  of  meum  et.  tuum  is  quite  gone  ; 
he  does  not  hesitate  to  threaten  violence  to  any  who  oppose  his  grand 
schemes,  and  he  conies  to  the  hospital  because  his  neighbors  began  to 
be  afraid  of  him,  and  thought  best  to  place  him  under  restraint. 

At  the  asylum  he  ate  greedily,  slept  well,  and  at  times  talked  quite 
rationally  for  a  while  ;  but  if  any  of  the  subjects  of  his  delusions  were 
mentioned  he  immediately  branched  off  to  the  most  extravagant  state- 
ments of  his  wealth  and  power.  He  was  "going  to  build  a  city  of  his 
'  Read  before  the  Boston  Society  for  Medical  Observation,  December  7,  1874. 
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native  town  — a  ripper  it  is  to  be —  with  j;old  and  diamonds  and  plenty 
of  women."     He  was  quite  obscene  in  iiis  remarks. 

February  20.  Performed  wonderful  feats  of  strenj;tli,  such  as  liftinj; 
lieavy  doors.  He  was  quita  excited  and  violent;  walkinj^  uneasily  up 
and  down  the  caiiery  most  of  the  flay.  His  speech  was  s]ij;htlv  indistinct. 
He  knocked  down  two  attendants,  and  escaped  after  jnnii)ing  over  a  high 
fence. 

March  10.     Contrary  to  directions,  the  jjallery  was  left  with  only  one 

attenflant,  when  Mr. ,  assisted  by  anotlier  i)atient,  attacked  In'm  and 

tried  to  take  away  liis  keys.  It  is  noticed  that  he  is  ]osin<i  flesh  ;  lie 
threatens  to  kill  officers  and  others  who  interfere  with  his  plans. 

March  17.  The  patient  saw  his  son,  and,  instead  of  complaining,  told 
him  what  a  good  time  ho  was  having,  with  ])lenty  of  wine,  tobacco,  etc. ; 
but  finally  he  made  the  young  man  promise  to  take  him  home  soon,  in 
order  that  he  might  superintend  his  city  and  his  railroad. 

July  11.  Excitement  generally  subsiding.  Patient  is  losing  flesh, 
altliough  eating  enormously  ;  he  reads  or  plays  cards  most  of  the  time, 
and  is  quiet.  He  thiidis  lie  is  a  great  poet  ;  "can  make  a  million  dol- 
lars a  day"  writing  or  reciting;  has  "been  offered  millions  to  read 
poems  to  the  crowned  heads  of  Europe,"  and  some  of  them  have  "of- 
fered him  their  daughters  in  marriage."  To  keep  him  quiet,  lie  is 
furnished  with  plenty  of  paper,  which  he  covers  with  doggerel  rhymes, 
writing  very  rapidly  and  composing  as  he  goes,  about  glittering  angels, 
gold,  diamonds,  and  so  forth.  His  handwriting  is  unsteady,  and  trem- 
uh)us  ;  he  omits  letters  and  words,  and  writes  incorrectly  words  of  sim- 
ilar sound.  He  puts  dashes,  commas,  and  other  marks  in  the  wrong 
places,  and  makes  his  sentences  involved  and  incoherent.  His  upper 
lip  is  tremulous  and  less  mobile  ;  his  speech  is  thick  and  is  especially  at 
fault  in  pronouncing  r's,  s's,  and  labials.  Gait  tripping,  drawing,  and 
shiifihng  along  on  the  balls  of  his  feet.  Pupils  unequal.  He  is  violent 
to  those  who  contradict  him,  and  has  two  attendants  at  hand  all  the 
time. 

He  thinks  he  is  a  great  engineer,  "owns  so  many  railroads  that  he 
can  afford  to  give  some  away."  He  is  quite  violent  and  dangerous,  but 
does  not  att'.-mpt  to  attack  any  one  but  the  officers ;  he  can  generally  be 
turned  to  good  nature  by  interested  inquiries  as  to  his  cities,  railroads, 
or  imperial  brides,  etc.  When  in  a  frenzy  of  fury,  a  cool  question  as  to 
what  king  is  to  hear  his  poems  first  will  quiet  hiin  so  that  he  will  talk 
happily  as  long  as  listened  to.  Ho  has  had  a  slight  attack  of  erysipelas 
of  the  scal[),  during  which  his  ideas  flowed  more  rapidly  and  brilliantly. 
His  memoi-y  is  more  imjiaired  ;  he  runs  from  one  subject  to  another, 
forgetting  anything  unfinished.  If  the  subjects  of  his  delusions  are 
avoided,  he  is  capable  of  talking  rationally  ;  when  told  that  a  guardian 
had  been  appointed  to  take  care  of  his  property,  he  laughed  anil  con- 
sidered it  a  good  joke.     No  hallucinations  of  sight  and  hearing. 
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August.  During  this  month  the  patient  was  excited  and  furious 
only  occasional!}'.  He  now  spends  most  of  his  time  writing,  singing,  and 
playing  cards.  He  threatens  tlie  physicians,  swears  that  he  will  kill 
them,  and  that  the  law  will  not  hold  him  responsible,  as  they  say  that 
he  is  insane.  He  offers  millions  of  dollars  to  the  officers,  attendants,  and 
patients  to  let  hiift  out,  and  writes  letters  to  General  Grant  and  other 
high  officials,  making  the  same  offer.  He  sometimes  asks  the  doctors 
when  he  will  be  well,  and  pretends  to  concur  in  their  opinions  as  to  his 
insanity  ;  bears  a  great  deal  that  is  annoying  from  the  other  patients, 
because,  as  he  says,  they  are  insane  and  do  not  know  any  better. 

September.  Some  of  his  friends  saw  him,  and  he  tried  so  hard  to  ap- 
pear sane  (they  not  happening  to  hit  the  subjects  of  his  delusions  in 
conversation)  that  they  promised  to  take  him  away.  As  they  did  not 
do  this,  however,  he  became  violent  again,  trying  to  follow  the  officei's 
into  rooms  and  corners  so  as  to  attack  them.  Motor  disturbances  are 
now  very  marked. 

October.  He  asks  the  officers  why  they  think  him  insane.  Upon 
being  told  because  no  sane  man  thinks  he  owns  all  the  railroads  in  the 
United  States,  can  marry  princesses,  or  build  fine  cities,  his  reply  is, 
"  Oh  !  you  don't  suppose  I  am  such  a  damned  fool  as  to  believe  that, 
do  you?  I  got  over  those  foolish  notions  long  ago."  On  being  asked 
immediately  afterwards  what  he  has  written  recently,  he  repeats  rapidly 
and  fluently  some  of  his  verses,  stopping  occasionally  to  saj',  "  Is  n't  that 
glorious  ?  By  Jove  I  it 's  a  shame  for  a  man  with  abilities  like  mine  to 
be  kept  here  !  Why,  I  can  make  a  million  dollars  ever}'  day  of  my  life, 
and  a  million  more  every  evening,  reciting  my  poems  in  Europe."  At 
times  he  manifests  a  great  deal  of  emotion.  His  paralytic  symptoms 
are  becoming  more  and  more  marked,  and  his  mind  is  growing  feebler. 

November.  An  ophthalmoscopic  examination  was  made  by  Dr.  O. 
F.  Wadsworth,  who  found  nothing  abnormal.  The  |)atient  curses  and 
swears  at  the  officers,  threatens  to  kill  them,  says  they  are  in  conspiracy 
with  his  wife  to  get  his  millions.  He  followed  one  of  the  officers  into 
another  patient's  room,  seized  him  by  the  throat,  and  threatened  to  kill 
him  unless  he  gave  up  his  keys. 

January,  1873.  The  patient's  excitement  has  nearly  subsided  ;  his 
hand  is  tremulous,  articulation  markedly  indistinct ;  he  has  lost  strength, 
is  generally  happy,  and  is  gaining  Hesli.  He  is  as  full  of  delusions  as 
ever,  sings  more  about  his  "  glittering  angels  hovering  around  the 
throne  ;  "  bears  contradiction,  and  is  easily  argued,  for  the  moment,  out 
of  his  delusions.  The  muscles  of  the  face  have  lost  their  expression, 
and  his  countenance  indicates  only  the  vacant  bien-etre  so  characteristic 
of  the  disease.  He  grows  rapidly  weaker,  mentall}'  and  ])hysically,  but 
is  apparently  very  well  nourished.  He  walks  pretty  constantly,  with 
his  legs  wide  apart  and  with  a  shuffling  gait,  kee])s  his  balance  readily  on 
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a  smootli  floor  if  walking  straight  aliead,  but  on  turning  around,  or 
walking  over  an  uneven  surface,  and  in  going  up  or  down  stairs,  lie 
stumbles  and  totters.  He  stands  steadily  with  his  eyes  closed.  His 
hands  and  arms  are  losing  strength,  and  especially  as  regards  the  nerves 
of  muscular  sense.  There  is  a  constant  tremor  of  the  lips  while  talking. 
He  is  happy  and  contented  much  of  the  time  ;  he  says  little  about  his 
delusions  unless  his  attention  is  called  to  them.  Sometimes,  when 
writing  his  poems,  he  says  he  is  doing  it  for  no  especial  object. 

March.  Generally  free  from  excitement,  weaker  mentally  and  phys- 
ically, walks  less,  lies  about  on  the  floor,  slovenly  in  his  habits,  obscene 
in  his  talk,  as  easily  managed  as  a  child  unless  crossed  very  decidedly. 
He  is  passive  and  indifferent,  and  is  losing  flesh  again  slightly.  There 
is  diminished  sensibility  of  skin. 

He  was  removed  to  a  State  asylum  with  forty  patients  in  his  ward. 

July.  Quiet,  happy,  causing  no  trouble,  contented,  likes  seeing  so 
much  society.  Failing  rapidly.  The  grasp  of  the  hand  is  unsteady 
and  less  strong.  His  gait  is  unsteady,  but  he  still  walks  a  considerable. 
He  still  thinks  he  is  a  great  poet  and  can  make  millions,  but  expresses 
no  desii'e  to  get  away,  and  apparently  does  not  want  to  do  so. 

June,  1874.  From  the  last  date,  the  patient  gradually  grew  feebler 
and  moi'e  demented,  and  died  after  convulsions. 

The  morbid  appeai'ances  always  found  in  a  greater  or  less  degree  in 
general  paralysis  of  the  insane  are  atrophy  and  diminished  specific  grav- 
ity of  the  brain,  especially  of  the  anterior  lobes.  In  one  case  attended 
with  melancholic  symptoms.  Dr.  R.  H.  Fitz  found  the  atrophy  especially 
marked  in  both  middle  lobes.  Sometimes  one  half  is  more  atrophied 
than  the  other  (with  protrusion  of  the  tongue  to  one  side,  during  life). 
The  white  substance  is  harder  than  usual,  the  cortical,  especially  its 
outer  layer,  softer.  There  are  pachymeningitis,  simple  and  hajmor- 
rhagic,  hasmatoma  of  the  dura  mater,  thickening  and  opacity  of  the  pia 
'mater,  with  adhesions  at  the  apex  of  the  brain,  or  with  the  meshes  filled 
with  serum.  The  same  conditions  are  found  in  the  membranes  of  the 
cord,  with  sclerosis  of  the  posterior  columns.  This  sclerosis  is  often  so 
marked  that  the  nerve-cells  are  scarcely  to  be  seen. 

Myelitis,  ending  in  sclerosis,  is  quite  general  where  the  gait  is  that  of 
tabes  dorsalis,  with  inability  to  stand  steady  with  closed  eyes. 

In  this  case,  the  change  in  the  character  and  the  affective  sentiments, 
followed  very  soon  by  convulsive  movements  of  the  muscles  of  the 
body,  which  were  noticeable  onlj^nn  those  requiring  greater  accuracy  of 
actioti  (as  for  instance  in  articulation),  the  grand  delusions,  the  im])air- 
ment  of  memory,  the  loss  of  self-control,  and  the  contraction  of  the 
pupils  with  unequal  sensitiveness  to  the  stimulus  of  light,  made  the 
diagnosis  ]iositivc  in  the  early  stage  of  the  disease.  The  causes,  too, 
were  the  connnon  ones :   mental  and  physical  exhaustion  with  anxiety. 
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aided  probably  by  licentious  liabits  of  living.  The  disease  is  also  one 
of  the  piiine  of  hfe  and  tlie  vigor  of  nianliood.  Various  statistics  in 
different  places  make  man's  liability  to  it  from  three  to  ten  times  as 
great  as  woman's ;  and  its  average  ',duration,  as  in  this  case,  is  not  far 
from  three  years ;  although  with  home  care  and  under  favorable  cir- 
cumstances, patients  of  the  upper  classes  not  seldom  live  five  or  six 
years. 

In  most  cases,  the  psycliical  symptoms  are  the  first  to  be  observed  ;  but 
motor  symptoms  may  be  the  first,  and  may  be  so  rapidly  developed  as 
to  simulate  drunkenness.  Exceptionally,  the  first  ataxic  symptoms  are 
in  the  muscles  of  the  eye  ;  and  Professor  Leidesdorf,  of  Vienna,  has 
observed  spinal  symptoms  before  either  cerebral  or  mental.  In  the 
early  stages  of  the  disease,  the  ataxic  symptoms  are  not  due  to  jjaralj^- 
sis  ;  but  it  is  not  yet  possible  to  say  precisely  when  the  paralysis  does 
begin.  As  it  advances,  the  muscles  become  for  a  while  better  nour- 
ished,—  a  fact  difficult  to  explain,  unless  we  adopt  Professor  Westjjhal's 
theory,  that  the  different  ganglionic  cells  of  any  particular  part  of  the 
cord  may  have  different  functions,  some  serving  for  the  nutrition,  others 
for  the  motor  power  of  the  muscles.  By  the  ophthalmoscope,  there  is 
some  liyperiEmia  of  the  retina  early  ;  and  later,  atrophy  of  the  disk,  in 
most  cases  ;  but  this  test  is  of  no  diagnostic  value.  Electro-muscular 
contractility  is  usually  not  diminished  until  quite  late.  The  temperature 
is  somewhat  elevated,  and  is  from  one  half  a  degree  to  two  degrees  higher 
at  night  than  in  the  morning.  The  higher  the  morning  temperature 
and  the  greater  the  rise  towards  night,  the  more  ra])id  is  the  progress  of 
the  disease.  There  are  seldom  hallucinations  of  sight  and  hearing.  At 
some  stage  convulsions,  apoplectiform,  epileptiform,  or  of  the  character 
of  petit  mal  or  simple  vertigo,  are  pretty  sure  to  appear.  They  are  few 
and  slight,  or  frequent  and  severe,  lasting  even  up  to  the  instant  of 
death.  After  them,  the  temperature  rises,  the  cutaneous  sensibility  is 
increased  (at  times  to  extreme  hvi)era3sthesia),  and  the  intellect  be- 
comes more  dull,  while  the  muscles  grow  feebler  ;  occasionally  there  is 
effusion. 

Melancholia  (either  slight  or  suicidal)  is  generally  observed  at  some 
time,  and  it  may  be  the  prevailing  mental  condition  ;  or  a  patient  may 
alternate  between  exhilaration  and  depression.  The  gi'and  delusions 
are  found  in  the  majority  of  cases.  When  present,  they  are  less  fixed 
and  sooner  forgotten  than  in  other  forms  of  chronic  insanity.  In  a 
certain  form  of  the  disease,  which  h  the  common  one  among  jirosti- 
tutes  but  rare  in  the  better  classes,  there  are  absolutely  no  delusions 
and  no  excitement,  —  simply  a  progressive  failure  of  intellect  and  gradu- 
ally increasing  ]iaralysis.  Such  cases  find  their  way  often  to  hospitals 
for  paralytics,  instead  of  to  asylums  foi-  the  insane.  When  the  attack 
of  the  disease  resembles  the  outburst  of  acute  mania,  diagnosis  nmst 
usually  be  reserved  for  a  while. 
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In  lapid  cases,  a  fatal  result  comes  within  six  months.  In  prolonged 
cases,  tliero  may  i)c  remissions  of  a])parent  health  (with  diminished 
mental  and  jiliysical  strength),  lasting  from  a  couple  of  weeks  to  nearly 
a  C()ui>le  of  years  the  total  duration  of  tiie  disease  in  a  few  extremely 
rare  cases  having  been  even  ten  years. 

Ha?matomata  often  appear  on  the  ears,  arms,  ribs,  etc.,  and  arc  with- 
out much  doubt  of  traumatic  origin.  They  are  most  frequent  on  the 
ears,  which  are  ex])oscd  to  hard  pillows,  and  to  pressure  in  the  act  of 
forcible  feeding,  etc.,  etc. 

Late  in  the  progress  of  the  disease,  the  patient  becomes  feeble,  must 
be  fed,  chokes  easily,  by  taste  and  smell  cannot  distinguish  wine  from 
water,  the  delusions  disappear,  the  mind  becomes  a  blank,  and  there  is 
no  idea  of  even  primary  instincts.  Finally,  bed-ridden,  unable  to  move 
his  legs,  with  bed-soi'es,  defiling  himself  with  his  own  filth,  the  patient 
invariably  dies,  unless  his  life  has  fortunately  been  cut  short  by  inter- 
current disease  or  accident,  or  during  convulsions. 


RECENT   PROGRESS   IN   THE   TREATMENT   OF   CHILDREN'S 
DISEASES.! 

BY    D.    II.    IIATDEN,    M.  D. 
NIGHT    TERRORS    OF    CHILDREN. 

There  exists  considerable  difference  of  opinion  as  to  the  nature  of 
this  complaint,  due  in  a  great  measure  to  the  want  of  personal  observa- 
tion and  study  of  the  symptoms  by  physicians,  who  rely  for  their  knowl- 
edge ujjon  the  descriptions  of  parents  and  nurses.  Professor  Steiner 
has  i-ecently  contributed  to  the  literature  of  the  subject  a  valuable  pa- 
per^ of  which  the  following  is  a  sunHiinry. 

As  an  illustration  of  the  manner  in  which  the  disease  manifests  itself, 
the  writer  reports  a  case  in  full.  With  the  exception  of  previous  at- 
tacks of  scrofulous  o|)hthalmia  and  of  an  occasional  nasal  catarrh,  the 
patient,  a  young  girl  five  years  old,  was  of  healthy  constitution,  and 
during  the  whole  time  suffered  in  no  way  from  disturbances  of  diges- 
tion. The  paroxysms  occurred  at  irregular  intervals,  varying  from 
four  days  to  eight  weeks ;  and  at  the  time  of  writing,  the  trouble  had 
already  lasted  two  years.  On  one  occasion  there  were  two  paroxysms 
in  the  same  night ;  but  the  last  one  was  shorter  and  less  severe.  The 
duration  of  the  paroxysms  was  from  twenty  to  thirty  minutes.  After 
entirely  waking  u])  from  the  attack,  the  child  was  always  oblivious  of 
what  had  occurred. 

1  Conchuled  froiii  page  129. 

•^  Jaliibuch  fiir  Kindcrheilkumle,  N.  F.,  Decembers,  1874. 
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Witli  regard  to  the  nature  of  the  disease,  the  writer  considers  it  as 
the  expression  of  a  cerebral  irritation,  making  its  appearance  under  the 
form  of  a  frightful  dream,  as  a  rule  during  the  first  sleep,  in  which  the 
objects  inspiring  fear  (dogs,  cats,  black  men,  ghosts,  etc.)  work  so  viv- 
idly upon  the  children  that  they  rise  out  of  their  sleep,  cry,  and  scream, 
without,  however,  being  perfectly  awake  ;  so  that  this  condition  strikingly 
resembles  a  transitory  mania  with  hallucinations  of  a  terror-producing 
nature. 

Is  the  cause  of  this  transitory  irritation  of  the  brain  primary  and  idi- 
opathic, or  of  reflex  origin  ?  According  to  the  writer's  experience, 
which  has  been  large,  the  children  thus  aflFected  have  never  been 
healthy  children,  but  are  generally  delicate  and  auiemic,  carrying  traces 
of  rachitis  or  signs  of  scrofula.  They  often  show,  in  addition  to  the 
attacks,  symptoms  of  great  nervous  excitability  and  timidity.  For  in- 
stance, in  one  case  cited,  a  little  girl  four  years  old  was  always  very 
much  frightened  on  waking  up  at  night  in  a  dark  room  ;  the  mother  of 
this  patient,  a  very  nervous  woman,  had  also  the  same  dread. 

In  the  writer's  own  cases  the  cause  of  the  paroxysms  could  not  be 
assigned  to  gastric  disturbances,  worms,  late  or  immoderate  eating,  or 
dentition,  as  none  of  these  conditions  were  present.  In  a  large  propor- 
tion of  the  children  digestion  was  perfectly  normal  and  the  bowels  were 
regular,  the  appetite  on  the  days  of  the  paroxysms  being  as  good  as  dur- 
ing the  intervals  ;  most  of  the  children  were  between  three  and  six 
years  of  age,  so  that  dentition  could  be  excluded  as  a  cause  ;  and  in  no 
single  instance  were  worms  present,  by  which  to  explain  the  occurrence 
of  the  paroxysms. 

The  author  feels  compelled  therefore  to  look  for  the  cause  of  these 
attacks  in  an  idiopathic  irritation  of  the  brain,  taking  root  in  children 
who  are  of  unhealthy  constitution  and  who  suffer  from  deficient  and  ab- 
normal nutrition.  These  views  have  been  strengthened  by  the  obser- 
vation that,  when  gastric  disturbances  and  diarrluea  made  their  appear- 
ance, the  paroxysms  often  disappeared  entirely. 

It  is  not  denied  that,  when  a  predisposition  exists,  certain  exciting 
causes  may  exercise  a  great  influence  upon  the  number  and  frequency 
of  the  paroxysms  ;  but  we  must  look  upon  the  disturbances  of  nutrition 
in  the  brain  as  the  principal  cause  of  the  trouble.  Among  these  excit- 
ing causes  are  to  be  esj)ecially  classed  bad  mental  training,  telling  of 
ghost-stories  before  going  to  bed,  slee])ing  in  a  dai'k  room,  all  of  which 
are  calculated  to  heat  and  excite  the  vivid  imagination  of  children  who 
without  this  are  naturally  timid  and  easily  excitable. 

Night  terrors  are  often  a  symptom  of  transitory  character  and  of  but 
little  significance,  a  disturbance  disappearing  entirely  with  proper  treat- 
ment ;  in  some  cases,  however,  especially  where  the  paroxysms  occur 
with  great  frequency  and  violence,  they  must  be  looked  upon  as  the 
early  forerunner  of  some  serious  disease  of  the  brain. 
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The  treatment  based  upon  tlie  writer's  views  as  to  tlie  nature  of  the 
disease  consists  in  attention  to  tlie  general  health  and  nutrition,  and  to 
proper  mental  and  physical  training. 

Tiie  autlior  expresses  a  hope  that  his  professional  colleagues  will  con- 
tribute their  experience  with  regard  to  the  disease  in  question. 

DIPHTHERIA    AND    SCARLATINA. 

During  an  epidemic  of  diplithcria  in  the  spring  of  the  present  year, 
Dr.  G.  Mayer,  of  Aix-la-Chapelie,  treated  sixty  cases  witii  the  continu- 
ous use  of  ice  and  ice-water.^  From  most  remedies  recommended  as 
specific,  the  author  had  previously  seen  little  if  any  result.  Of  all  inter- 
nal remedies,  chlorate  of  potasli  in  large  and  frequently  repeated  doses 
appeared  to  be  the  most  effective,  prescribed  as  follows  for  a  child  five 
years  old  :  — 

Potassa;  chloralis 8  parts. 

Aqua;  destillala;       .          .........  225  parts. 

Sjrupi  rubi  idxi             25  parts. 

Dose,  one  dessert-spoonful  every  hour,  day  and  night. 

He  recommends,  however,  as  by  far  the  surest  remedy,  in  a  large 
majority  of  cases  decidedly  life-saving,  the  continuous  use  of  ice  inter- 
nally, day  and  night.  Of  the  sixty  cases  thus  treated,  only  one  died,  a 
boy  five  years  old,  the  disease  having  extended  to  the  larynx  very 
soon  after  its  commencement.  Tracheotomy  prolonged  life  four  days 
without  saving  it,  the  operation,  during  tliis  epidemic,  when  performed, 
being  followed  by  good  results  in  only  a  small  percentage  of  the  cases. 

In  the  above  cases  small  pieces  of  ice  were  placed  in  the  mouth  and 
allowed  to  melt,  and  the  operation  was  repeated  uninterruptediv  day 
and  niglit  for  the  first  two  or  three  days,  in  the  worst  cases  for  a 
longer  time ;  also  as  often  as  possible  the  patient  was  given  ice-water  to 
drink  in  greater  or  less  amount.  Even  with  infants  eight  or  ten  months 
old,  it  is  easy  to  administer  ice-water  in  teaspoonful  doses,  and  tiie  au- 
thor saw,  in  the  case  of  a  child  nine  months  old,  where  the  mother  re- 
peated this  operation  every  two  minutes  during  the  whole  of  the  first 
night,  on  the  second  day  a  decided  diminution  of  the  fever  and  restric- 
tion of  the  local  symptoms.  The  drinking  of  ice-water  has  a  more 
decided  action  than  the  swallowing  of  ice  in  cooling  the  pharynx. 
The  children  generally  make  great  resistance  to  drinking  so  frequently, 
especially  during  the  night,  yet  by  sufficient  perseverance  on  the  part 
of  the  attendant,  it  can  be  carried  out  regularly  and  continuously  for 
the  first  two  days.  The  drink  can  be  made  more  palatable  by  the  ad- 
dition of  sugar,  or  of  raspberry  or  lemon  syrup  ;  in  some  cases  also  by 
adding  red  wine.  The  ice  should  be  pure,  and  when  such  cannot  be 
obtained  the  vessel  containing  the  water  should  be  placed  in  a  mixture 
of  salt  and  ice  and   thus   lowered  to  the  proper  temperature.     When 

'  Jahrbuch  fur  Kinderhcilkunde,  N.  F.,  vii  Jahrgan;;;  4  Ilcft. 
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there  was  much  swelling  of  tlie  glands  of  the  neck,  ice-bags  were  ap- 
plied in  the  form  of  cravats,  though  the  occasions  requiring  this  were 
rare.  It  was  not  uncommon  witli  the  above  treatment  to  see  decided 
improvement  in  the  local  appearances  on  the  second  day,  and  in  bad 
cases  the  fever  did  not  last  longer  than  from  five  to  seven  days  :  where- 
as, by  other  methods  of  treatment,  especially  with  cauterizations,  the 
course  of  the  disease  was  often  slow,  dragging  on  for  a  long  time. 
When  improvement  begins,  generally  after  two  or  three  days,  the  child 
may  be  allowed  to  rest  at  night,  but  ice  should  then  be  given  whenever 
he  wakes  vip.  The  great  advantage  of  this  treatment  consists  in  its  pre- 
venting the  extension  of  the  diphtheritic  inflammation  especially  into  the 
larynx,  in  the  rajiid  spontaneous  loosening  of  the  already  formed  mem- 
brane, in  the  rapid  diminution  of  fever,  and  in  the  prevention  of  blood 
poisoning.  Cauterizations  are  condemned  as  increasing  the  inflamma- 
torv  swelling  of  the  mucous  membrane,  endangering  extension  into  the 
larvnx,  and,  by  opening  blood-vessels,  favoring  blood-poisoning.  The 
author  does  not  claim  that  this  ti-eatment  is  original  with  him,  but  thinks 
that  hitherto  its  advantages  have  not  been  sufficiently  emphasized  and 
proclaimed. 

There  was  a  still  greater  need  of  the  use  of  heat-extracting  methods 
of  treatment  during  an  epidemic  of  scarlatina,  which  had  prevailed  in 
Aix-la  Chapelle  since  the  summer  of  1878,  and  which  was  not  yet  over  at 
the  time  of  writing  this  article.  The  epidemic  was  not  a  malignant  one, 
the  disposition  to  sequelas  was  small,  and  cases  of  extreme  malignancy 
such  as  were  common  during  the  epidemic  of  1864,  when  death  ensued 
in  tlie  first  stages  with  symptoms  of  coma  and  convulsions,  and  a  temper- 
ature of  41°  C,  wei'e  very  rare.  Of  forty-nine  cases  treated,  only  three 
had  swelling  of  the  face,  and  moderate  albuminuria  (catarrhal  nephritis) 
which  passed  rajiidly  away  without  any  further  bad  results.  Baths  of 
cool  water  were  used  in  eight  cases ;  of  these,  one  died  and  the  others 
recovered.  Of  the  seven  that  recovered,  oedema  of  the  face  made  its 
appearance  in  one,  a  young  girl  five  years  old,  which  rapidly  disap- 
peared ;  in  a  girl  two  years  old  there  was  an  otitis  externa  anil  adenitis 
submaxillaris  which  suppurated;  there  remained  at  the  time  of  writing, 
two  months  afterwards,  an  otorrhoea,  which  was  gradually  diminishing. 
Baths  were  used  generally  when  the  temperature  in  the  axilla  reached 
40°  C,  esj)ecially  if  at  the  same  time  there  was  violent  delirium,  or  if  a 
tendency  to  coma  or  convulsions  showed  itself.  When  the  baths  were 
once  begun,  the  temperature  was  taken  every  three  or  four  hours  dur- 
ing the  day,  and  a  bath  was  given  as  often  as  it  reached  39.5°  or  even 
39°  C.  These  baths  were  given  at  27°,  gradually  cooled  to  22°  or 
21°  R,  and,  where  the  temperature  was  very  high,  to  18°  R.  Their  du- 
ration was  ten  minutes.  From  this  treatment  the  author  saw  great 
benefit.     The  subjective  symptoms  of  the  jiatient  were  much  alleviated, 
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and  the  laworinnj  effect  upon  tlio  temperature  lasted  several  liours. 
Inunction  of  lard  was  as  a  rule  made  daily,  with  great  I'elief  to  tiie  itcii- 
ing  of  the  skin.  Ice-bags  were  kept  continuously  applied  the  first  few 
days,  rendering  good  assistance.  Ice  and  ice-water,  in  accordance  with 
the  method  already  described,  and  also  chlorate  of  potash  for  several 
days,  were  used  in  all  cases,  in  those  treated  with  batiis  as  well  as  in 
those  less  sick,  as  nearly  all  showed  more  or  less  diphtheritis  faucium. 
Otherwise,  except  in  a  few  instances,  where  on  account  of  the  continu- 
ous high  temperature  quinine  was  administered  in  large  doses  at  even- 
ing, very  little  medicine  was  given.  In  urgent  cases  where  quinine  is 
indicated  and  the  patient  cannot  swallow,  it  can  be  given  subcutaneously  ; 
under  such  conditions  the  author  recommends  trying  camphor  injected 
lionrly.  In  one  instance  of  lung  paralysis,  he  saw  the  best  results  follow 
the  subcutaneous  injection  of  benzoes.  The  temperature  of  the  room 
when  ])()ssible  was  kept  regulated  at  10°-12°  R.,  during  the  first  days  ; 
later,  when  the  fever  diminislied,  at  14°-15°  R. 

THE    WET    SHEET    IN    SCAKI.ATINA. 

Dr.  Taylor^  thinks  that  the  above  "simple,  i^owerful,  and  ready-at- 
liand  auxiliary  "  in  the  treatment  of  scarlatina  is  not  projierly  appre- 
ciated by  the  profession.  An  experience  of  forty  years  has  served  to 
assure  him  "  that  this  plain  or  medicated  vapor-giving  envelope  affords 
the  best  external  means  for  eliminating  scarlatinal  poison  and  pre- 
venting destructive  sequel*."  It  promptly  sup])resses  ])yrexial  heat 
and  itching;  ])roduces  more  or  less  continuous  sleep,  with  a  soft,  secret- 
ive skin  ;  and  enaljles  the  digestive  organs  to  accomplish  the  great 
desideratum  in  scarlatina,  namely,  absorption  of  highly  nutritious  food. 
It  may  be  repeated,  on  the  recurrence  of  the  febrile  paroxysm,  two, 
three,  or  four  times  in  twenty-four  hours,  the  patient  remaining  envel- 
oped from  half  an  hour  to  an  hour.  Mothers  and  nurses  who  have  wit- 
nessed its  efficacy  are  most  earnest  for  its  repetition.  His  ])Ian  of  pro- 
cechire  is  to  immerse  a  night-gown,  slit  up  at  the  front,  in  hot  water 
(half  a  pint  to  a  j)int),  pure  or  medicated  with  a  drachm  or  two  drachms 
of  tincture  of  capsicum,  or  in  the  infusion  of  three  or  four  pods  ;  or  in 
mustard-water,  the  clear,  supernatant  fluid  from  a  tabicsiioonf'ul  of  mus- 
tard to  a  pint  of  water;  extending  the  gown  over  the  feet  by  means  of 
a  towel  immersed  in  the  same  fluid,  both  to  be  well  wrung  out  and  sud- 
denly a[)plie(l,  and  the  patient  quickly  packed  in  two  blankets  previously 
placed  on  the  adjoining  sofa  or  bed  ;  anotiier  blanket,  or  two  pillows,  or 
an  eider-down  quilt,  covering  all. 

The  medicated  ])acking  is  ])rct'erable  in  the  incipiency,  and  at  any 
other  time  to  evoke  the  rash,  and  in  cases  of  cerebral  ojipression,  with 
pale  skin,  low  pulse,  and  delirium. 

I  Lmicct,  November  14,  IS74. 
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The  auxiliary  mode  of  treatment  here  defined  is  by  no  means  intended 
to  exclude  the  ordinary  plan  which  everj^  practitioner's  experience  has 
led  him  to  select  and  to  rely  upon  ;  but  the  author  believes  that  if  pack- 
ing is  judiciously  incorporated  with  such  reliable  treatment,  it  will  be 
the  means  of  saving  many  lives  that  would  otherwise  be  lost,  and  of 
diminishing  the  seventy  and  duration  of  the  sequela?. 

THE    RATIONAL   TREATMENT    OF    WHOOPING-COUGH. 

Dr.  A.  V.  Wolkenstein,  of  St.  Petersburg,  regarding  this  disease  as 
a  spasmodic  cough,  accompanied  by  a  laryngeal  and  bronchial  catarrh, 
and  the  spasmodic  cough  as  occasioned  by  irritation  of  the  superior 
laryngeal  nerve  and,  by  reflex  action,  of  the  accessory  nerve,  finds  the 
indication  for  treatment  in  a  remedy  that  will  diminish  the  irritability  of 
the  superior  laryngeal  nerve. ^  For  this  purpose,  experiments  were 
made  upon  cats,  rabbits,  and  dogs  with  various  nai'cotic  remedies,  the 
following  being  Injected  into  the  i-ectum  and  subcutaneous  cellular  tis- 
sue :  bromide  of  potassium,  belladonna,  atropine,  chloroform,  hyoscya- 
mus,  aconite,  alcohol,  morphine,  cyanide  of  potassium,  aqua  amygda- 
larum  amarum,  calomel,  corrosive  sublimate,  and  chloral  hydrate.  By 
carefully  measuring  the  time  between  the  irritation  and  reflex  action, 
the  degree  of  normal  reflex  irritability  in  the  animal  was  first  established  ; 
it  was  then  poisoned  with  one  of  the  above  drugs  until  all  reflex  action 
ceased.  Tracheotomy  was  then  performed  with  two  wounds :  one  imme- 
diatelv  below  the  cricoid  cartilage  ;  the  other  above,  at  the  Adam's  apple. 
The  first  wound  opened  the  way  to  the  posterior  portion  of  the  pharynx 
and  to  the  false  vocal  cords ;  the  second  to  the  lower  portion  of  the 
vocal  cords  and  to  Bidder's  reflex  zone.  When  the  extremities  of  the 
superior  laryngeal  nerve  were  irritated  with  a  feather  or  brush,  there 
followed  immediately  a  violent  reflex  cough,  with  closure  of  the  glottis. 
After  intoxication  of  the  animals  \»ith  some  of  the  above  remedies,  these 
symptoms  did  not  follow,  and  the  employment  of  such  should  be  regard- 
ed as  the  most  rational  treatment  for  whooping-cough. 

The  most  efficient  of  these  agents  was  morphine  ;  belladonna  produced 
no  effect.  Under  the  use  of  the  latter,  even  to  complete  narcosis,  the 
reflex  irritability  was  not  entirely  removed.  Chloroform,  aconite,  hyos- 
cyamus,  alcohol  (ninety  per  cent.),  calomel,  and  corrosive  sublimate 
were  tested,  but  none  of  them  produced  good  results.  Cyanide  of  potas- 
sium and  aqua  amygdaiarum  amarum  did  not  work  so  well  or  so  quickly 
as  morphine.  The  best  remedy,  therefore,  according  to  the  author,  is 
morphine ;  next  to  this  come  chloral  hydrate  and  bromide  of  potas- 
sium. The  effects  of  these  remedies  have  been  tried  by  him  also  in 
cases  of  the  disease  in  question,  and  he  proposes  shortly  to  publish  the 
results. 

>  Centralblatt  fur  (lie  nicdicinischen  Wisscnsclmften,  November  21,  1874. 
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ALLEN  ON  THE  ANATOMY  OF  THE  FACIAL  REGION.* 

Wk  liave  to  thank  Dr.  Allen  for  a  valuable  contribution  to  Engli.'-h  anatom- 
ical literature.  The  book  presents  little  that  is  original,  but  is  none  the  less  a 
valuable  as  well  as  au  interesting  treatise  on  the  topographical  anatomy  of  the 
face.  The  work  is  a  collection  "  of  jottings  from  lectures  delivered  to  succes- 
sive classes  of  dental  students,"  but  is  as  well  or  better  fitted  for  the  wants 
of  the  surgeon.  It  is  very  much  to  be  desired  that  dentists  should  have  some 
idea  of  the  anatomy  and  physiology  of  the  parts  surrounding  the  organs  with 
which  it  is  their  special  province  to  deal,  so  that  they  may  be  aware  of  accidents 
likely  to  occur,  and  may  know  when  to  send  a  patient  to  a  surgeon.  It  might 
be  said  that  the  range  of  the  book  is  more  extensive  than  it  need  be  for  merely 
dental  requirements,  bat  the  error,  if  it  be  one,  is  on  the  right  side.  The  style 
is  easy  and  clear,  the  dryness  of  anatomical  details  being  frequently  relieved  by 
accounts  of  striking  cases  of  injury  to  the  parts  in  question  and  of  operations 
for  their  relief.  In  this  respect  the  book  reminds  us  of  Hyrtl's  Topographical 
Anatomy,  to  which  the  author  frequentlj'  refers. 

There  is  so  much  to  praise  that  we  were  absolutely  startled  by  the  author's 
remarks  on  the  action  of  the  external  pterygoid  muscle.  He  writes,  "  The  ac- 
tions of  the  pterygoids  are  complicated.  The  massive  internal  pterygoid  and 
the  masseter  act  together  iu  directly  raising  the  lower  jaw.  But  before  it  can 
do  this,  the  condyloid  process,  which  has  been  tilted  out  of  the  glenoid  fossa, 
must  be  replaced.  This  is  done  by  the  external  pterygoid;  the  larger  slip 
operating  on  the  jaw,  the  lesser  one  adjusting  the  capsule  and  the  inter-articular 
disk.  The  external  pterygoid  holds  to  the  tempero-maxillary  articulation  the 
same  relation  held  by  the  popliteal  muscle  to  the  knee-joint."  We  were  hardly 
prepared  to  see  accepted  views  overthrown  without  even  an  allusion  to  their 
existence.  The  action  of  the  external  pteryg  jid  is,  f  oth  be  acting,  to  draw 
the  condyles  and  inter-articular  cartilages  forward,  a  preparatory  step  towards 
opening  the  mouth  ;  or,  if  one  act  alone,  to  draw  these  parts  forward  and  inward. 
We  cannot  give  up  these  views  without  some  reason  for  so  doing.  We  see  no 
mention  of  the  action  of  the  digastric,  which  is  of  some  importance  in  this  rela- 
tion. The  remarks  on  the  lower  jaw  are  excellent,  as  is  also  the  description 
of  the  oral  cavity  and  pharynx.  AVe  reserve  for  another  occasion  the  discus- 
sion of  Dr.  Allen's  very  interesting  observations  on  the  nomenclature  of  teeth. 

T.  D.  .Jr. 


ANDERSON  ON   THE  TREATMENT  OF  ECZEMA. 

TiiK  preceding  edition  of  this  book,^  published  in  1867,  was  so  good  that  it 
could  scarcely  have  been  better  at  that  time.  Dr.  Anderson  had  studied  derma- 
tology long  enough  in  the  schools  of  Vienna  and  Paris  to  recognize  the  merits 

'  Studies  on  the  Facial  Rerjion.  By  IlARiiisoy  Allen,  M.  D.,  Professor  of  Anatomy  and 
Surgery  at  tlie  riiiladelphia  Dental  Colkyc.  I'liiladelphia  :  J.  B.  Lippincott  &  Co.  1875, 
Pages  117. 

'•'  A  Piactiral  Treatise  upon  Eczema,  includimj  its  Liclienous  and  Impetiyinous  Fonns.  By 
IIr.  McCai.l  Andkkson,  of  Glasgow.  Third  edition,  with  illustrations.  Pages  208.  Phila- 
delphia: Lindsay  and  BlakistOD.     1875. 
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of  a  broader  pathology  than  that  taught  at  home,  and  his  volume,  dedicated  to 
Hebra,  was  of  great  service  in  introducing  into  the  British  Islands  the  doc- 
trines and  practices  of  this  teacher  in  their  relations  to  this  disease.  It  con- 
tained, moreover,  the  results  of  his  own  extensive  observations  upon  the  nature 
and  etiology  of  eczema,  and  especially  the  most  minute  and  careful  details  of 
treatment  for  all  its  various  forms.  Taken  as  a  whole,  it  might  fairly  have 
been  called  the  best  chapter  on  eczema  in  English  literature. 

To  improve  upon  it  would  seem,  therefore,  no  easy  task,  even  for  its  author, 
and  so  Dr.  Anderson  seems  to  have  found  it.  The  results  of  the  recent  inves- 
tigations into  the  histology  of  the  tissue-changes  which  make  up  the  lesions 
characteristic  of  the  various  stages  of  the  disease,  as  given  in  the  works  of 
Neumann,  Biesiadecki,  Rindfleisch,  and  others,  with  their  illustrations,  have 
been  appropriately  introduced  as  a  separate  chapter,  and  add  to  the  complete- 
ness of  the  book.  A  few  new  points  in  the  pathology  and  therapeutics  of  the 
affection  also  receive  due  attention,  and  have  been  illustrated  by  cases.  In  all 
its  essential  and  characteristic  features,  however,  it  remains  unchanged,  an 
admirable  book  for  practitioner  and  student. 

The  publishers'  work  is  verj'  handsomely  done.  J.   C.  W. 


TRANSA.CTIONS    OF    THE    AMERICAN    OTOLOGICAL 
SOCIETY.^ 

This  pamphlet,  of  about  one  hundred  and  thirty  pages,  completes  Volume  I. 
of  the  transactions  of  the  society.  Following  a  List  of  Members  and  the  Min- 
utes of  the  Seventh  Annual  Meeting  is  a  Rejwrt  on  the  Progress  of  Otology, 
by  Drs.  C.  H.  Burnett  and  C.  J.  Blake.  The  Report  is  divided  into  three 
parts  :  I.  Anatomy  and  Physiology  ;  II.  Pathology  and  Therapeutics  ;  III. 
Reviews  and  Book  Notices.  Among  the  subjects  noticed  in  the  first  part  is 
an  account  of  the  researches  made  by  Drs.  Curschmann,  Lucae,  Cyon,  and 
others  regarding  the  functions  of  the  semicircular  canals  ;  their  conclusions 
seem  to  be  that  these  canals  preside  over  the  sense  of  equilibrium,  and  that  dis- 
turbances in  the  equilibrium  of  the  body  follow  their  injury.  In  Part  II.  it  is 
stated  that  Dr.  Phillimore,  in  a  series  of  remarks  upon  the  occurrence  of  ha;- 
matoma,  observes  that  he  has  never  found  this  disease  unaccompanied  by  dis- 
ease of  the  brain  or  the  membranes  ;  and  furthermore,  with  regard  to  its  location 
in  the  auricle,  that  in  none  of  the  cases  under  his  observation  has  the  tumor 
included  the  posterior  surface  of  the  pinna  or  the  lobule.  A  paper  by  Dr.  J. 
Orne  Green  on  Mastoid  Inflammation,  which  was  published  in  the  Jouknal 
for  January  22,  1874,  is  printed  in  the  report. 

Dr.  C.  >I.  Blake  communicates  a  paper  on  Perforations  of  the  Membrane  of 
Shrapnel!  in  Purulent  Inflammation  of  the  Middle  Ear.  This  lesion  is  stated 
to  be  .somewhat  rare,  owing  to  the  position  and  anatomical  relations  of  this  por- 
tion of  the  dividing  wall  between  the  middle  and  the  outer  ear,  as  well  as   to 

'  Transaclioiis  of  the  American  Ololor/ical  Societi/.  Seventh  Annunl  Meeting,  Ncwpoit, 
R.  I.,  July  15,  1874.     For  sale  b^'  .Jamca  Campbell. 


1»75.]  Charles  Gr.  Putnam,  M.  D.  IDS 

llie  laxity  of  the  membrane.  When  the  destruction  of  the  membrana  tympani 
affords  a  free  outlet  for  the  purulent  secretion  which  may  form  in  inflamma- 
tiou  of  the  middle  ear,  the  region  of  the  membrane  of  Shrapnell  is  commonly 
left  intact.  But  when  the  membrana  tympani,  thickened  by  previous  disease, 
offers  a  stubborn  resistance  to  the  effects  of  the  inflammatory  and  suppurative 
process  within,  or  when  the  perforation  which  finally  occurs  is  too  small  to 
afford  an  adequate  opening  for  the  escape  of  the  discharge,  perforation  of  the 
membrane  of  Shrapnell  may  occur. 

Dr.  Henry  D.  Noyes  reports  a  case  of  Irritation  of  the  Ciiorda  Tympani, 
with  Paralysis  of  the  Facial.  The  patient,  a  physician,  gives  in  his  own  words 
a  clear  statement  of  his  symptoms  before  coming  under  the  care  of  Dr.  Noyes. 
It  is  stated  that  cases  of  persistent  irritation  of  the  chorda  tympani  are  not 
often  recorded,  and  the  facts  of  the  case  reported  are  valuable  clinically  and 
physiologically,  confirming  as  thej-  do  the  results  of  experiments  on  animals. 

In  a  paper  on  Neuralgia  in  and  about  the  Ear,  Dr.  J.  Orne  Green  calls 
attention  to  si  variety  of  reflex  neuralgia  of  the  tympanic  plexus,  the  result  of 
disease  of  the  larynx.  He  mentions  that  Dr.  S.  W.  Langmaid  has  read  a  pa- 
per on  several  cases  of  epithelioma  of  the  larynx,  in  some  of  which  an  excru- 
ciating neuralgia  of  the  ear  was  the  prominent  symptom  ;  this  continued  till 
death,  and  could  not  be  relieved.  Dr.  Green  has  seen  neuralgia  of  a  like  char- 
acter present  in  a  case  of  well-marked  laryngeal  phthisis.  Xo  disease  of  the 
ear  could  be  discovered. 

Other  papers  on  subjects  connected  with  otology,  written  by  Drs.  Buck, 
Poraeroy,  and  Webster,  of  New  York  ;  Dr.  Mathewson,  of  Brooklyn  ;  and  Dr. 
Burnett,  of  Philadelphia,  are  published  in  this  valuable  report. 


CHARLES    G.  PUTNAM,  M.  D. 

This  honored  physician,  who  died  suddenly  on  Friday  last,  the  5th  of  Feb- 
ruary, was  born  in  Salem  in  the  year  180.5.  He  took  his  first  degree  at  Har- 
vard College  in  1824,  and  that  of  Doctor  of  Medicine  at  the  same  institution  in 
1827.  After  practising  a  few  years  in  Salem  he  removed  to  Boston,  where  he 
married  the  eldest  daughter  of  the  late  Dr.  James  Jackson.  His  practice  was 
more  especially  in  obstetrics  and  the  diseases  of  women,  on  which  subjects  he 
made  occasional  communications  to  the  profession  through  the  journals.  With 
the  exception  of  these  and  of  a  translation  of  the  treatise  of  Louis  on  Blood- 
letting, he  did  nothing  to  make  himself  very  widely  known.  But  the  profes- 
sion of  his  native  State  was  not  unacquainted  with  his  merits  and  standing,  and 
in  18Gy  conferred  the  highest  honor  in  their  gift  upon  him  by  choosing  him 
President  of  the  Massachusetts  Medical  Society. 

There  arc  men  enough  whose  names  are  fomous,  so  that  when  they  are  seen 
in  the  list  of  the  dead  all  the  world  recognizes  them,  and  yet  who  are  not  much 
missed  by  any  immeiliate  circle.  And  there  are  other  men  not  much  known 
beyond  the  limits  of  the  eommunitv  in  which  thev  live,  whose  loss  falls  heavily 
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on  many  hearts,  whose  eulogy,  however  brief,  comes  mingled  with  regrets 
from  the  lips  of  all  who  knew  them  and  speaks  only  what  they  feel.  The  good 
clergyman  who  has  been  the  teacher  and  adviser  and  consoler  of  his  little  flock, 
—  the  good  physician  who  has  done  all  that  his  skill  and  devotion  could  do 
for  his  trusting  patients,  often  stand  in  this  relation  to  the  many  and  the  few, 
to  the  world  at  large,  on  the  one  hand,  and  on  the  other  to  that  lesser  world 
which  encompasses  every  man  and  in  which  he  is  held  at  his  true  value  for  his 
genuine  human  qualities. 

Such  a  man  was  Dr.  Putnam.  Except  for  the  public  honor  conferred  upon 
him  unsought,  his  life  was  passed  remote  from  general  observation,  in  the  noise- 
less and  inconspicuous  discharge  of  his  duties  as  a  physician.  Grave  in  aspect, 
cheerful  in  temperament,  gentle,  quiet,  kindly,  sympathetic,  nature  marked  him 
for  the  calling  he  had  chosen.  Good  judgment,  which  in  a  physician  is  worth 
all  the  showy  gifts  that  make  men  shine  in  other  walks  of  life,  was  his  leading 
characteristic.  He  gave  himself  to  his  profession  without  reserve,  fulfilling 
the  one  condition  essential  to  the  best  kind  of  success,  and  thus. acquired  the 
confidence  which  is  reposed  only  in  the  practitioner  who  lives  entirely  for  his 
sacred  duties. 

Dr.  Putnam's  marriage  brought  him  naturally  into  close  professional  relations 
with  Dr.  James  Jackson.  All  the  experience  of  that  true  master  of  the  healing 
art  became  familiar  to  his  son-in-law  in  their  constant  intercourse.  To  be  with 
Dr.  Jackson  was  an  education  such  as  many  who  cross  the  seas  and  come 
home  full  of  the  latest  novelties  of  science  never  get.  One  may  study  the 
inside  of  a  clock  for  a  long  time,  and  lay  it  down  without  being  able  to  tell 
what  is  the  hour  of  day.  So  there  is  a  great  deal  of  knowledge  relating  to 
the  internal  bodily  mechanism,  curious,  interesting,  now  and  then  valuable, 
but  which,  so  far  as  the  well  being  of  any  given  patient  is  concerned,  is  quite 
insignificant  as  compared  with  that  bedside  clairvoyance,  often  found  in  saga- 
cious practitioners  whose  scientific  acquirements  are  somewhat  defective,  which 
sees  in  the  patient's  attitude,  expression,  voice,  movements,  and  all  outward 
signs,  the  state  of  those  vital  forces  which  it  is  the  physician's  chief  business  to 
support,  to  restrain,  to  modify,  as  he  watches  them  from  day  to  day  or  from 
hour  to  hour.  Dr.  Putnam,  like  his  revered  master,  was  a  man  whose  place 
was  at  the  bedside,  rather  than  in  any  of  the  laboratories  of  unapplied  science, 
where  the  special  qualities  that  make  the  practitioner  are  less  called  for  and 
less  appreciated. 

We  lament  the  loss  of  those  who  study  science  for  its  own  sake.  But  we 
feel  a  deeper  personal  grief  at  the  loss  of  those  who  use  their  knowledge 
directly  for  our  need  ;  who  stand  by  us  and  ours  in  the  time  of  sufl'erijig  and 
peril,  and  give  themselves, —  all  their  mind  and  heart  and  strength,  —  to  our 
service  as  long  as  our  necessity  requires. 

One  of  these  best-beloved  fiiends  has  just  left  us.  His  merits  were  far 
beyond  his  pretensions,  and  the  universal  esteem  in  which  he  was  held  was  their 
true  measure.  He  has  filled  the  full  term  of  human  life  with  days  of  modest 
and  unheralded  usefulness ;  none  more  free  from  blame,  none  more  deserv- 
ing of  honorable  remembrance.  His  life  has  heli)ed,  unconsciously  to  liiraself, 
to  form  the  character  of  the  profession  in  the  city  where  he  practised.     He  did 
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not  strive  nor  cry,  nor  did  any  man  hear  his  voice  in  tlie  streets;  but  as  he 
loved  the  sweet  accords  of  music,  so  lie  loved  the  placid  harmonies  of  life  and 
shamed  its  discordant  clamors,  when  such  arose,  by  his  peaceful  equanimity. 

His  life  has  rounded  itself  to  a  perfect  close,  lie  has  bequeathed  his  name 
and  character  to  children  whose  promise  has  rewarded  all  his  hopes.  Sum- 
moned, not  without  timely,  but  gentle  warning,  he  has  been  released  from  the 
growing  burdens  of  age,  and  the  threatened  prospect  of  years  when  he  might 
have  to  say  there  is  no  pleasure  in  them,  as  quietly  as  the  leaf  falls  when  the 
season  is  ended. 


THE   BOSTON   DISPENSARY. 

A  PERUSAL  of  the  seventy-eighth  annual  report  of  this  institution  will  show 
the  vast  increase  in  the  amount  of  work  now  accomplished  by  its  medical  staff. 
During  the  past  year  nearly  forty  thousand  patients  have  received  treatment, 
the  greater  part  of  the  woik  being  done  at  the  central  oifice.  The  limited  ac- 
commodations of  the  present  building  render  it  totally  unfit  to  accommodate  the 
large  numbers  of  patients  who  frecjuent  it  daily.  The  waiting-rooms  and  halls 
are  filled  to  overflowing.  The  superintendent  has  urged  the  necessity  of  a 
new  building,  and  this  demand  is  fidly  indorsed  by  the  executive  committee. 
This  charity  has  now  for  three  quarters  of  a  century  faithfully  performed  its 
duties,  and  is  conducted  in  a  most  systematic  and  careful  manner.  If  the  pres- 
ent antiquated  structure  were  replaced  by  a  new  one  arranged  expressly  for 
the  needs  of  such  an  institution,  the  comfort  of  the  sick  poor  would  be  greatly 
increased,  and  the  same  work  might  be  performed  at  much  less  sacrifice  of  time 
and  labor. 


THE  AMERICAN   MEDICAL  ASSOCIATION. 

As  the  action  of  the  Suffolk  District  Medical  Society  in  regard  to  sending 
delegates  to  the  next  meeting  of  the  American  Medical  Association  shows,  the 
discussions  carried  on  in  our  columns  during  December  last  have  not  been  fruit- 
less, and  the  society,  forgetting  past  diflTerences,  is  disposed  to  make  one  last 
determined  effort  to  aid  in  a  commendable  reform.  Though  not  very  sanguine 
of  success,  we  most  earnestly  desire  the  improvement  of  the  association,  and,  to 
promote  it,  we  now  call  on  the  societies  of  this  and  other  States  lo  assist  us  by 
sending  large  bodies  of  carefully  picked  delegates.  If  this  is  done,  and  con- 
tinued in  future  years,  success  is  nearly  certain.  There  are,  we  think,  but  two 
dangers.  The  first  suggests  Hotspur's  answer  to  Glendovver's  boast  that  he 
could  "  call  spirits  from  the  vasty  deep :  "  "  Why,  so  can  I,  or  so  can  any  man  ; 
but  will  they  come  when  you  do  call  for  them?"  Will  these  delegates  go? 
The  second  danger  is,  in  fact,  a  couseiiuence  of  the  first.  As  far  as  we  know, 
the  association  itself  has  no  desire  to  be  reformed,  and  we  have  our  misgiv- 
ings as  to  the  reception  a  small  number  of  reformers  might  meet  with.     AVhat 
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is  needed  is  a  general  rising  of  the  best  men  througliout  the  country  ;  should 
this  occur,  and  we  hope  it  may,  the  Association  would  at  once  become  a  source 
of  pride  to  all  of  us.  All  traces  of  political  antagonism  have,  we  believe,  dis- 
appeared from  the  profession  of  both  sides  in  our  late  war,  but  we  are  for  the 
most  part  strangers  to  our  colleagues  in  the  South.  The  meetings  of  the  asso- 
ciation would  give  opportunities  for  the  renewal  of  old  and  the  formation  of 
new  friendships.  The  Transactions,  embodying  the  best  labors  from  all  parts 
of  the  country,  could  not  foil  to  be  of  great  value.  Let  us  hope  that  this  may 
come  to  pass.  If,  on  the  other  hand,  it  should  unfortunately  be  the  case  that 
the  best  men  from  the  entire  country  will  not  take  the  trouble  to  attend,  it  will 
be  a  proof  that  they  do  not  think  the  Association  worth  preserving,  and  it 
will  continue  its  present  course  from  bad  to  worse. 


MEDICAL  EDUCATION   IN  THE   UNITED  STATES. 

Although  we  are  not  of  those  who  look  with  complacent  satisfaction  on 
the  present  state  of  medical  education  in  the  United  States,  we  are  hardly 
iuclined  to  sympathize  with  the  editor  of  the  London  Lancet  in  the  gloomy 
and  somewhat  obscure  view  which  he  takes  of  the  situation.  Our  contempo- 
rary has  confounded  two  questions :  state  legislation  for  the  regulation  of  the 
practice  of  medicine,  and  the  standard  of  education  required  by  our  medical 
schools. 

In  regard  to  the  former,  it  is  undoubtedly  true  that  we  are  lamentably  defi- 
cient in  laws  which  control  even  in  a  measure  the  practice  of  a  class  of  men  who 
impose  upon  a  credulous  public  with  absolute  freedom;  indeed,  no  one  can 
deny  that  we  are  fairly  overrun  with  (juacks  et  id  omne  genus.  It  is  not  to  be 
wondered  at.  therefore,  that  the  operations  of  these  individuals  have  under 
such  favorable  auspices  been  extended  to  distant  fields,  and  that  we  have  heard 
so  much  of  late  years  of  the  "  bogus  diploma."  This  trailic  has,  however, 
been  pretty  thoroughly  suppressed,  and,  moreover,  it  would  hardly  be  foirer  to 
father  this  particular  class  of  swindlers  on  the  American  medical  profession, 
than  for  us  to  hold  the  English  aristocracy  responsible  for  the  doings  of  many 
an  "  English  lord  "  who  has  figured  in  our  courts. 

In  regard  to  medical  education,  our  critic  says,  "  there  must  be  much  admi- 
rable medical  teaching  in  the  United  States,"  but  mentions  a  class  of  univer- 
sities which  he  fears  is  large,  and  of  whicli  he  says  the  University  of  California 
is  a  type.  The  San  Francisco  Newsletter  is  his  authority  for  stating  that  three 
of  the  professors  of  this  university  are  without  diplomas,  and,  moreover,  that 
this  is  a  State  universitj'.  We  confess  to  being  somewliat  stai  tied  by  this 
announcement,  but  when  we  learn  in  tlie  same  article  that  Yale  University  is 
in  Massachusetts,  and  that  the  Philadelphia  University  (the  notorious  nursery 
of  bogus  degrees)  is  "  an  admirable  school  from  which  reliable  diplomas  ema- 
nate," we  still  entertain  a  hope  that  sucli  a  lamentable  condition  of  affairs  as  is 
represented  does  not  exist  in  this  country.  He  justly  says,  however,  that  the 
profession  in  America  is  deeply  interested  in  the  ijuestion  of  medical  education, 
and  we  wish  we  could  add  also  "  in  the  creation  of  authorities  for  deciding 
on  the  fitness  of  men  to  take  charge  of  the  life  and  limbs  of  the  people." 
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THE  ANTIPHLOGISTIC  ACTION   OF  CARBOLIC   ACID. 

Professor  IIceter,  of  Greifswald,  in  a  report  to  the  third  Consress  of  the 
German  Surgical  Society  read  a  paper  on  the  antiphlogistic  action  of  paren- 
chymatous injections  of  carbolic  acid.  He  has  used  this  treatment  with  success 
in  white  swelling  of  the  joints,  in  subacute  inflammation  of  the  lymphatic 
glands,  in  acute  phlegmonous  inflammations  and  in  traumatic  erysipelas.  The 
injection-fluid  consists  of  a  two  per  cent,  watery  solution  of  carbolic  acid. 
This  strength  may,  however,  be  increased.  Two  grammes  may  be  injected  at 
one  time. 

Hueter  has  also  employed  this  treatment  in  commencing  inflammation  of  the 
bones,  before  suppuration  has  begun.  lie  recommends  the  injection  of  one  or 
two  drachms  of  the  mixture  into  the  medullary  cavity,  the  softened  cortical 
substance  presenting  no  material  resistance  to  the  point  of  the  needle.  This 
same  solution  he  has  employed  for  the  radical  cure  of  hydrocele,  injecting 
about  seven  grammes  into  the  tunica  vaginalis.  Here,  as  in  the  other  cases,  the 
Civrbolic  acid  injections  show  their  anaesthetic  action,  very  little  pain  being 
caused  by  the  process  and  no  pain  following  it.  In  applying  this  method  of 
treatment  to  tumors  he  had  no  success  in  the  case  of  lipomas  and  sarcomata. 
He  succeeded  in  reducing  the  size  of  soft  fibromata  and  mysomata;  scirrhous 
nodules  became  smaller  and  painless,  and  epithelial  ulcers  were  changed  into 
healthv,  granulating  surfaces. 


ETHER  VERSUS  CHLOROFORM. 

The  ether  revival  is  again  being  agitated  in  London.  The  Medical  Press 
and  Circular,  in  speaking  of  a  death  from  chloroform  reported  in  the  Canada 
Medical  Record,  says,  — 

"  When  we  read  the  account  of  this  chloroform  accident,  which  occurs 
nearly  at  the  same  time  as  the  two  deaths  in  London,  one  at  the  Eye  Hospital 
in  Moorfields,  the  other  at  the  Royal  Free  Hospital,  we  may  well  ask  why 
ether  is  not  employed  instead  of  chloroform.  At  the  Royal  London  Ophthal- 
mic Hospital  both  Mr.  Critchett  and  Mr.  Couper  are  in  favor  of  ether  versus 
chloroform.  We  really  maintain  that  it  is  high  time  to  ask  why  poor  people's 
lives  are  to  be  sacrificed  to  routine." 

The  British  Medical  Journal  also  joins  in  the  cry  in  tlie  following  strain  : 
"  The  crusade  against  '  chloroform-deaths '  which  we  have  carried  on  during 
the  last  two  years  has  had  the  eflPect  of  bringing  very  prominently  into  notice 
the  superior  safety  of  ether,  and,  for  short  operations,  of  nitrous  oxide.  We 
had,  indeed,  the  satisfaction  of  witnessing  an  '  ether-revival.'  The  ether  re- 
vival has,  however,  not  extended  either  so  widely  or  so  deeply  as  it  should  have 
done,  or  as  it  will,  we  believe,  yet  do.  It  is,  indeed,  necessary  to  hit  the  same 
nail  on  the  head  many  times  and  oft  before  it  is  well  driven  in.  We  have  had 
the  pain  of  chronicling  recently  two  fatal  cases  of  death  from  chloroform  and 
from  bichloride  of  methylene,  which  we  believe  to  be  a  yet  more  noxious  agent. 
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We  observe  the  record  of  two  further  chloroform-deaths  abroad  ;  and  next  week 
we  shall  republisli  an  analysis  of  the  ether  discussion  which  was  last  year  car- 
ried on  for  many  months  in  our  columns,  as  it  will,  we  believe,  be  desirable  to 
renew  the  influence  of  the  articles  and  letters  which  we  then  published.  We 
are  very  glad  to  see  that  some  of  our  medical  contemporaries  are  now  disposed 
to  give  their  aid  in  the  matter,  and  we  hope  that  a  chloroform  discussion  may 
be  raised  at  son^e  of  the  principal  societies  in  London  and  elsewhere." 


MEDICINE  IN  YE  OLDEN  TIME. 

In  the  early  days  of  the  iSIassachusetts  Colony,  physicians  were  scarce,  and 
they  frequently  united  their  calling  with  that  of  some  other  profession.  Their 
opportunities  for  acquiring  medical  knowledge  were  very  limited,  though  the 
following  law  would  indicate  that  they  sometimes  practiced  dissections.  The 
statute  was  passed  in  1641,  and  is  found  in  the  Laws  of  Massachusetts,  printed 
at  Cambridge  in  16G0.  At  that  time  there  were  fifteen  offenses  punishable  in 
this  colony  witli  death,  and  it  is  probable  that  examinations  were  occasionally 
made  post  mortem,  even  if  they  did  not  go  into  minute  details. 

"  It  is  ordered  by  this  Court.  That  no  man  condemned  to  dye,  shall  be  put  to 
death,  within  four  dayes  next  after  his  condemnation,  unles  the  Court  see  special 
cause  to  the  contrary,  or  in  case  of  Martial  law ;  nor  shall  the  body  of  any 
man  so  put  to  death,  be  unburied  twelve  hours,  unles  it  be  in  case  of  anato 
mie." 

The  following  law  regidating  ferries,  from  the  same  volume,  shows  a 
marked  contrast  between  the  means  of  travel  employed  by  the  public  then  and 
now.  In  those  early  days  there  were  but  very  few  bridges,  and  the  doctors, 
like  everybody  else,  were  dependent  on  the  boats. 

"  And  it  is  further  ordered.  That  all  persons  shall  be  received  into  such 
feiTi/  hoats  according  to  their  comming,  first  or  last,  onely  all  publick  persons, 
or  such  as  goe  upon  publick  or  urgent  occasions,  as  Pliysiliuns,  Chirurgeons 
and  Midwivis,  and  such  other  as  are  called  to  women's  labours,  such  shal  be 
transported  with  the  first." 


MEDICAL   NOTES. 

—  At  the  meeting  of  the  Suffolk  District  Medical  Society  held  .January  30, 
the  committee  appointed  to  consider  the  expediency  of  sending  delegates  to  the 
next  meeting  of  the  American  Medical  Association  at  Louisville  in  May.  1875, 
and  also  to  nominate  delegates  for  the  ballot  of  the  society  on  February 
27th,  offered  the  following:  — 

Voted,  That  it  is  exjiedient  to  send  delegates  to  the  next  meeting  of  the  Amer- 
ican ]\Iedical  As.sociation. 

Voted,  Tliat  the  following  Fellows  be  nominated  as  delegates  to  the  meeting: 

S.  L.  Abbott,   II.   II.  A.  Beach,   G.  H.  Uixl)y,   IJuckminster   Brown,   F.   II. 
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Brown,  C.  E.  Buckingham,  E.  II.  Clarke,  Edward  Cowles,  Samuel  11.  Dur- 
gin,  Thomas  Dwight,  Jr.,  Calvin  Ellis,  R.  II.  Fitz,  Norton  Folsom,  S.  A. 
Green,  D.  II.  llayden,  J.  T.  Heard,  John  Homans,  W.  Ingalls,  G.  II.  Lyman, 
F.  Minot,  W.  W.  Morland,  C.  P.  Putnam,  W.  L.  Richardson,  G.  C.  Shattuck, 
D.  II.  Storer,  C.  W.  Swan,  T.  AVatcrman,  J.  C.  White,  Edward  Wiggles- 
worth,  Jr. 

Tiie  report  was  unanimously  adopted. 

—  In  the  Paris  Journal  de  Midecine  et  de  Chinirrjie  for  December  is  re- 
ported a  case  under  the  cai'e  of  M.  Fleury,  read  by  him  before  the  Surgical 
Society  of  Paris,  in  which  passing  a  catheter  caused  peritonitis,  which  was  fol- 
lowed by  death.  The  patient,  a  young  girl,  had  been  affected  with  retention 
of  urine  for  a  year.  Siie  had  menstruated  for  two  years.  M.  Fleury  passed  a 
catheter  with  every  care,  but  could  not  pass  it  in  more  than  four  centimetres, 
and  even  this  caused  much  pain.  Nothing  particular  could  be  detected  on 
digital  examination.  Very  acute  pain  in  the  abdomeu  was  experienced  on  the 
following  day,  and  peritonitis  supervening,  the  patient  died  on  the  eighth  day. 
At  the  autopsy  no  trace  of  a  bladder  could  be  detected.  The  ureters  were 
found  to  open  into  a  cul-de-sac  formed  hy  the  urethra.  The  retention  of  urine 
was  also  found  to  be  congenital. 

—  In  the  Practitioner,  Dr.  Anton  Ewald  describes  a  case  where  vomiting  of 
much  acid  fluid  occurred  on  alternate  days,  with  the  expulsion,  from  the  mouth 
and  anus,  of  great  quantities  of  combustible  gas,  which  burned  with  a  yellow 
flame  when  lighted.  The  inflammable  nature  of  the  gas  was  first  discovered 
by  the  patient,  who,  when  lighting  a  cigar,  found  to  his  surprise  that  his  eruc- 
tations took  fire.  Chemical  analysis  showed  the  gaseous  eructations  to  consist 
of  a  mixture  of  carbonic  acid,  hydrogen,  oxj'gen,  nitrogen,  marsh  gas,  and  a 
little  defiant  gas.  On  examining  the  contents  of  the  stomach  it  was  found  that 
lactic  acid  and  butyric  acid  fermentation  had  been  going  on  in  the  stomach  at 
the  same  time  as  alcoholic  fermentation. 

-*-  The  Suint  Louis  Medical  Journal  states  that  the  first  annual  commence- 
ment of  the  Saint  Louis  School  of  Midwives  was  held  Friday  evenyig,  the  18th 
ult.,  at  the  school,  835  South  Eighth  Street.  After  examination  before  the 
Bo.ard  of  Advisors  and  a  number  of  prominent  German  physicians,  the  diploma 
of  the  school  was  awarded  to  the  fifteen  members  of  the  German  class  of  1874. 

—  Tlie  valuable  Astley  Cooper  triennial  prize  amounting  to  three  hun- 
dred guineas,  has  been  awarded  to  Dr.  D.  J.  Hamilton,  for  his  thesis  on  '•  Inju- 
ries and  Diseases  of  the  Spinal  Cord."  Dr.  Hamilton  is  a  graduate  of  the 
University  of  Edinburgh,  and  received  his  training  in  practology  in  the  physi- 
ological laboratoiy  of  the  university. 

—  Dr.  Mary  Putnam-Jacobi  has  been  elected  delegate  to  the  New  York 
State  society  from  one  of  the  local  societies,  and  it  is  intended  to  send  her  as 
a  delegate  to  the  next  meeting  of  the  American  Medical  Association. 

—  The  French  National  Assembly  has  sanctioned  the  creation  of  two  new 
faculties  of  medicine,  one  at  Lyons,  the  other  at  Bordeaux.  The  same  priv 
ilege  was  nearly  accorded  to  Lille,  but  was  finally  refused  in  deference  to  the 
clerical  party,  who  are  there  organizing  a  faculty  of  medicine  in  harmony  with 
the  new  law  on  the  liberty  of  university  teaching. 
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SURGICAL  OPERATIONS  AT  THE  MASSACHUSETTS  GEN- 
ERAL   HOSPITAL. 

[service    of    DRS.    BIGEI.OW    AKD    CABOT.] 

Operations  were  performed  under  ether  in  the  following  cases  during  the 
week  ending  January  23  :  — 

L  Deep-seated  abscess  in  posterior  femoral  region.  2.  Vesico-vaginal  fist- 
ula. 3.  Ruptured  perineum.  4.  Tumor  of  neck.  5.  Tumor  of  shoulder. 
6.  Tumor  of  eyelid. 

1.  Deep-Seated  Abscess  of  Thigh.  —  A  large  abscess  occurring  in  a  man 
twenty-five  years  old  had  originated  in  a  fall  one  month  ago.  Since  that  time, 
the  patient  had  experienced  deep-seated  pain  behind  the  gi'eat  trochanter,  with 
some  tenderness  of  late  ;  the  parts  were  slightly  indurated.  Under  elher, 
deep  fluctuation  was  detected  in  this  region.  Dr.  Bigelow  withdrew  by  the 
aspirator  about  sixteen  ounces  of  dark-colored  pus  from  the  neighborhood  of 
the  hip-joint.  The  patient  was  able  to  move  the  joint  so  freely  as  to  render 
it  improbable  that  this  was  in  any  way  diseased. 

4.  Tumor  of  Nech.  —  This  proved  to  be  an  interesting  case.  A  man,  twenty- 
three  years  of  age,  entered  the  hospital  with  enlargement  of  the  whole  ante- 
rior aspect  of  the  neck.  It  was  of  one  year's  duration,  and  its  increase  had  of 
late  been  rapid.  Upon  examination,  it  was  at  first  doubtful  whether  this  uni- 
formly diffused  mass  was  connected  with  the  thyroid  or  with  the  absorbent 
glands.  One  or  two  lobes,  however,  which  did  not  seem  to  rise  with  the 
larynx  in  deglutition,  rendered  it  less  probable  that  the  disease  was  goitre. 
Besides  this,  there  were  several  smaller  masses  attached  to  the  lower  and  ante- 
rior aspect  of  the  tumor.  If  goitrous,  it  belonged  to  that  exceptional  form  of 
enlargement  characterized  by  lobes  hanging  from  the  surface  of  the  mass  and 
not  imbedded  in  it.  On  the  other  hand,  the  obscure  and  diifused  outline  of 
the  tumor  m.ade  it  impossible  to  say  that  the  growth  was  of  leukemic,  lymph- 
omatous,  or  lympho-sarcomatous  origin.  Examination  of  the  blood  showed 
only  a  doubtful  increase  of  the  white  corpuscles.  The  patient  was  eager  for 
some  operation,  and  it  was  determined  by  Dr.  Bigelow  to  explore  a  superficial 
ovoid  mass,  of  the  size  of  a  pullet's  egg,  lying  in  the  upper  and  anterior  tri- 
angle of  the  neck,  adjoining  the  sterno-cleido-mastoid  muscle. 

The  patient  was  etherized  as  usual  by  the  assistants  in  the  etherizing  room. 
During  this  process  it  was  twice  remarked  that  he  was  breathing  badly,  witli 
laryngeal  stertor,  and  it  was  decided  to  bring  him  into  the  theatre  imperfectly 
etherized  rather  than  to  continue  where  he  was.  Placed  in  the  operating  chair, 
he  was  breathing  witli  a  croupy  stertor  which  the  usual  expedients  failed  to 
relieve.  The  trachea  was  brought  into  the  best  position  by  extending  the 
neck  in  a  straight  line  ;  the  lips  were  held  open  and  tlie  finger  introduced  by 
the  side  of  the  cheek  to  .admit  air  over  the  base  of  the  tongue.  Accoidiug  to 
all  rule,  the  laryngeal  spasm  should  now  have  relaxed,  the  patient  drawing  a 
full  breath;  but  the  contrary  was  tlic  case,  and  Dr.  Bigelow  directed  that  the 
tracheotomy  instruments  be  placed  in  reailiness.  The  tongue  was  now  drawn 
forward  with  double-liooked  forceps,  but  without  avail;  the  i)ulso  weakened, 
the  breathing  became  shorter,  and  at  last  ceased  altogether.     The  trachea 
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could  not  be  felt  through  the  thickened  tissues,  but  a  free  incision  was  made  on 
the  median  line,  disclosing  large  veins,  which  were  avoided.  The  sterno-hyoid 
and  thj'roid  muscles  were  rapidly  separated,  exposing  an  enormous  plexus  of 
distended  and  varicose  veins  in  front  of  the  trachea,  and  in  fact  surrounding  it ; 
but  no  time  could  be  lost,  the  veins  were  rapidly  torn  asunder,  the  trachea  ex- 
posed, incised,  and  a  tube  inserted.  An  abundant  haemorrhage  occurred  at  this 
moment,  from  which  it  was  impossible  to  protect  the  trachea.  The  tube  was 
seemingly  clear,  and  yet  the  patient  could  not  breathe;  it  was  withdrawn, 
examined,  and  reentci'cd  to  no  purpose.  Two  minutes  or  more  had  elapsed 
>^iMce  the  patient  had  breathed,  and  the  obstruction  was  evidently  far  out  of 
reach.  Just  before  this,  Dr.  Bigelow  had  called  for  a  catheter,  which  was  now 
brought  and  passed  down  the  trachea  into  the  chest,  to  a  point  below  the  ob- 
struction. Air  suddenly  blown  through  this  tube  expelled  the  coagula  above 
it  and  cleared  the  trachea.  This  was  the  key  to  the  recovery  ;  without  it,  the 
patient  must  have  died  ;  in  fact  it  is  difficult  to  conceive  any  other  way  in  which 
the  coagula  could  have  been  removed.  Soon  after,  the  patient  made  a  slight 
ertbrt  to  breathe,  which,  aided  by  artificial  respiration  for  a  few  minutes,  rees- 
tal)lished  this  function.  The  vessels  were  tied,  the  operation  was  abaudoncd, 
and  the  patient  put  to  bed  and  carefully  watciied. 

Two  days  after,  in  the  momentary  absence  of  his  attendant,  the  patient  got 
up,  and  in  so  doing  displaced  the  tracheotomy  tube,  which  was  deep  iu  the 
thickened  tissues;  his  breathing  was  arrested,  and  he  was  discovered  insensible. 
He  was  revived,  however,  by  the  inflation  of  the  lungs  through  the  elastic  cath- 
eter. In  the  middle  of  the  night,  twelve  hours  later,  he  had  an  attack  of  difficult 
breathing,  and  though  he  rallied  and  afterwards  did  well  so  far  as  respiration 
was  concerned,  he  gradually  sank,  and  died  about  nine  hours  afterward.  His 
death  was  not  connected  with  any  difficulty  of  respiration,  but  with  inherent 
prostration  of  the  system,  doubtless  resulting  from  his  disease.  Although  no 
autofisy  was  allowed,  a  microscopic  examination  of  several  of  the  tumors  after 
death  revealed  an  active  and  malignant  form  of  lympho-sarcoma,  which  had 
very  probably  affected  some  of  the  viscera,  or  otherwise  reduced  his  vitality. 

This  unusual  and  instructive  case  suggests  important  considerations,  in  respect 
to  botii  ana;sthesia  and  to  resuscitation.  In  regard  to  anaasthesia,  it  may  be 
stated  that  it  is  an  almost  unprecedented  circumstance  that  a  patient  exhibit- 
ing laryngeal  stertor,  which  is  known  to  result  from  spasm  of  the  vocal  cords, 
should  not  relax  these  cords  and  spontaneously  take  a  full  inspiration  as  soon 
as  the  system  peremptorily  feels  the  need  of  air.  In  fact,  it  was  remarked  by 
Dr.  Bigelow,  while  the  patient  was  exhibiting  these  symptoms,  that  he  would 
soon  breathe  freely.  The  result  proved  the  contrary,  and  it  has  been  in  this 
conneclion  a  matter  of  great  interest  to  have  learned,  since  the  patient's  death, 
that  during  the  last  six  months  he  had  had  several  attacks  of  spontaneously 
obstructed  respiration,  accompanied  with  lividity  and  lasting  for  a  considerable 
time.  This  fact  points  to  an  explanation  of  the  above  phenomena,  in  a  prob- 
able derangement  of  the  nervous  mechanism  connected  with  the  existence  of 
the  sarcomatous  tumors  ;  perhaps  involving  the  recurrent  laryngeal  nerves 
and  inducing,  as  in  certain  cases  of  aortic  aneurism,  irritation  of  the  glottis. 
As  an  expedient  for  the  resuscitation  of  an  asphyxiated  patient,  especially  if 


172  Surgical   Operations  at  the  Boston   City  Hospital.    [Feb.  11, 

the  trachea  be  obstructed  by  coagula,  mucus,  or  even  water,  the  introJuc- 
tiou  of  an  elastic  catheter  deep  into  the  chest,  to  a  point  below  the  seat  of  ob- 
struction, must  be  considered  of  great  value.  This  may  be  accomplished 
either  through  the  mouth  and  epiglottis  or  by  a  tracheal  incision.  The  hos- 
pital records  of  18G7  show  that  a  patient  asphyxiated  with  blood  during  the 
excision  of  an  npper-jaw  was  brought  to  life  by  Dr.  Bigelow,  who  inserted  a 
catheter,  first  through  the  epiglottis  and  then  through  the  neck.  Air  blown 
through  a  tube  in  this  position  not  only  inflates  the  lungs  but  expels  the  clots 
above  it.  It  would  seem  proper  that  with  apparatus  for  the  resuscitation  of 
drowned  persons  such  tubes  should  be  kept,  together  with  knives  and  double 
hooks  for  the  ready  performance  of  tracheotomy,  for  this,  in  the  collapsed 
condition  of  the  veins  in  the  adult,  is  a  very  simple  and  innocuous  operation. 
A  tube  should  be  introduced  not  oul}'  just  beyond  the  vocal  cords,  like  the 
modern  German  contrivance,  but  deep  into  the  lungs ;  the  inflation  would 
readily  expel  the  water  from  the  trachea  and  bronchi. 

H.  H.  A.  Beach,  M.   D.,  Surgeon  to  Out-Patients. 


SURGICAL  OPERATIONS  AT  THE  BOSTON  CITY  HOSPITAL." 

[service   of  drs.  cheever,  tuorndike,  and  WADSnoRxn.] 
The  following  are  the  principal  operations  performed  during  the  week  end- 
ing Friday,  January  22,  1875  :  — 

1.  Strangulated  umbilical  hernia.  2.  Extroversion  of  the  bladder.  3.  Ex- 
traction of  bullet  from  the  orbit.  4.  Excision  of  hip.  5.  Tumor  of  face. 
6.  Stricture  of  cesophagus.  7.  Excision  of  os  calcis.  8.  Double  hydrocele. 
9.  Hydrocele  of  the  cord.  10.  Fistula  in  ano.  11.  Caries  of  tarsus.  12.  Ne- 
crosis of  hard  palate.  13.  Ingrowing  toe-nail.  14.  Tonsillotomy.  15.  Tattoo- 
ing the  cornea. 

1.  Strangulated  Umbilical  Hernia  ;  Herniotomy  ;  Death.  —  A  widow,  sixty- 
four  years  old,  had  had  an  umbilical  hernia  ten  or  eleven  years.  It  had  been 
reducible  till  a  year  and  a  half  ago.  She  never  wore  a  truss,  but  supported  the 
tumor  with  a  bandage.  She  weighed  two  Imndred  and  fifty  pounds.  About 
thirty  hours  before  entering  the  hospital  she  was  attacked  with  nausea  and  vomit- 
ing, soon  after  going  to  stool.  These  symptoms,  with  pain,  persisted  till  the  time 
of  the  operation.  There  was  a  large,  oblong,  pendulous  tumor,  just  below  the 
umbilicus,  nineteen  inches  in  circumference.  The  upper  part  of  the  tumor  was 
tympanitic ;  the  lower,  dull  and  indistinctly  fluctuating.  The  skin  was  red, 
oedematous,  and  at  the  lower  part  threatened  ulceration.  Tiiere  was  a  well- 
marked  neck  to  the  tumor.  The  bowels  had  not  moved  since  the  attack. 
Although  the  great  danger  of  operating  on  an  umbilical  hernia  was  recognized, 
surgical  interference  seemed  preferable  to  leaving  the  strangulatioinmrelieved. 
The  patient  was  etherized,  and  an  ounce  of  bloody  serum  was  drawn  off 
with  a  small  trocar.  No  change  occurring  in  the  tumor,  Dr.  Clieever  then 
performed  herniotomy.  An  incision  was  made  on  the  median  line,  six  inches 
long,  over  the  neck  and  upper  part  of  the  tumor.  After  going  tlirough  a  Layer 
of  fat  two  inches  thick,  the  sac  was  reached  and  freely  oi)ened.     A  Utile  serum 
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came  out.  The  sac  contained  a  large  mass  of  omentum,  and  a  piece  of  tlic 
small  intestine,  si.v  inches  long.  The  omentum  was  not  inflamed  nor  discolored, 
but  was  firmly  adherent  to  the  sac  at  its  lower  part.  The  intestine  occupied 
the  upper  and  back  part  of  the  tumor,  and  was  very  dark.  The  two  points  of 
constriction  on  the  gut  were  plainly  visible,  and  the  difference  in  the  appear- 
ance of  the  strangulated  and  non-strangulated  portions  was  very  marked. 
The  orifice  in  the  abdominal  wall  was  three  fourths  of  an  inch  in  diameter. 
This  was  enlarged,  the  intestine  returned  to  its  proper  place,  and  the  omentum 
allowed  to  remain  in  the  sac,  as  the  adhesions  could  not  be  broken  up.  The 
external  wound  was  closed  with  silk  sutures,  and  a  compress  and  wide  bandage 
applied. 

The  jiatient  died  in  three  days.  After  death  the  wound  was  reopened,  and 
the  intestines,  in  the  vicinity  of  the  strangulation,  were  found  covered  with 
lymph,  and  greatly  distended  by  gas.  The  strangulated  loop  had  recovered  its 
color  and  circulation,  and  there  were  no  signs  of  gangrene. 

2.  Extroversion  of  the  Bladder.  —  The  patient  is  a  boy,  six  months  old,  well 
developed  and  healthy.  The  opening  through  the  abdominal  walls  is  an  inch 
above  the  pubes  on  the  median  line,  and  is  about  half  an  inch  in  diameter. 
When  the  child  ci-ics  or  strains,  there  protrudes  from  this  aperture  a  bright  red, 
velvety  tumor,  nearly  an  inch  in  diameter.  A  catheter  passed  into  the  bladder 
through  the  urethra  finds  an  exit  through  the  abdominal  opening,  and  about 
half  of  the  urine  also  comes  out  of  the  same  opening.  There  is  no  umbilicus, 
nor  scar  indicating  the  remains  of  one.  The  penis  is  normal,  the  urethra  ter- 
minates normally,  without  hypospadias,  and  both  testicles  are  in  the  scrotum. 
The  folds  of  skin  in  the  groin  usually  seen  in  these  cases  are  full  and  large. 
There  is  no  hernia,  nor  any  other  deformity,  except  the  one  above  described. 

Dr.  Cheever  dissected  up  the  skin  from  the  entire  circumference  of  the 
orifice,  and  joined  the  freshened  edges  with  six  silver  sutures  on  the  median 
line.     The  opening  was  thus  effectually  closed. 

3.  Extraction  of  a  Bullet  from  the  Orbit.  —  A  man  sixty-three  years  of  age 
shot  himself  in  the  head  with  a  pistol.  The  ball  entered  the  right  temporal 
fossa,  an  inch  behind  the  external  angular  process  of  the  frontal  bone,  passed 
across  the  right  orbit,  through  the  nasal  cavity,  and  lodged  deep  in  the  left 
orbit.  The  dura  mater  behind  the  right  orbit  was  exposed  but  not  lacerated. 
The  nasal  bones  were  shattered.  Both  eyes  protruded  and  the  man  was  totally 
blind,  though  at  no  time  was  he  unconscious.  The  right  eye  had  large  sub- 
conjunctival ecchymoses  on  the  globe. 

Dr.  Cheever  made  a  horizontal  incision  through  the  base  of  the  left  lower 
eyelid,  and  passing  beneath  the  globe  of  the  eye  to  the  back  part  of  the  orbit, 
the  ball  was  found  and  removed.  It  was  deeply  furrowed,  and  weighed  one 
hundred  and  thirty-three  gi-ains.  The  sight  returned  to  the  left  eye  after  the 
operation,  and  the  pupil  became  normal.     The  right  eye  was  disorganized. 

4.  Excisiim  of  the  Hip.  —  A  boy  thirteen  years  old  received  an  injury  to 
the  right  hip  six  months  ago,  and  has  been  lame  ever  since.  There  w.as  a 
large  abscess  over  the  trochanter,  which  communicated  with  the  joint  behind. 
There  was  partial  anchylosis  of  the  femur,  the  nates  was  fiatteiied.  the  limb 
was  a  little  elongated,  and  indistinct  grating  in  the  joint  could  be  felt  on  rotat- 
ing the  leg. 
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The  hip  was  excised  by  Dr.  Thorndike.  A  V-shaped  incision  was  made  over 
the  joint,  the  triangular  flap  turned  up,  and  tlie  capsular  ligament  and  the 
structures  attached  to  the  trochanters  were  divided.  It  was  found  necessary 
to  divide  the  bone  just  below  the  trochanters.  The  head  and  upper  part  of  the 
neck  of  the  femur  were  completely  eroded,  and  there  was  a  tubercular  deposit 
in  the  medullary  canal,  extending  nearly  to  the  point  of  section.  There  were  a 
few  small  patches  of  caries  in  the  acetabulum,  but  not  extensive  enough  to 
require  any  operative  procedures. 

5.  Tani'ir  of  the  Face.  —  Last  spring  the  patient,  a  domestic,  sixty  years  of 
age,  noticed  a  small  tumor  on  the  left  side  of  her  face.  It  grew  rapidly  and 
was  very  painful  till  October,  when  it  was  removed  by  raising  a  flap  from  the 
cheek  and  scooping  out  the  growth.  Soon  the  disease  reappeared,  and  the  pain 
became  so  intense  that  the  infra-orbital  nerve  was  divided,  subciitaneously, 
with  temjjorary  relief. 

She  entered  the  City  Hospital  about  three  weeks  ago,  with  a  tumor  under 
the  left  cheek.  The  growth  filled  the  antrum  and  was  encroaching'upon  the 
orbit,  so  that  the  eye  was  very  prominent  and  totally  blind,  and  the  lids  were 
everted.  The  nares  and  mouth  were  also  invaded  by  the  disease.  Externally 
the  growth  was  firm,  immovable,  inclined  to  soften  and  break  down  in  the  centre. 
The  pain  was  severe,  and  the  patient  begged  that  something  might  be  done  to 
relieve  her.  She  was  etherized,  and  an  incision  in  the  cheek  gave  exit  to  a 
considerable  quantity  of  pus  and  blood.  After  a  thorough  examination  Dr. 
Cheever  decided  to  try  to  remove  the  growth.  A  semicircular  incision  was 
made  from  just  outside  the  angle  of  the  mouth,  upward  and  backward  to  the  ex- 
ternal auditory  meatus.  The  flap  was  quickly  raised,  the  liasmorrhage  being 
controlled  by  pressure.  The  anterior  wall  of  the  antrum  and  a  portion  of  the 
floor  of  the  orbit  were  absorbed,  and  the  sight  of  the  left  eye  was  destroyed. 
The  growth  was  removed  mainly  by  tearing  with  the  fingers,  the  muscles  and 
fascia  being  divided  with  the  knife,  and  the  cavity  of  the  mouth  not  being 
opened  at  all.  The  tumor  came  out  quite  clean  and  entire,  and  was  three  inches 
long  by  four  wide.  It  was  lobulated,  juicy,  and  broken  down  in  the  centre. 
The  microscope  showed  myriads  of  small  round  cells  similar  to  those  seen  in  a 
round- cell  sarcoma.  The  wound  was  plugged  with  sponge  dipped  in  ferric 
alum,  and  partially  closed  with  sutures.  The  patient  bore  the  ojieration  re- 
markably well.  Gko.  W.  Gay,  M.  D. 


THE   "AN7EMIC"  SOUFFLE,   AND    FATTY    DEGENERATION 
OF   THE    HEART. 

Messus.  Editors, — The  perusal  of  Dr.  Chadwick's  report  of  a  case  of  im- 
mediate transfusion,  in  the  Jouknai.  of  January  lith,  leads  me  to  say  a 
word  in  regard  to  the  so-called  anxinic  souffle.  Very  few  auscultators  at  the 
present  time  would,  I  think,  attribute  this  murmur  directly  to  an  impoverished 
condition  of  the  blood,  or  any  other  one  condition  in  all  cases  (hence  the  terms 
inorganic  and  dynamic  murmur)  ;  yet  perhaps  few  are  aware  that  fatty  degeu- 
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eration  of  the  heart  (in  suggesting  whicli  Dr.  Chadwick  is  entitlfd  to  all  the 
honor  of  originality)  has  been  recognized  as  one  of  the  causes.  V.  Niemeyer' 
gives  2)artial  fatty  degeneration  of  the  iiapillary  muscles  as  one  of  the  causes  of 
the  inort/anic  inwYvniw,  on  the  authority  of  Friedreich;  and  Guttmann  ■  with 
reference  to  this  source  of  the  murmur,  refers  to  the  experiments  of  Perl  quoted 
hy  Dr.  Chadwick. 

It  is  certainly  well  for  us  to  appreciate  that  a  systolic  murmur,  which  we 
cannot  attribute  to  valvular  lesion,  may  be  due  to  one  of  several  causes,  some 
of  grave  and  some  of  slight  import,  and  that  neither  of  the  terms  an;cmic, 
transitory,  inorganic,  dynamic,  is  strictly  applicable  to  all  cases. 

Yours  respectfully,  F.  I.  Knight. 

Boston,  January  2G,  1875. 


"O'EEKLY   BULLETIN   OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  February  6,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State :  — 

In  Berkshire:  influenza,  bronchitis,  pneumonia,  and  measles.  One  physi- 
cian reports  a  case  of  cerebro-spinal  meningitis  under  his  observation. 

In  the  Connecticut  Valley :  bronchitis,  influenza,  pneumonia,  and  rheuma- 
tism.    Whooping-cough  and  diphtheria  have  subsided. 

In  the  Midland  section :  influenza,  bronchitis,  pneumonia,  and  rheumatism. 
Small-pox  is  in  the  Blackstone  Valley.  Measles,  croup,  and  scarlatina  are  less 
prevalent. 

In  IMiddlesex  and  Essex:  influenza, bronchitis,  pneumonia,  rheumatism, scar- 
latina, and  whooping-cough.  Di|)htlieria  is  prevalent  in  Wakefield.  In  Law- 
rence, the  mortality  last  week  was  the  greatest  that  ever  occurred  in  a  single 
week  in  that  city. 

In  the  Metropolitan  section  :  bronchitis,  influenza,  measles,  pneumonia,  and 
rheumatism.  Croup,  diphtheria,  scarlatina,  and  whooping-cough  are  declining. 
The  jjrevalence  of  influenza  has  become  very  general. 

In  the  Southeastern  sections  and  on  the  Cape :  bronchitis,  influenza,  pneu- 
monia, rheumatism,  scarlatina,  and  whooping-cough.  The  last  three  diseases 
have  increased  in  prevalence. 

Among  the  Islands:  bronchitis  and  influenza  are  the  prevailing  diseases. 

Influenza  may  be  said  to  be  epidemic  in  all  parts  of  the  State,  while  bron- 
chitis and  pneumonia  prevail  very  generally.  The  diseases  of  the  respiratory 
organs  have  greatly  increased  in  prevalence  the  past  week,  coincidently  with 
the  variable  weather.  Croup  and  diphtheria,  however,  have  declined  some- 
what.    Measles  and  scarlatina  are  as  at  the  last  report. 

F.  W.  Dkapek,  M.  D.,  Registrar. 

'   llandbuch  lier  iheoretischeii  unci  klinischen   rcvcussion  luul    Auscultiition.     Eilangon. 
1870. 
^  l.elirbuch  Jcr  klinischen  UntersuchungsMclliodcn.     Berlin,  1874. 
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BOOKS  AND  PAMPHLETS    RECEIVED. 

Studies  in  the  Facial  Region.  By  Harrison  Allen,  M.  D.  J.  B.  Lippin- 
cott  and  Co.     (Keprinted  from  the  Dental  Cosmos.) 

Letter  to  a  Committee  of  Citizens  on  the  proposed  Schuylkill  Drove- Yard 
and  Abattoir.     By  John  H.  Ranch,  M.  D.     Philadelphia.     1874. 

Nineteenth  Annual  Report  upon  the  Births,  Marriages,  and  Deaths  in  the 
City  of  Providence  for  the  Year  1873.     By  Edwin  M.  Snow,  M.  D. 

Transactions  of  the  American  Otological  Society.  Seventh  Annual  Meeting, 
Newport,  R.  I.,  July  15,  1874.     (For  sale  by  James  Campbell.) 

Experimentation  on  Animals  as  a  Means  of  Knowledge  in  Physiology, 
Pathology,  and  Practical  Medicine.     By  J.  C.  Dalton,  M.  D. 

A  Practical  Treatise  on  Eczema,  including  its  Lichenous  and  Impetiginous 
Forms.  By  Dr.  McCall  Anderson.  Third  Edition,  With  Illustrations.  Phila- 
delphia: Lindsay  and  Blakiston.     1875. 

Report  of  the  Medical  Commission  upon  the  Sanitary  Qualities  of  the  Sud- 
bury, Mystic,  Shawshine,  and  Charles  River  Waters.     1874. 

Nineteenth  Annual  Report  of  the  Trustees  of  the  State  Lunatic  Hospital 
at  Northampton.     1874. 

Examination  of  the  Urine.  By  George  B.  Fowler,  M.  D.  New  York  :  D. 
Appleton  &  Co.     1874. 

Report  of  the  Eastern  Lunatic  Asylum  of  Virginia  for  the  Year  ending 
September  30,  1874. 

Thirty-Second  Report  to  the  Legislature  of  Massachusetts  relating  to  the 
Registry  and  Return  of  Births,  Marriages,  and  Deaths  in  the  Commonwealth 
for  the  Year  ending  December  31,  1873. 
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ON  THE  tri:atment  of  suspended  animation  in  new- 
born CHILDREN. 

NOTES    OF    A    LECTURE    AT    THE    HARVARD    MEDICAL    SCHOOL. 
BT    CHARLES   E.    BUCKINGHAM,    M.    D., 

Professor  of  Obstetrics. 

With  some  obstetricians,  the  condition  of  the  new-born  child,  com- 
pared with  that  of  the  mother,  is  of  secondary  consequence.  I  confess 
it  is  so  in  my  estimation.  This  is  a  matter  wliich  depends  upon  tiie 
religious  views  of  different  individuals,  and  of  course  is  not  to  be  here 
discussed.  Both  the  motlier  and  the  child  require  attention,  and  you 
can  oftentimes  give  directions  for  the  benefit  of  the  child  while  you  are 
making  the  required  pressure  over  the  uterus  which  has  just  expelled  it. 

Sometimes  the  child  cries  lustily  as  soon  as  it  is  expelled.  Sometimes 
it  gasps  feebly,  with  long  intervals  between  its  respirations,  which  may 
of  themselves  become  more  frequent  and  stronger,  or  less  frequent  and 
more  feeble.  It  may  come  into  the  world  blue  and  flabby,  and  without 
a  visible  sign  of  life.  If  there  be  beating  of  the  umbilical  cord,  how- 
ever, there  will  almost  certainly  be  a  gasp,  and  that  gasp  may  be 
repeated ;  or  if  not  repeated  unaided,  your  assistance  may  restore  the 
child  to  life.  Even  if  there  be  no  pulsation  to  be  seen  or  to  be  felt,  you 
may  in  some  cases  hear  it  by  putting  your  ear  over  the  heart.  You 
need  not  trouble  yourselves  about  a  ligature  upon  the  cord  ;  make 
the  child  breathe.  And  for  this  end  it  is  not  worth  while  to  spend 
time  in  trying  the  Marshall  Hall  method ;  you  have  a  chest  to  deal 
with  whicli  has  never  been  expanded,  and  a  pair  of  lungs  which 
have  never  been  inflated.  Send  for  a  couple  of  ])ails  of  water,  one  cold 
and  the  otiier  rather  warmer  than  it  would  be  comfortable  to  take 
an  entire  bath  in.  A  child  who  has  never  breathed,  if  rapidly  dipped 
in  these  alternately  a  few  times,  will  often  cry  audibly.  But  you  must 
not  wait  for  the  pails  of  water  before  trying  other  measures  to  make 
the  child  breathe ;  if  you  do,  it  will  be  just  so  much  neglect.  With 
a  dry  rag  over  your  little  finger,  thoroughly  wipe  the  mucus  from  the 
fauces ;  that  operation  alone  will  make  some  children  cry.  Take  the 
child  up  in  a  diy  towel,  or  a  ])ocket-handkcrcliief  if  you  liave  one 
at   hand,  or  in  anything  which   will   keep   it  from  slipping  from  your 
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grasp  ;  hold  it  witli  the  scapulte  in  the  palm  of  your  left  liand,  the  finger 
and  thumb  embracing  the  occiput,  which  should  be  firmly  pressed  back- 
wards ;  the  finger  and  thumb  of  the  right  hand  should  close  its  nostrils. 
Apply  your  mouth  to  that  of  the  child  and  try  to  inflate  its  lungs ;  you 
need  not  fear  that  vou  will  blow  too  hard  ;  indeed,  unless  you  place  a 
moderately  dry  cloth  between  the  child's  mouth  and  your  own,  you 
will  find  it  diflficult  to  inflate  at  all.  But  why  press  the  head  forcibly 
backwards  ?  Because  in  so  doing  you  close  the  passage  of  the  oesopha- 
gus ;  and  should  you  neglect  that  precaution,  you  would  find  the  stomach 
inflated  instead  of  the  lungs,  and  a  new  obstacle  thus  put  in  the  way  of 
the  child's  breathing,  by  your  own  carelessness. 

You  should  inflate  the  lungs  ten  or  fifteen  times  in  a  minute  ;  and 
the  process  should  be  continued  as  long  as  there  is  the  slightest  possi- 
bility of  life.  The  occasional  alternate  dipping  will  help  your  efforts. 
In  some  cases,  a  rapid  and  more  forcible  pulsation  of  the  heart  is  felt 
by  you  upon  your  very  first  insufflation,  and  this,  as  a  rule,  will  be 
repeated  and  increased  in  strength  with  every  succeeding  attempt,  until 
as  3'ou  take  3'our  lips  away  you  will  each  time  see  the  child  gasp,  open 
its  eyes,  heave  its  chest,  and  at  last  cry.  The  color,  which  has  been 
leaden  and  dull,  becomes  of  a  positive  red.  The  points  upon  which  you 
placed  your  fingers,  before  the  operation,  became  white,  and  remained  so 
long  enough  for  you  to  count  twenty  or  more  ;  but  now  the  color 
returns  more  and  more  rapidly,  and  you  will  find,  as  the  child's  respi- 
rations become  independent  of  your  aid,  that  the  color  returns  almost 
immediately  on  the  removal  of  the  pressure. 

Be  sure  that  all  chance  of  life  is  gone  before  you  stop  your  exer- 
tions ;  I  have  known  an  infant,  who  was  laid  aside  in  a  sheet  as  dead  by 
one  of  our  profession,  to  live  to  adult  age.  So  long  as  the  breathless 
child  is  cool,  if  pulsation  exists  even  to  a  slight  degree,  life  is  still  possi- 
ble. Excess  of  heat  to  such  a  child  will  diminish  its  chances  for  life. 
Why,  then,  you  may  ask,  do  I  dip  it  in  hot  water,  as  well  as  in  cold,  to 
make  it  breathe  ?  Simply  as  a  stimulant  to  its  skin.  It  is  not  to  be  left 
in  the  hot  water  an  instant ;  it  is  dipped  in  hot  water  for  the  same  rea- 
son that  I  would  spank  it,  or  slap  it  with  a  wet  towel,  the  object  being 
to  irritate  its  nervous  system  and  make  it  cry. 

If  you  will  now  simply  wrap  the  resuscitated  infant  in  a  blanket, 
and  leave  him  without  washing  or  dressing  or  food  for  a  few  hours,  he 
will  be  better  off  than  if  you  weary  him  with  further  attentions. 
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ON  THE  TRP:ATMENT    OF  OPHTHALMIA  OF  iNEW-BOIlN 
CHILDREN:    A  REPLY  TO  DR.  WILLIAMS. 

BY    IIASKET    DERBY,    M.  D. 

In  a  very  practical  and  useful  article  on  tlie  oplitlialmia  cf  new-born 
children,  published  in  the  Journal  of  January  28th,  Dr.  \Villiani.s  takes 
occasion,  while  on  the  subject  of  treatment,  to  condemn  the  use  of  any 
solution  or  preparation  of  nitrate  of  silver.  He  admits  tliat,  if  strict 
attention  be  paid  to  cleanliness,  cases  thus  treated  may  perhaps  do  well. 
But  the  remedy  he  regards  as  a  dangerous  one,  and  liable  to  cause  ago- 
nizing pain. 

Such  wholesale  condemnation,  coming  from  a  surgeon  of  Dr.  Will- 
iams's large  experience,  and  from  one  who  occupies,  moreover,  the 
official  position  of  a  teacher  of  ophthalmology,  cannot  be  passed  over  in 
silence  by  those  members  of  the  profession  who  pin  their  faith  on  the  prac- 
tice which  he  reprobates.  The  affection  of  the  eye  under  consideration 
occurs  so  frequently,  and  the  consequences  of  its  neglect  or  maltreat- 
ment are  often  so  appalling,  that  any  suggestions  as  to  the  proper  course 
to  be  pursued,  or  the  remedies  to  be  employed,  have  an  interest  for  the 
profession  at  large,  into  whose  hands  these  cases  generally  fall.  With 
all  respect,  therefore,  for  the  sincerity  of  Dr.  Williams's  belief,  I  would 
state  that  he  stands  comparatively  alone  among  ophthalmic  surgeons  in 
discarding  the  use  of  nitrate  of  silver  in  the  ophthalmia  of  new-born 
children.  The  great  majority  regard  it  as  their  sheet-anchor.  Witness 
the  following  quotations :  — 

"  The  principal  remedy  is  the  cauterization  with  nitrate  of  silver."  ' 

"  The  beneficial  effect  of  cauterizations  is  first  manifested  in  a  dimi- 
nution of  the  purulent  secretion.  When  regularly  made,  a  profuse 
purulent  secretion  seldom  resists  the  application  of  caustic."  ^ 

"  Nowhere  is  the  sovereign  effect  of  cauterizations  more  brilliantly 
manifest  than  in  the  treatment  of  tlie  ))urulent  conjunctivitis  of  new- 
born children  ;  by  applying  them  with  exact  care  we  can  almost  inva- 
riably avoid  dangerous  corneal  complications,  and  see  this  dreaded  dis- 
ease assume,  on  our  hands,  a  relatively  benignant  character.  But  these 
cauterizations  must  be  carefully  made  ;  indeed,  in  cases  wh'Cre  swelling 
and  secretion  are  very  marked,  it  may  sometimes  be  necessary  to  make 
them  twice  a  day."  ^ 

"  If  the  patient  can  be  seen  every  day,  or  even  more  frequently,  the 
mitigated  nitrate  of  silver,  in  substance,  should  be  used,  as  we  can  regu- 
late and  localize  its  effect  far  better  than  can  be  done  if  injections  or 
collyria  are  employed."  * 

*  Tetzer,  Compendium  der  Augcnheilkunde,  S.  25. 

^  Schweigpcr,  Handbuch  dor  epecicUcn  AuBenheilkunilc,  S.  354. 

*  Wecker,  Etudes  ophtluilmoloyiciucs,  lome  1,  page  63. 

*  Soelbfrg  Wells,  A  Treatise  on  Diseases  of  the  Eji',  page  39. 
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I  have  purposely  selected  these  four  authors  as  exponents  of  the  four 
leading  European  schools.  The  first  represents  the  practice  of  Arlt,  of 
Vienna,  the  Nestor  of  the  teachers  of  the  day,  renowned  not  only  for  his 
dexterity  as  an  operator,  but  for  his  intimate  knowledge  of  conjunctival 
affections  and  rare  skill  in  their  treatment.  The  second  gives  the  views 
of  the  school  of  Graefe.  The  author  of  the  third  holds  the  largest 
clinique  in  Paris  at  the  present  time.  And,  finally,  Mr.  Wells  gives  us 
the  practice  of  Moorfields  Ophthalmic  Hospital,  the  largest  in  the 
world. 

Having  thus  witnessed  the  dissent  of  the  ophthalmic  world  at  large 
from  the  views  held  by  Dr.  Williams,  let  us  inquire  into  the  circum- 
stances under  which  nitrate  of  silver  is  generally  used  in  this  disease, 
and  the  form  and  manner  of  its  application. 

During  the  first  days  of  the  attack,  while  the  lids  are  stiff  and  ten- 
der, and  the  discharge  either  absent  or  scanty  and  thin,  cold  applica- 
tions are  those  best  borne.  Compresses  dipped  in  ice-water  and  laid  on 
the  eyes,  or  frequent  gentle  sponging  witli  water  as  cold  as  the  child 
will  endure,  are  ovu"  sole  resource.  But  as  soon  as  the  purulent  secre- 
tion commences,  more  energetic  measures  must  be  taken.  The  usual 
method  of  examining  the  eyes  and  of  making  the  application  is  as  fol- 
lows. The  nurse,  or  assistant,  and  the  surgeon  occupy  chairs  placed  at 
right  angles  to  each  other.  The  former  holds  the  child  on  the  lap,  its 
back  to  the  surgeon,  and  gently  lowers  its  head  between  his  knees, 
which  should  be  protected  by  a  rubber  sheet.  The  head  is  thus  per- 
fectly secured,  and,  the  hands  being  held  by  the  assistant,  the  feet  may 
be  left  free.  With  a  bit  of  soft  sponge  dipped  in  lukewarm  water  the 
lids  are  now  thoroughly  cleansed  and  separated,  the  thick  secretion  that 
wells  from  between  them  and  covers  the  surface  of  the  eyeball  being 
entirely  removed.  The  elevator  may  now  be  used  for  the  careful 
inspection  of  the  cornea,  which  can  be  examined  at  this  time  more 
advantageously  than  later.  This  done,  the  upper  and  lower  lids  are 
everted,  as  much  as  possible  of  their  conjunctival  surface  being  exposed. 
Being  freed  from  secretion,  a  large  camel's-hair  brush,  dipped  in  a  solu- 
tion of  nitrate  of  silver  of  ten  grains  to  an  ounce  of  water,  is  passed 
over  them,  next  dipped  in  cold  water  and  applied  several  times 
more,  the  lids  being  then  replaced.  The  pain,  acute  at  first,  soon  sub- 
sides. During  the  remainder  of  the  day  the  strict  cleanliness,  so  justly 
insisted  on  by  Dr.  Williams,  will  alone  need  to  be  enforced,  unless, 
indeed,  the  state  of  the  cornea  requires  the  instillation  of  atropine. 
Only  in  exceptional  cases  will  the  caustic  application  require  to  be 
repeated  towards  evening  ;  never  unless  the  slight  pellicle  formed  after 
the  morning's  treatment  has  been  thrown  off.  If  now,  in  spite  of  thor- 
ough treatment  of  this  nature,  the  disease  advances,  the  swelling  and 
discharge  increasing,  and  the  cornea   becoming  more  involved,  we  must 
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liave  recourse  to  tlie  stick  of  nitrate  of  silver  fused  with  twice  it?  bulk 
of  nitrate  of  potasli,  the  lapis  mitigatus,  Graefe's  favorite  remedy,  and 
one  so  successful  in  his  hands.  This  is  brushed  over  the  everted  lids, 
and  then  at  once  waslied  off  with  free  a])])lications  of  cold  water. 

If  this  plan  of  treatment  be  carefully  followed,  its  good  effect  is  soon 
manifest ;  in  many  cases  improvement  is  immediate.  I  contend  that 
these  are  not  dangerous  i*eniedies,  but  valuable  and  indeed  almost  indis- 
pensable means  of  effecting  a  cure,  a])proved  as  such  by  general  expe- 
rience. True,  they  cause  temporary  acute  pain,  but  this  quickly  sub- 
sides. Let  it,  moreover,  be  borne  in  mind  that  this  supersedes  all  other 
treatment,  except  the  strictest  attention  to  cleanliness.  Could  the  chil- 
dren speak,  I  feel  sure  they  would  loudly  proclaim  their  preference  for 
the  single  daily  application  of  nitrate  of  silver  over  the  injection  of 
sulphate  of  zinc,  or  even  alum,  made  much  more  frequently. 

I  do  not  hesitate  to  advise  any  surgeon  who  is  in  doubt  as  to  which 
method  to  ado]it,  to  take  his  next  case  of  ophthalmia  neonatorum  in 
both  eyes,  treat  one  eye  by  the  milder  method  and  the  other  by  the  one 
here  described,  and  be  governed  by  the  result. 


CLINICAL   NOTES  OF  CASP^S  OF  RHEUMATISM. 

BV  R.  T.  EDES,  M.  D., 

Visiting  Physician  at  Boston  City  lIospitaL 

The  following  table  presents  a  summary  of  sixteen  cases  of  acute 
articular  rheumatism  treated  with  alkalies  in  large  doses.  The  dura- 
tion of  the  disease  in  these  cases  is  reckoned  from  the  occurrence  of 
severe  pains,  redness  and  swelling  of  the  joints,  or  of  symptoms  of 
sufficient  severity  to  compel  the  patient  to  go  to  bed.  Preliminary 
soreness  and  aching  are  not  taken  into  the  account. 

These  cases  were  all  submitted  to  the  alkaline  treatment,  the  stand- 
ing orders  being  that  "  Chambers's  mixture  "  should  be  administered 
to  every  patient  admitted  on  the  south  side  with  acute  rheumatism,  at 
short  intervals,  until  the  urine  became  alkaline,  when  it  was  to  be 
diminished  or  suspended.  Chambers's  mixture  contains  acetate  and 
carbonate  of  potassa,  in  the  proportion  of  thirty  grains  of  each  to  the 
ounce.  The  usual  dose  is  half  an  ounce.  A  few  of  these  cases  call  for 
some  remarks  beyond  those  given  in  the  table.  The  "  days  to  relief" 
usually  means  "  to  very  distinct  and  decided  relief  of  the  pain,"  although, 
as  will  be  noticed,  it  was  in  some  cases  much  more  than  that. 

Case  I.  —  Jane  S.  was  a  heavy,  lymphatic  Irishwoman,  of  whom  it 
was  remarked  soon  after  her  entrance  that  she  would  be  enough  to 
spoil  anybody's  statistics,  which   proved  to  be  the  case.     The  treatment 
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consisted  of  opiates,  quinia,  and  iodide  of  potassium,  as  well  as  of  alka- 
lies, wliieli  were  omitted  and  resumed  several  times. 

Case  III.  —  There  was  no  reason  to  suspect  any  organic  disease  of 
the  heart. 

Cask  VI.  —  Kate  T.  returned  to  tiie  hospital  after  about  four  weeks, 
complaiiiiiii;  of  some  ]iain  in  the  joints.  She  was  then  treated  with  iron 
and  digitalis. 

Case  VII.  —  Catherine  R.,  two  weeks  before  she  entered,  had  a 
chill  and  a  sharp  pain  in  her  left  side,  with  frequent  and  painful  cough. 
The  time  given  in  the  table  (four  days)  is  that  during  which  the  joints 
were  much  more  painful  and  swollen.  After  about  ten  days  in  the  hos- 
pital, this  ])atient  became  delirious,  and  the  temperature  rose  to  101°. 
She  is  said  to  have  died,  after  leaving  the  hospital  contrary  to  advice. 
It  is  probable  that  jileurisy  was  the  condition  when  she  was  first  attacked, 
and  a  pericarditis  beginning  either  at  that  time  or  subsequently  would 
perhaps  account  as  well  as  anv  theory  for  the  course  of  the  disease, 
although  there  was  no  sj'mptom  to  indicate  it  positively,  except  the  faint- 
ness  of  the  heart's  sounds.  Percussion  and  auscultation,  especially  of 
the  back,  could  not  be  very  thoroughly  carried  out. 

Case  XI.  —  Here  the  pericardial  friction  sounds  disappeared  at  some 
time  between  the  fourteenth  and  the  eighteenth  day  after  entrance.  Pain 
in  the  cardiac  region  continued  longer.  She  made  quite  an  active 
assistant  in  the  ward,  notwithstanding  the   endocardial  (mitral)  lesion. 

Case  XV. —  Michael  W.  was  a  young  Jew,  wlio  entered  the  hos- 
pital as  rheumatic,  though  complaining  of  nothing  but  cold  feet,  which 
being  relieved,  he  was  discharged.  His  second  entrance,  a  fortnight 
afterward,  when  the  symptoms  were  more  decided,  is  that  which  is 
recorded  in  the  table. 

The  murmurs  in  Cases  II.,  III.,  and  XVI.  were  undoubtedly  merely 
ana'inic. 

The  following  cases  of  pericarditis  cannot  properly  be  included  in 
the  above  list :  — 

Edward  K.,  aged  sixteen,  entered  April  iJOth.  Five  weeks  ago  he  had 
pain  in  the  knees,  but  kept  at  work  for  a  week;  then  followed  chill  and 
pain  in  other  joints,  and  he  was  sick  in  bed  two  weeks  ;  a  week  ago 
he  went  to  work,  with  some  pain.  Two  days  ago  there  was  sharp 
pain  in  left  chest,  dyspna-a,  and  palpitation.  He  now  has  loud  friction 
sound  over  the  whole  heart.  Respiration  42.  Pulse  135.  Tempera- 
ture 102.8°.  He  has  some  jjain  in  the  knee,  but  the  joints  are  not  much 
swollen  or  tender.  Blister  and  Chambers's  mixture  were  ordered.  In 
four  days  the  friction  sound  extended  over  a  smaller  area.  On  the 
25th  he  slept  better.  On  the  27th  the  area  of  cardiac  dullness  was  much 
increased.  After  this,  he  was  treated  with  tonics,  cathartics,  digitalis, 
and  mild  counter-irritation.     The  friction  sound  disnjipoared,  but  a  strong 
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systolic  murmur  remained.  He  got  fat,  looked  comfortable,  and  went 
out  relieved. 

Lizzie  B.,  aged  nineteen,  entered  hospital  June  3d.  She  was  pale, 
and  wore  an  anxious,  frightened  look.  She  told  a  story  of  having  been 
enticed  into  a  house  of  ill-fame,  where  she  was  abused,  jumped  upon, 
and  pounded.  This  was  probably  false.  She  had  red  and  excoriated 
patches  of  irritated  skin  on  the  nates  and  inside  of  thighs.  The  vulva 
was  red  and  swollen,  with  a  purulent  secretion. 

June  7th.  Has  complained  of  pain  in  the  side  for  two  days  (sup- 
posed to  be  owing  to  bruises).  Felt  cold  last  night.  Had  some  incon- 
tinence of  urine.  Breathing  shallow  and  rapid.  Pulse  100.  Loud 
friction  sound  over  heart.     Poultice  and  Chambers's  mixture  ordered. 

June  8th.  Li  addition,  some  pain  in  small  joints  of  both  hands. 
Cotton  jacket  and  cotton  batting  to  joints. 

June  10th.  Friction  sound  remains.  Has  pain  in  knee,  but  less  in 
hands.  Has  been  passing  water  in  bed  for  last  three  days.  Has  con- 
siderable cough,  but  no  additional  physical  signs. 

June  13th.  Heart  sounds  at  apex  normal.  Friction  sound  at  base. 
Area  of  heart's  dullness  enlarged. 

On  the  18th  of  June  her  temperature  was  noted  at  103°,  and  June 
19th  she  died. 

Wm.  P.,  aged  twenty  two,  born  in  the  Shetland  Islands,  entered 
the  hospital  February  25th.  Two  weeks  before,  his  feet  and  knees 
were  i-ed  and  swollen.  Four  days  before,  there  was  an  uneasy  feel- 
ing about  the  heart,  with  paljjitation.  There  was  roughening  of  first 
sound.  The  treatment  consisted  of  iron,  iodide  of  potassium,  and  cod- 
liver  oil. 

April  1st.  He  was  sitting  up,  looking  feeble  and  ana?mic,  complaining 
of  some,  but  not  severe  pain.     Tonics  were  continued. 

April  13th.  Dyspncea,  with  pain  in  chest,  last  night.  At  apex,  loud 
murmur,  replacing  first  sound,  heard  outside  of  nipple,  where,  also, 
impulse  is  strongly  felt.  Pulsations  are  irregular,  with  an  occasional 
thrill.     At  level  of  third  rib,  both  sounds  are  distinct. 

April  27th.  A  second  attack  of  dyspnoea  led  to  another  physical 
exploration,  which  discovered  a  superficial  friction  sound. 

April  31st.  Several  sounds  were  noted,  one  along  left  edge  of  ster- 
num, rough.  Soft  systolic  murmur  at  apex  (probably  that  of  April 
13th).     Another  (rough)  with  second  sound. 

May  8th.  Lnpulse  very  strong  and  iri'egular.  Friction  sound  has 
disappeared.  Area  of  heart's  dullness  considerably  increased,  extending 
an  inch  and  a  half  outside  of  nipple.  Apex  beat  in  fifth  intercostal 
space. 

May  11th.     Died. 
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RECENT   PROGRESS  IN   OBSTETRICS  AND  GYXvECOLOGY. 

nv    W.    L.    RICIIARDSOff,    M.    D. 

OBSTETRICS. 

Chloroform  as  an  Ancesthetic.  —  Dr.  Zweifel  reports  '  tlic  results  of 
some  experiments  which  lie  made,  with  a  view  of  ascertaininjj  the  effect 
on  tlie  cliild  in  utero  of  cliloroform  administered  to  the  mother.  He 
invariably  found  tliat  chloroform  was  present  in  tiie  urine  of  cliildren 
whose  mothers  liad  been  under  tlie  influence  of  chloroform  during  par- 
turition, and  also  in  the  placenta.  Dr.  Zweifel  questions  whether  the 
administration  of  chloroform  may  not  be  found  to  have  a  very  delete- 
rious effect  on  the  foetus  in  utero.  Not  unfrequently  children  are  born 
asphyxiated  under  such  circumstances.  It  is  also  very  noticeable  that 
many  children  suffer,  soon  after  birth,  from  jaundice,  when  the  mother 
has  been  under  the  influence  of  chloroform  during  her  labor. 

Uterine  Souffle  after  Confinement.  —  M.  Bailly  reports^  some  inter- 
esting facts  which  he  has  obtained  from  a  cai'eful  examination  of  seventy- 
eight  women.  A  bruit  was  discoverable  sixty-eight  times.  In  the 
large  majority  of  cases  the  tone  was  soft,  liquid,  and  prolonged.  It  was 
always  intermittent,  the  duration  being  longer  than  the  pause.  The 
intensity  about  equalled  the  souffle  heard  between  the  fourth  and  fifth 
months  of  pregnancy.  The  larger  the  uterus,  the  louder  the  sound. 
Three  or  four  times  it  was  as  loud  on  the  morrow  of  the  confinement 
as  at  the  end  of  pregnancy.  The  sound  was  generally  heard  over  the 
sides  or  over  the  lower  half  of  the  uterus,  rarely  over  the  superior 
half.  It  predominates  on  the  left  side.  The  maximum  time  during 
which  the  bruit  was  heard  after  delivery  was  one  hundred  and  thirty- 
eight  hours ;  the  minimum,  ten  hours  ;  the  mean,  sixty-three  hours. 
The  uterine  contractioTis,  the  fcetal  death  occurring  in  utero  long  previ- 
ous to  the  delivery,  and  profuse  haamorrhages,  all  tend  to  influence  the 
force  and  duration  of  the  souffle.  The  first  of  these  circumstances 
enfeebles  the  sound,  the  last  two  increase  its  tone.  The  origin  of  the 
sound  is  the  passage  of  blood  from  the  smaller  into  the  larger  vessels  or 
sinuses. 

Uterine  Thermometry.  —  Dr.  Schlesinger  reports^  the  following 
results  of  a  long  series  of  investigations  made  with  a  view  of  ascertain- 
ing if  it  was  possible,  by  means  of  the  thermometer,  to  diagnosticate 
pregnancy  during  the  earlier  months.  The  temperature  of  the  uterine 
cavity  is  iiigher  than  that  of  the  vagina.  The  pregnant  uterus  has  a 
higher  temperature  than  the  non-])regnant. 

Recognizing  the  fact  that  the  temperature  of  the  uterus,  both  in   the 

'   Berliner  klinische  Woclienschrift,  May  25,  1874. 

-  Archives  Ue  Tocologie,  1874  ;  London  Medical  Heeord,  October  21,  1874. 

^  Allgemeine  Zcitiing,  March  10,  1874. 
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pregnant  and  in  tlie  non-pregnant  condition,  is  higher  tlian  that  of  the 
vagina,  Schroeder  considers  that  tiie  deatli  of  the  fa^tus  may  be  inferred 
in  tliose  cases  in  which  the  difference  between  the  vaginal  and  uterine 
temperature  is  either  very  sligiit  or  imperceptible  ;  since,  when  the  fcetus 
dies,  it  abstracts  some  heat  from  the  uterus  itself,  and  thus  equalizes  the 
temperature  of  the  uterus  and  vagina. 

Induction  of  Premature  Labor.  —  Dr.  J.  G.  Svvayne  reports  ^  twenty 
cases  in  which  he  induced  premature  labor ;  seventeen  were  multiparae 
and  three  primiparse.  In  one  case  the  o]ieration  was  performed  three 
times,  and  in  three  cases  twice  on  the  same  subject.  Fourteen  of  the 
operations  were  performed  anticipatory  of  craniotomy,  owing  to  a  de- 
formed pelvis  ;  three  times  the  labor  was  induced  owing  to  obstinate  vom- 
iting,  and  three  times  for  albuminuria  threatening  convulsions.  Three 
of  the  mothers  died,  two  being  in  extremis  when  the  operation  was  per- 
formed. Eleven  of  the  infants  were  still-boi-n,  and  two  of  those  born  alive 
subsequently  died.  In  seventeen  cases  labor  was  induced  by  a  gradual 
dilatation  of  the  os  uteri  by  means  of  carbolized  sponge  tents.  This 
method  of  procedure  Dr.  Swayne  recommends  as  more  nearly  resem- 
bling the  natural  processes  than  any  other.  The  time  occupied  in  bring- 
ing on  the  laboi-  in  these  cases  varied  from  six  hours  to  sixteen  days. 

In  cases  where  prompt  delivery  is  necessary,  the  use  of  Dr.  Barnes's 
elastic  bags  is  more  sure  and  rapid  in  accom])Iishing  the  desired  object. 
In  ail  other  cases.  Dr.  Swayne  considers  a  gradual  dilatation  a  far  safer 
metiiod  of  procedure. 

Prof.  Carl  Braun  opposes '•^  the  use  of  sponge  tents  as  being  often 
productive  of  most  serious  if  not  fatal  results.  Parametritis  and  pyaemia 
symptoms  frequently  arise  from  the  absorption  of  the  foul  discharges 
which  always  follow  their  use.  He  advises  in  preference  to  all  other 
plans  the  method,  now  universally  adopted  in  Vienna,  of  the  introduc- 
tion of  a  pointed  quill  by  means  of  a  uterine  sound  passed  thi-ough  a 
small  opening  made  in  the  side.  Tiiis  being  introduced,  the  sound  is 
withdrawn,  and  the  membranes  ruptured  by  the  quill.  The  amniotic 
fluid  drains  away,  and,  labor  pains  soon  beginning,  the  delivery  is  usually 
effected  within  twelve  hours. 

Rigor  following  Delivery. — Dr.  Pfannkucli  offers''  the  following 
explanation  of  the  rigor  which  is  so  frequently  observed  to  follow  the 
birth  of  a  child.  According  to  experiment,  the  fwtal  temperature  has 
been  shown  to  be  nine  tenths  of  a  degree  higher  than  tiiat  of  the  mntiier. 
The  maternal  temperature,  however,  being  unaltered,  it  is  evident  that 
the  pregnant  woman  must  be  producing  less  warmth  than  the  non-preg- 
nant.     When  the  foetal  source  of  heat   is  removed  by  the   birth  of  the 

'  British  Medical  Joiirnul,  AiiKiist  8,  1874. 

'^  I'hiiaUclphia  Medical  Times,  .Inmiiuy  23,  1875. 

•  Archiv  fUr  Gyiiookoloyic,  iv.  2. 
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child,  tliore  is  produced  at  rtnce  a  disproportion  between  the  amount  of 
heat  proihicc'd  and  tliat  given  off.  Tlie  rii^or  is  caused,  therefore,  by  the 
efforts  made  by  nature  to  establish  an  equilibrium. 

The  same  rigors  are  frequently  noticed  when  the  child  dies  during 
pregnancy.  In  several  cases  which  Dr.  Pfannkuch  has  recently  seen, 
where  the  mother  gave  birth  to  a  dead  child,  no  rigors  followed  the 
birth ;  and  this  would  serve  to  strengthen  the  theory  by  which  this 
observer  endeavors  to  explain  a  symptom  so  frequently  noticed  by 
accoucheurs. 

Puerperal  Fever.  —  In  the  address  in  obstetrics,  delivered  at  the  last 
annual  meeting  of  the  British  Medical  Association,^  Dr.  J.  Matthews 
Duncan  stated  that  it  was  his  belief  that  nearly  one  in  every  one  hun- 
dred women,  delivered  in  Great  Britain  at  or  near  the  full  time,  died  in 
parturition  or  before  the  puerperal  state  and  its  effects  had  passed  away. 
In  addition  to  this  startling  mortality,  parturition  brings  with  it  a  vast 
amount  of  disease  and  suffering  which  does  not  end  fatally.  By  far  the 
largest  number  of  deaths  are  due  to  puerperal  pyfemia,  a  term  which 
Dr.  Duncan  would  substitute  for  the  erroneous  one  of  puerperal  fever, 
since  there  is  nothing  essentially  puerperal  known  in  it,  nor  anything  of 
the  nature  of  a  fever  as  that  term  is  generally  understood.  All  evidence 
brings  the  disease  into  the  closest  alliance  or  identity  with  surgical  pyae- 
mia. It  is  a  disease  always  present ;  but  never  has  it  been  shown  to 
possess  an  epidemic  character.  It  varies  in  its  ravages  just  as  pneu- 
monia does,  but  in  a  very  different  manner  from  what  is  found  to  be  the 
case  with  cholera  or  scarlatina.  The  puerperal  woman  presents  a  most 
favorable  nidus  for  the  reception  of  morbific  material  in  her  contused 
and  lacerated  passages,  and  patients  suffering  from  puerperal  pyaemia, 
or  any  allied  diseases,  offer  this  morbific  material  in  its  most  potent 
essence.  No  other  well-demonstrated  communicability  has  ever  been 
proven,  as  tending  to  show  that  this  disease  is  either  contagious  or  infec- 
tious. The  same  laws  of  pathology  govern  lying-in  hospitals  as  govern 
all  hospitals,  and  it  is  absurd  to  claim  that  any  greater  danger  exists  f(|' 
patients  in  one  than  for  those  in  the  other.  Beyond  question,  pyaemia 
is  a  septic  disease,  and  puerperal  pya>mia  may  be  almost  if  not  alto- 
gether prevented  by  the  application  to  delivery  of  a  practice  based  on 
antiseptic  principles. 

In  a  carefully  prepared  treatise  on  Erysipelas  and  Puerperal  Fever, 
recently  published,  the  author.  Dr.  Thomas  C.  Minor,  gives  in  detail  an 
account  of  both  diseases  as  they  prevailed  sporadically  in  the  United 
States  during  the  year  1870,  and  also  the  history  of  a  puerperal  fever  epi- 
demic observed  in  the  southwestern  part  of  Ohio  in  the  winter  of  1872. 
The  facts,  as  given  by  Dr.  Minor,  appear  to  establish  the  f;ict  that  ery- 
sipelas and  puerperal  fever  seem  to  prevail  together  throughout  the 
1  Obstetrical  Journal  of  Great  Britain,  September,  1874. 
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United  States,  and  that  any  marked  increase  of  one  disease  in  any  par- 
ticular locality  is  always  followed  by  a  corresponding  increase  of  the 
other.  Infants  die  of  erysipelas  shortly  after  or  before  their  mothers 
die  of  puerperal  disease. 

M.  Chauffiird^  considers  that  any  disease  which  produces  morbid 
discharges  may  give  rise,  in  women  ^recently  confined,  to  puerperal 
fever.  During  his  service  at  the  Neckar  Hospital,  he  has  frequently 
'remarked  that  the  opening  of  an  abscess,  or  the  presence  in  the  wards 
of  purulent  ophtiialmia  or  erysipelas,  is  sure  to  be  followed  in  a  short 
time   by  puerperal   troubles  of  greater  or  less  severity. 

Absence  of  the  Foetal  Pulse  during  Extraction  by  the  Feet.  —  Pro- 
fessor Dohen,  of  Marburg,  reports  ^  two  cases  where,  during  an  extrac- 
tion by  the  feet,  the  foetal  pulse  ceased  for  a  considerable  lengtli  of  time, 
and  yet  with  no  fatal  result  to  the  child.  In  both  cases  the  pelvis  was 
contracted,  and  the  pulse  was  distinctly  felt  to  cease  beating  as  the  after- 
coming  head  descended  into  the  pelvis.  In  the  first  case  tiie  cardiac 
pulsations  were  suspended  for  at  least  two  minutes,  and  in  the  second 
case  for  more  than  three  minutes.  In  the  first  case  the  baby,  a  girl, 
was  reanimated  in  a  warm  bath  after  about  a  quarter  of  an  hour  s 
effort ;  but  in  the  second  case  the  measures  to  resuscitate  the  infant,  a 
boy,  were  continued  for  half  an  hour  before  the  frequency  of  the  inspi- 
ratory and  pulse  movements  became  normal. 

Professor  Dohen  considers  that  the  arrest  of  tiie  heart  in  these  two 
cases  was  due  to  the  compression  of  the  brain  and  irritation  of  the  pneu- 
mogastric.  In  cases  where  the  arrest  of  the  heart's  beat  is  due  to 
aspiiyxia  there  is  but  little  hope  of  saving  tiie  child's  life,  but  where  the 
action  of  the  pulse  is  slackened  or  arrested  by  compression  of  the  brain, 
a  rapid  extraction  of  the  head  will  usually  be  sufficient  to  save  the  life 
of  the  infant. 

These  views  are  strictly  in  accordance  with  the  theory  of  Leyden,^ 
who  has  shown  that  the  compression  of  tiie  brain  which  slackens  the 
heart's  beats  may  also  completely  arrest  them,  and  that  this  action  is 
produced  by  the  help  of  the  pneumogastric. 

The  Tensile  Strength  of  the  Foetus.  —  Dr.  J.  Matthews  Duncan 
reports*  a  series  of  experiments  undertaken  to  ascertain  the  amount  of 
force  which  can  safely  be  applied  in  effecting  the  delivery  of  a  child. 
The  body  of  a  new-born  baby  was  passed  tlirough  an  aperture  so  cut  in 
hard  wood  as  to  represent  the  brim  of  a  contracted  pelvis.  Above  the 
ankle,  an  apparatus  was  applied  by  which  weights  could  be  suspended. 
The  amount  of  the  weights  used  was  to  be  gradually  increased  until  the 

'  Gazette  llelKlomadaire,  October  16,  1874. 

2  Obstetrical  Journal  of  Great  Britain  and  Irclaiul,  .laniiary,  1875,  from  Archives  lie 
Tocologic,  October,  1874. 

"   Virchow's  Arcliiv,  xxxvii.  4. 

'  British  Medical  Journal,  December  19,  1874. 
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body  of  the  child  was  dissevered.  In  order  to  bring  the  experiment 
into  conditions  analogous  with  those  of  labor,  the  weights  were  allowed 
to  operate  for  only  half  a  minute  at  a  time.  In  each  experiment  the 
separation  took  place  at  the  neck.  The  decapitating  force  varied  from 
ninety-one  to  one  hundred  and  forty-one  pounds,  giving,  therefore,  an 
average  of  about  one  hundred  and  twenty  pounds. 

The  life  of  the  child  is,  of  course,  compromised  before  the  limit  of 
the  tensile  strength  of  the  flietus  is  reached,  since  the  destruction  of  the 
sjjinal  column  occurs  under  the  application  of  a  force  considerably  less 
than  is  required  to  produce  decapitation. 

In  these  experiments  it  was  found  that  the  cervical  part  of  the  verte- 
bral column  first  gave  way,  allowing  the  dissevered  vertebras  to  become 
widely  separated  before  actual  decapitation  took  place.  While  one  hun- 
dred and  five  pounds  sufficed  to  separate  the  cervical  vertebrae,  an 
addition  of  fifteen  pounds  was  required  to  decapitate.  In  all  cases  the 
vertebral  column  yielded  with  a  jerk,  followed  by  a  marked  elongation 
of  the  foetal  body.  This  fact  is  therefore  one  of  great  importance  to 
the  accoucheur  if  he  wishes  to  avoid  decapitation.  It  was  further  found 
tliat  a  single  limb,  so  far  as  strength  was  concerned,  sufficed  to  effiect 
decapitation  by  traction. 

These  experiments  are  of  great  value  as  regards  the  force  that  mav 
safely  be  employed  in  podalic  extraction  ;  but  it  was  found  a  far  more 
difficult  problem  to  ascertain  the  power  that  may  safely  be  applied  in 
extracting  a  child  with  the  forceps.  In  this  latter  case,  a  far  greater 
force  can  be  exerted  than  in  the  former.  It  has  been  proven  that  it  is 
possible  to  apply  the  forceps  to  a  foetal  head  at  the  brim  of  an  actual 
pelvis  so  as  to  defy  the  utmost  efforts  of  the  most  powerful  accoucheur. 
The  foetal  head  is  firm  enough  to  resist  a  dragging  force  far  greater  than 
can  be  used  in  podalic  extraction. 

(To  be  concluded.) 


PROCEEDINGS   OF   THE    BOSTON    SOCIETY    FOR    MEDICAL 
•  laiPKOVEMENT. 

F.    B.    OBEENOUOII,    M.    ».,    SECRETARY. 

Deckjiber  28,  1874.  Ovarian  Cyst.  —  A  fine  specimen  of  a  monocvst 
holding  five  gallons  of  fluid  was  exhibited  by  Dr.  W.  G.  Wheeler,  of  Chelsea, 
who  related  the  following  history  of  the  case.  The  patient  was  a  feeble  woman, 
fifty-four  years  of  age,  wlio  had  been  delivered  of  five  still-born  children.  She 
was  small  in  size,  of  medium  height,  and  much  emaciated.  She  said  that  the 
abdomen  had  been  gradually  enlarging  during  tlie  last  five  years,  and  now 
(December  17,  1874)  measured  fiftj'-two  inches.  There  was  a  distinct  wave 
on  percussion.     Resonance  was  found  in  both  flanks  but  not  in  front.     The 
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patient  has  never  experienced  mvich  pain,  although  the  mechanical  distention 
during  the  last  two  years  has  been  a  source  of  distress.  The  stomach  and 
bladder  proved  troublesome  at  times;  the  uterus  was  healthy  and  movable 
with  but  little. displacement ;  there  was  no  oedema  of  the  lower  extremities  or 
any  evidence  of  disease  in  other  parts  of  the  body.  After  a  few  days'  considera- 
tion the  patient  desired  to  take  the  chances  of  an  operation  for  the  removal  of 
the  cyst. 

On  the  25th  of  December,  at  12  m.,  the  operation  was  performed.  The 
patient,  being  feeble,  took  some  beef  tea,  and  at  a  later  hour,  just  before  ether- 
ization, took  a  table-spoonful  of  brandy.  An  incision  two  inches  long  in  the 
median  line  through  the  thin  abdominal  walls  exposed  the  firm,  shining  cyst. 
There  were  no  adhesions,  as  the  sound  swept  freely  in  every  direction.  The 
tumor  was  punctured  with  Spencer  Wells's  trocar,  and  forty  pounds  of  straw- 
colored  fluid  were  evacuated.  The  cyst  was  drawn  without  difficulty  through 
the  slight  opening  ;  a  small  pedicle  was  clamped,  and  divided  with  scissors  ; 
the  wound  was  then  closed  by  five  wire  sutures.  The  patient  took  the  ether 
kindly  and  recovered  from  it  without  excitement  or  vomiting  ;  she  complained 
of  little  or  no  pain  in  the  abdomen,  feeling  only  a  sensation  of  general  weakness  ; 
the  surface  of  the  body  was  cool.  Warm  dry  sand-bags  were  applied  to  the 
extremities,  with  brandy  and  small  fragments  of  ice  by  the  mouth.  The  patient 
slept  quietly  and  at  short  intervals.  Reaction  followed  in  about  two  hours 
after  the  operation,  and  small  quantities  of  beef  tea  were  swallowed,  and  the 
same  with  brandy  was  given  per  rectum.  The  following  night  was  passed  in 
comfort,  with  sleep  at  intervals;  pain  was  not  sufficient  to  require  an  opiate. 

The  next  morning  there  was  but  little  abdominal  pain  or  tenderness,  and  no 
tympanites  ;  the  kidneys  acted  freely,  the  bladder  being  evacuated  every  three 
hours. 

The  second  day  the  pulse  rose  to  120  and  the  temperature  to  about  101°, 
the  respiration  being  26  ;  the  color  and  expression  remained  good  ;  during  the 
day  the  patient  took  a  fair  amount  of  beef  tea,  milk,  ice,  and  brandy ;  as  night 
approached  there  was  some  restlessness,  with  a  slight  acceleration  of  pulse ; 
temperature  rose  gradually  to  102.5°  ;  the  breathing  was  much  quickened.  A 
moderate  dose  of  morphine  was  taken,  which  gave  quiet  and  some  sleep  at  short 
intervals.  Toward  morning  the  patient  awoke  with  acute  pain  in  tiie  right 
side,  extending  up  under  the  scapula.  There  was  some  difficulty  in  breathing, 
with  anxiety  of  countenance,  and  the  pulse  began  to  flag.  A  marked  change 
soon  followed.  Stimulants  were  accordingly  pushed,  with  the  addition  of  quiuine, 
ammonia,  and  camphor  by  the  mouth  and  by  the  rectum  ;  but  the  patient  sank, 
apparently  from  exhaustion.     No  autopsy  was  permitted. 

Dr.  AVheeler  believed  this  case  presented  a  few  interesting  questions  of  a 
practical  nature.  What  was  the  cause  and  significance  of  the  pain  in  the 
shoulder?  It  seemed  to  be  the  first  indication  that  some  change  for  the  worse 
was  coming.  A  second  (piestion  is  whether  from  the  benign  character  and  the 
gradual  development  of  this  cyst,  an  operation  two  or  three  years  earlier  would 
not  have  given  her  a  better  chance  of  recovery.  The  operation  is  gener- 
ally delayed  till  the  golden  hour  has  passed.  Many  physicians,  as  well  as 
most  patients,  consider  ovariotomy  as  the  "  forlorn  hope."     Would  not  Ameri- 
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can  statistics  in  this  department  show  better  resnits  if  patients  were  presented 
at  an  earlier  stage  to  the  ovariotoniist?  Then  otlicr  elements  could  corac  into 
the  calculation  and  serve  to  fix  the  best  time  for  operation  ;  for  instance,  poly- 
cystic growths  are  more  rapid  in  their  course,  more  liable  to  contract  adhesions, 
as  well  as  to  break  down  the  general  health. 

MoUuscum  Fibrosum. —  Dh.  Guef.nolgii  showed  a  pedunculated  tumor, 
about  the  size  and  shape  of  a  large  grape,  which  he  had  removed  from  the 
shoulder  of  a  young  man.  The  |)atient  had  noticed  the  existence  of  the  growth 
for  six  or  seven  years,  but  could  not  say  that  it  had  not  been  there  before.  It 
had  doubled  in  size  in  the  last  year  and  was  beginning  to  be  a  source  of  annoy- 
ance. Dr.  Greenough  said  that  this  was  a  very  different  thing  from  the  mollus- 
cutn  contagiosum,  which  was  an  afl'ection  of  the  sebaceous  glands,  while  tlie 
tumor  in  question  was  simply  an  hypertrophy  of  the  subcutaneous  cellular  and 
fibrous  tissues.  With  regard  to  the  contagiousness  of  molluscum  contagiosum, 
he  said  that,  although  it  seemed  incredible,  he  had  noticed  that  all  the  cases 
which  had  come  under  his  observation  at  the  Boston  Dispensary  had  come  in 
groups  of  two  or  three  from  the  same  family. 

January  11  1875. —  Malignant  Disease  of  the  (Esophagus.  —  Dr.  Jackson 
showed  the  specimen,  which  he  had  received  from  Dr.  Ham,  of  Dover.  Three 
months  ago  the  symptoms  became  severe,  and  fiom  that  time  the  patient  could 
not  swallow  solid  food,  though  liquids  were  swallowed  till  the  last.  The  voice 
was  unaffected,  but  the  respiration  became  difhcult  before  death,  and  some- 
times there  was  a  feeling  of  suffocation. 

The  disease  was  situated  at  the  upper  part  of  the  tube,  was  three  or  four 
inches  in  extent,  and  involved  a  large  part  of  the  circumference,  but  the  cali- 
bre was  not  diminished.  The  anterior  portion  of  the  oesophagus  being  mostly 
affected,  the  disease  had  extended  through  and  appeared  to  some  extent  upon 
the  inside  of  the  trachea, but  it  had  not  gone  on  to  ulceration.  The  ulceration 
of  the  oesophagus  was  irregular  in  its  outline,  but  defined,  penetrating  through 
to  the  subjacent  tissues,  and  at  the  upper  part  almost  to  the  cartilages  of  the 
larynx  ;  in  its  general  appearance  showing  those  characters  of  malignancy  that 
are  often  seen  but  are  not  easily  described. 

Dr.  Fitz  reported  concerning  the  histological  nature  of  the  tumor.  The 
growth,  mainly  seated  in  the  deeper  layers  of  the  a;so[)hagus  and  trachea,  was 
composed  of  spindle  cells  with  but  little  granular  and  fibrillary  intercellular  sub- 
tance.  The  (esophageal  surface  over  the  lower  portion  of  the  tumor  was  ex- 
tensively ulcerated,  while  that  upon  the  upper  portion,  behind  the  lar3'nx,  pre- 
sented clusters  of  large  papillaj,  one,  just  below  the  arytenoid  cartilages,  forming 
a  fungous  excrescence  three  quarters  of  an  inch  in  diameter  and  one  quarter  of 
an  inch  in  depth.  The  papillie  were  large  and  rich  in  spindle  cells.  The 
growth  would  therefore  be  considered  as  a  combination  of  medullary  sarcoma 
and  papilloma. 

Dr.  Jackson  remarked  upon  these  affections  of  the  oesophagus  as  not  at  all 
rare,  and  ui)on  the  frequency  with  which  the  trachea  is  involved.  Scarcely  any 
two  are  alike,  and  yet  they  bear  a  certain  general  resemblance  to  each  other. 
Although  generally  at  the  upper  part  of  the  tube,  they  are  sometimes  lower 
down,  luid  are  very  often  mistaken  for  cases  of  simple  stricture.    Of  this  last  dis- 
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ease  Dr.  Jackson  had  met  with  but  a  single  case,  post-mortem ;  the  disease,  as 
suggested  by  some  members  of  the  society,  not  proving  fatal  in  this  stage,  but 
taking  on  a  malignant  character  subsequently.  He  believed,  however,  that 
most  of  the  cases  that  he  had  seen  were  malignant  from  the  commencement ; 
some  years  ago  one  of  our  best  diagnosticians  reported  to  the  society  a 
case  of  several  years'  duration,  and  which  he  felt  quite  sure  was  one  of  simple 
stricture ;  but  within  two  weeks  the  patient  died,  and,  on  examination.  Dr. 
Jackson  found  the  disease  to  be  malignant.  Another  case  was  that  of  a  man  who 
used  to  go  to  the  hospital  to  have  a  probang  passed  for  stricture  of  the  lower 
part  of  the  oesophagus.  He  at  last  died  rather  suddenly  from  intestinal  hem- 
orrhage, and  Dr.  Jackson  found  a  limited  but  well-marked  encephaloid  disease 
not  far  above  the  cardiac  orifice  of  the  stomach  ;  and  that  was  the  source  of  the 
hajmorrhage.  The  patient  used  to  be  much  relieved  by  the  probang,  which 
probably  broke  down  the  soft  encephaloid  growth,  thus  for  a  time  clearing  the 
passage. 

Dr.  Cabot  said  that  he  had  had  a  case  that  had  been  entirely  cured  by  one 
thorough  dilatation  with  a  probang.  In  answer  to  a  question,  he  said  that  the 
patient  was  not  a  female. 

Dr.  Ware  said  he  remembered  a  case  in  which  he  had  used  a  probang  with 
relief,  two  or  three  times  a  year,  for  over  twenty  years.  During  the  last  year 
the  disease  apparently  became  malignant,  and  resulted  fatally.  Another  case 
did  well  for  two  or  three  years,  and  then  passed  from  his  observation.  He 
also  spoke  of  a  third  case,  where  the  patient,  a  lady,  had  for  the  last  thirty 
years  passed  a  probang  herself. 

Dr.  H.  K.  Oliver  said  that  he  knew  a  lady  seventy-nine  years  old  who  had 
not  been  able  to  swallow  solid  food  since  her  sixteenth  year.  Otherwise  she 
was  in  perfect  health.  In  former  years,  persistent  use  had  been  made  of  the 
probang,  but  with  only  slight  and  temporary  relief. 

An  Anomalous  Ligament.  —  Dr.  Beach  showed  a  preparation  and  photo- 
graph which  displayed  a  ligament  observed  by  him  while  dissecting  a  head  and 
neck  for  demonstrating  the  ligamentous  structures  of  the  occiput  and  upper 
vertebrae.  It  was  a  firm,  tendinous  band  (A)  extending  transversely  across 
the  foramen  magnum,  in  front  of  the  vertical  portion  of 
the  crucial  ligament,  and  inserted  on  each  side  of  the 
foramen  immediately  above  and  entirely  separate  from 
the  insertions  of  the  check  ligaments.  Its  length  was 
one  inch,  its  width  at  the  middle  three  sixteenths  of  an 
inch,  and  at  the  insertions  one  eighth  of  an  inch.  The 
appearance  of  the  ligament  difl'ered  from  that  of  its 
neiglibors  in  being  white,  shining,  and  tendinous,  while 
they  were  of  a  dull  pinkish  color.  The  check  ligaments 
(B)  were  smaller  than  usual,  and  although  the  band  de- 
scribed was  not  attached  to  the  odontoid  process  of  the  axis,  as  is  usual  with 
accessory  check  ligaments,  its  use  seemed  to  be  to  prevent  that  process  from 
being  displaced  backward  upon  the  spinal  cord,  when  the  head  was  strongly 
flexed.  During  flexion  or  extension  of  the  head,  the  vertical  portion  of  the 
crucial  ligament  (C)  played  over  the  smooth  surface  of  the  ligament  above 
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mentioned  (A).  Dr.  Beach  had  been  unable  to  find  a  description  of  the  liga- 
ment in  any  anatomical  work  to  which  he  had  access,  and  he  had  examined 
some  of  the  lower  animals  with  reference  to  the  structure,  but  without  success. 

Poll's  Disease.  —  Dr.  Tarbeli,  presented  a  specimen  of  carious  vertebra; 
which  he  tliought  of  interest,  in  con(ectiou  with  its  history,  as  illustrating  the 
course  of  Pott's  (Usease  in  a  thorouglih'  scrofulous  patient.  The  specimen  was 
obtained  through  the  courtesy  of  Dr.  Willis,  of  Waltham.  in  wiiose  practice  the 
case  occurred. 

The  patient  was  a  feeble-looking  boy,  two  years  old,  with  a  history  of  tuber- 
culous antecedents  and  always  delicate  health.  Six  months  ago  there  was 
found  a  very  slight  prominence  of  the  spinous  process  of  one  vertebra  in  the 
lower  dorsal  region  ;  there  was  no  knowledge  of  any  antecedent  injury.  The 
patient  had  also  the  rational  signs  of  serious  trouble  in  the  lungs,  though  phys- 
ical examination  revealed  nothing  important.  Under  tonic  treatment  the  pul- 
monary symptoms  subsided,  but  the  spinal  symptoms  increased  slowly,  and  it 
had  just  been  decided  to  have  apparatus  applied  for  the  support  of  the  weak- 
ened vertebra;,  when  the  child  was  seized  with  tubercular  meningitis  and  died 
in  about  two  weeks. 

At  the  autopsy,  a  single  cretaceous  mass  about  the  size  of  a  filbert  was  found 
at  the  apex  of  the  right  lung,  and  was  not  surrounded  by  signs  of  recent  in- 
flammation. The  pia  mater  was  in  several  portions  thickly  studded  with  small 
white  tubercular  deposits,  not  so  large  as  the  head  of  a  pin.  The  ventricles  of 
the  brain  contained  three  or  four  ounces  of  fluid. 

The  spinal  disease,  of  which  the  specimen  was  exhibited,  proved  to  be  an 
.•ilmost  total  destruction  of  the  body  of  the  first  lumbar  vertebra.  The  last 
dorsal  vetebra  was  also  seriously  affected,  and  the  intervening  cartilage  had 
wholly  disappeared.  There  was  a  small  abscess,  containing  perhaps  a  tea- 
spoonful  of  thick  pus.  burrowing  its  way  down  the  right  psoas  muscle.  The 
ligaments  remaining  formed  a  hinge  upon  which  the  upper  and  lower  portions 
of  the  body  could  move  freely.  There  had  been  no  paral3sis  of  the  legs,  nor 
much  pain,  and  it  seemed  quite  wonderful  that  there  could  be  so  great  a  loss 
of  bone  with  so  little  external  deformity.  Although  the  disease  had  existed 
eight  months,  and  probably  much  longer,  there  was  not  the  slightest  sign  of 
any  attempt  on  the  part  of  nature  to  repair  the  bone.  This  was  the  point  of 
iuterest,  and  :i  practical  one,  as  regards  prognosis  and  treatment.  In  most 
specimens  of  Pott's  disease  of  traumatic  origin  (and  Dr.  Tarbeli  expressed  his 
belief  that  a  large  majority  of  all  these  cases  could  be  traced  directly  to  in- 
jury) the  process  of  repair  by  anchylosis  could  be  seen  going  on.  About  one 
year  ago.  Dr.  Tarbeli  exhibited  to  the  society  a  specimen  where  the  patient 
had  attributed  his  disease  to  a  severe  fell.  The  patient  having  died  of  an  in- 
tercurrent pneumonia  some  years  after  the  injury,  the  bodies  of  the  Tertebric 
were  seen  to  be  held  firmly  by  new  bone  thrown  out  along  their  sides,  although 
the  carious  process  had  not  yet  wholly  stopped. 

Entire  Removal  of  the  Scalp  hy  Machinery. —  Du.  Warrkx  reported  the  case 

and  presented  two  photographs  to  the  society,  one  showing  the  condition  of  the 

patient  a  few   weeks  after  the  injury,  the  second  taken  two  j-ears  later.     The 

patient,  M.  N.,  a  girl   sixteen  years  of  age,  was  employed  in  a  shoe-shop  at 
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Stoneham,  Mass.  While  watching  a  belt  on  the  morning  of  September  G,  1872, 
her  hair,  which  hung  loosely  about  the  shoulders,  was  caught  in  a  rapidly  re- 
volving shaft,  and  the  entire  scalp,  including  the  skin  of  the  forehead,  upper  lids, 
and  a  portion  of  the  right  cheek,  was  torn  instantly  from  the  head.  The  scalp 
was  replaced  and  stitched  in  position  by  E^.  Cowdrey  and  Brown,  and  shortly 
afterward  she  was  removed  to  the  Massachusetts  General  Hospital.  There  was 
little  or  no  ha;morrhage  at  the  time  of  the  accident,  and  but  little  constitutional 
disturbance  subsequently,  considering  the  severity  of  the  injury.  During  the 
first  three  weeks  the  scalp  came  away  piecemeal,  and  revealed  a  healthy  granu- 
lating surface  extending  from  the  middle  of  the  bridge  of  the  nose  to  a  point 
one  inch  below  the  occipital  protuberance,  and  from  ear  to  ear.  The  accom- 
panying figure  gives  an  idea  of  the  extent  of  the  injury. 
The  upper  lids  with  cartilages  and  eyelashes  remained, 
although  deprived  of  skin,  the  right  lid  being  torn  away 
from  the  inner  canthus  and  hanging  by  its  outer  border.  A 
small  portion  of  bone  was  exposed,  but  this  was  subsequently 
covered  over  by  granulation,  and  no  exfoliation  took  place. 
'l"he  eyes  were  uninjured,  although  the  conjunctivie  suffered 
from  the  discharge  of  pus  from  the  granulations  above. 
There  was  considerable  photophobia.  Numerous  attempts 
f'g- 1-  at  grafting  were  made  during  her  stay  at  the  hospital  ;  but 

these  failing,  owing  to  the  free  purulent  discharge,  she  was  removed  to  her 
home,  where  she  came  under  the  care  of  Dr.  AV.  Symington  Brown.  From 
him.  Dr.  Warren  obtained  the  subsequent  history  of  the  case.  The  wound  was 
dressed  at  first  with  simple  cerate,  with  the  addition  subsequently  of  a  small 
amount  of  carbolic  acid.  Attempts  at  grafting  were  resumed  by  Dr.  Brown 
in  May,  1873,  and  were  continued  with  success  weekly,  with  the  exception  of 
a  short  interval,  until  November.  The  grafts  were  about  the  sfze  of  a  turnip 
seed.  At  this  time  she  had  a  pya;mic  attack,  and  remained  in  a  critical  state 
for  some  days,  during  which  time  most  of  the  grafts  disappeared.  On  full  re- 
covery, however,  strips  of  new  skin  made  their  appearance  in  the  line  of  former 
grafting.  "In  January,  1874,"  Dr.  Brown  states,  "  we  recommenced  grafting, 
and  have  continued  to  apply  from  two  to  fifty  grafts  every 
Sunday  since  that  date."  The  process  of  cicatrization  had, 
on  August  5,  1874,  advanced  the  edge  of  the  wound  one  and 
a  half  inches  over  the  occijiital  bone,  in  front  of  the  left  ear 
two  and  three  (juarters  inches,  over  the  right  cheek  three 
and  a  quarter  inches.  On  October  4th  last,  the  surface  re- 
maining unhealed  measured  eleven  and  a  half  by  seven  and 
a  half  inches.  On  several  points  over  this  surface  there  are 
islets  of  sound  skin  and  many  grafts  which  have  evidently 
taken.  The  grafts  have  nearly  all  been  taken  from  young 
people  and  children.  Figure  2  shows  the  amount  healed  over  at  this  date. 
The  patient,  Dr.  Brf)wn  says,  has  an  excellent  appetite ;  sleep.s  soundly ;  pulse 
and  temperature  normal.  She  rides  out  occasionally  and  does  some  light 
work,  such  as  sewing  and  embroidery. 

Dn.  Jackson  asked  if,  the  external  cuticle  having  been  removed  by  a  blister, 
scrapings  from  the  true  cutis  were  used  by  surgeons  in  skin-grafting. 
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Dr.  Wauuen'  believed  that  scrapings  from  the  skin  had  been  dusted  on 
granulating  surfaces. 

Dk.  Cauot  said  that  it  liad  been  done,  and  with  success. 

Du.  PoHTKii  said  that  the  successful  use  of  sliin  scrapings  had  given  the 
first  hint  of  the  possibility  of  slcin-graftiug.  He  referred  to  the  case  of  a  girl 
who  for  two  and  xx  half  years  had  had  a  granulating  surface,  resulting  from  a 
burn,  covering  the  right  buttock  and  extending  down  the  posterior  aspect  of 
her  thigh  as  far  as  the  knee-joint,  where  in  six  months,  by  means  of  grafting, 
the  surface  had  cicatrized  with  the  exception  of  a  spot  a  few  inches  in  diameter. 

Dr.  Cabot  spoke  of  a  case  in  his  service  at  the  Massachusetts  General  Hos- 
pital that  had  been  successfully  treated  by  grafting  by  his  house-officer,  Mr. 
Bradford,  and  the  patient  had  been  discharged  "  well."  Lately  he  had  re- 
turned, with  an  ulceration  in  the  cicatrix,  grafting  was  again  resorted  to,  and 
the  ulcer  healed. 

Dk.  Porter  said  that  it  was  usually  supposed  that  perfect  quiet  was  neces- 
sary to  the  success  of  skin-grafting.  But  he  had  four  years  ago  shown  a  man 
to  the  society  with  ulcer  of  the  leg,  which  he  had  successfully  treated  by  skin- 
grafting,  at  the  same  time  alloi'^ing  him  to  go  to  his  daily  work  ;  and  when  last 
seen,  two  years  or  more  afterward,  the  cicatrix  had  shown  no  signs  of  breaking 
down. 


PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT    MEDICAL 
SOCIETY. 

JAMES    R.    CHADWICK,    M.    D.,    SECRKTART. 

At  a  special  meeting  of  the  Suffolk  District  Medical  Society,  called  on 
February  9  to  give  expression  to  the  universal  sorrow  caused  by  the  death  of 
Dr.  Charles  G.  Putnam,  the  following  resolutions,  presented  by  a  committee 
consisting  of  Drs.  G.  C.  Shattuck,  C.  E.  Buckingham,  H.  W.  Williams,  G.  H. 
Lyman,  and  J.  B.  S.  Jackson,  were  unanimously  adopted. 

Resolved,  That  the  Fellows  of  this  society  have  heard  with  regret  of  the 
death  of  their  late  associate.  Dr.  Charles  G.  Putnam,  and  whilst  they  sorrow 
that  they  may  not  again  behold  the  light  of  his  countenance,  they  will  keep  his 
example  fresh  in  their  minds  as  an  incentive  to  duty  and  to  the  pursuit  of 
whatever  is  good  and  honorable.  At  the  ripe  age  of  threescore  years  and 
ten,  the  summons  to  depart  found  him  still  at  the  post  of  duty,  a  loj'al,  active, 
faithful  member  of  the  profession  which  he  had  adopted  and  studied  in  his 
youth.  Ever  ready  and  willing  to  serve  others,  holding  his  talents  and  ac- 
quirements at  the  command  of  all  who  needed  and  applied  for  them,  skillful, 
kind  to  his  patients,  courteous  and  just  as  a  Fellow  and  President  of  the  Mas- 
sachusetts Medical  Society,  exemplary  in  all  the  relations  of  life,  he  has  been 
taken  to  his  rest  and  his  reward. 

Resolved,  That  this  record  of  our  appreciation  of  the  merits  and  virtues  of 
our  late  associate,  and  of  the  sense  of  the  loss  we  have  sustained,  be  coninni- 
nicated  to  the  bereaved  family  with  the  assurance  of  our  heartfelt  sympathy 
and  regard. 
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The  President,  Dr.  Minot,  in  explaining  his  reasons  for  calling  the 
meeting,  alluded  feelingly  to  the  respect  and  love  entertained  for  Dr.  Putnam 
by  all  classes  in  the  community.  As  a  former  president  of  the  Massachusetts 
Medical  Society,  it  was  fitting  that  special  notice  should  be  taken  of  his  death 
by  the  largest  medical  society  in  tlie  city. 

Du.  Tyler  thought  this  loss  was  one  we  must  all  deeply  mourn.  Dr. 
Putnam's  independent  judgment,  kindliness  of  heart,  ideniification  of  himself 
with  the  interests  of  his  patient,  were  traits  entitling  him  to  universal  esteem 
and  love. 

Dr.  Buckingham  pointed  out  that  the  large  attendance  at  this  meeting, 
notwithstanding  the  inclemency  of  the  weather,  indicated  that  this  was  no  ordi- 
nary ceremonial.  lie  had  known  Dr.  Putnam  for  thirty  years,  and  had  ever 
admired  his  innate  modesty  and  sense  of  justice.  In  consultation,  he  never 
sought  to  shirk  the  responsibility  of  carrying  out  the  measures  which  the 
exigencies  of  the  case  seemed  to  require. 

Dr.  Williams  believed  that  few  in  our  time  had  shown  themselves  so  inca- 
pable of  selfishness  or  envy.  His  careful  observation,  his  trustworthy  consid- 
eration, his  devotion  to  professional  work,  have  rarely  been  equaled.  He  was 
always  ready  to  promote  the  welfare  of  a  professional  brother,  ever  commend- 
ing, never  blaming,  a  wise,  thoughtful,  genial,  gentle  man.  All  of  us  must  be 
better  for  the  example  his  life  has  been  to  us. 

Dr.  Read  considered  that  "  De  mortuis  nil  nisi  bonum,"  a  sentiment  often 
observed  from  charity,  to-day  expressed  truly  the  feelings  of  all  present. 

Dr.  Reynolds  was  unwilling  that  one  other  characteristic  of  Dr.  Putnam 
should  be  overlooked,  his  dexterity  as  an  operator  in  obstetrical  cases ;  yet  he 
never  failed  to  encourage  young  men  to  operate  in  his  presence  in  cases  of 
consultation.  His  devotion  to  suffering  women,  even  since  the  failure  of  his 
own  health,  was  strikingly  exemplified  on  one  occasion  during  the  past  sum- 
mer, when  he  could  with  difficulty  be  dissuaded  from  making  a  long  excursion 
into  the  country  to  take  charge  of  a  difficult  case. 

Dr.  Urn  am  cited  as  an  instance  of  Dr.  Putnam's  fidelity  to  his  patients  an 
incident  closely  connected  with  his  death.  While  seated  upon  the  doorsteps, 
just  after  the  attack  which  proved  fatal,  he  told  his  son  of  a  patient  requir- 
ing immediate  attention,  and  requested  him  to  visit  her.  These  words  were 
his  last.     lie  was  true  unto  death. 

Dr.  IIaulow  testified  to  the  consummate  skill  displayed  by  Dr.  I'utnain  in 
many  consultations  to  which  he  had  summoned  him  during  the  past  twenty- 
five  years. 
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THE  STATK    BOARD   OF    HEALTH    AND   NOXIOUS   AXD   OF- 
FENSIVE  TRADES. 

By  an  act  of  the  legislature  passed  April  8,  1871,  the  State  Board  of  Health 
received  power  to  order  any  person,  jjersons  or  corporations,  who  were  en- 
gaged in  carrying  on  the  business  of  slaughtering  cattle,  sheep,  or  other  ani- 
mals, or  of  melting  or  rendering  animal  matters,  or  who  were  engaged  in  any 
other  noxious  or  offensive  trade,  to  cease  and  desist  from  the  further  carrying 
on  of  such  trades  or  occupations,  if  in  the  judgment  of  the  board  the  public 
health  or  comfort  and  convenience  should  require  the  abatement  of  such  a 
nuisance.  The  only  limitation  which  the  legislature  placed  on  the  board  was 
that  their  action  should  be  limited  to  such  cities  or  towns  as  contained  more 
than  four  thousand  inhabitants. 

This  act  of  the  legislature  met  with  approval  of  all  with  the  exception 
of  a  few  of  those  whose  business  might  tht^reby  be  interfered  with.  One  of 
the  beneficent  results  of  the  measure  may  be  witnessed  in  the  daily  work- 
ings of  the  Brighton  Abattoir,  where  a  business,  formerly  a  nuisance  to  the 
whole  neighborhood,  is  now  carried  on  under  such  strict  sanitary  regulations  as 
to  be  no  longer  a  subject  of  complaint  to  the  residents  even  in  the  immediate 
vicinity. 

A  few  of  the  discontented  ones,  however,  who  felt  more  anxious  for  their 
own  pecuniary  welfare  than  for  the  sanitary  welfare  of  their  neighbors,  made 
a  great  effort  last  year  to  induce  the  legislature  to  so  restrict  the  workings  of 
the  Board  of  Health  as  practically  to  annul  its  power  to  regulate  noxious  and 
offensive  trades.  After  a  careful  examination  of  the  whole  subject,  the  legis- 
lature decided  to  testify  its  unqualified  approval  of  the  past  history  of  the 
board,  and,  instead  of  restricting  its  powers,  as  asked  for  by  the  petitioners, 
decided  greatly  to  enlarge  its  sphere  of  usefulness  by  striking  out  the  clause 
limiting  the  powers  of  the  board  to  those  cities  and  towns  which  had  more 
than  four  thousand  inhabitants. 

Another  effort  is  being  made*before  the  present  legislature  to  induce  it  to 
pass  an  act  by  which  parties  whose  business  is  deemed  by  the  Board  of  Health 
noxious  or  offen-ive  may  have  the  right  of  appeal  to  a  jury,  the  board  acting 
as  the  prosecuting  officer.  It  is  earnestly  to  be  hoped  that  the  legislature  will 
refuse  to  place  any  such  check  upon  the  powers  of  a  board  whose  past  history 
has  always  been  such  as  to  meet  not  only  with  the  hearty  approval  of  the 
inhabitants  of  the  commonwealth  but  with  high  encomiums  from  those  who 
residing  at  a  distance,  are  perhaps  the  best  judges  of  the  efficiency  of  the  exist- 
ing laws  and  of  the  manner  in  which  they  have  been  executed. 


A  MOVEiVIENT  AGAINST  QUACKERY. 

TiiK  Pennsylvania  State  Medical  Society  has  appointed  a  committee  to  ap- 
proach the  legislature  in  regard  to  tiie  subject  of  laws  regulating  the  right  to 
practice  medicine.     The  committee  has  prep  iie  1  a  m -n  )ii:d  which  lias  been 
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widely  circulated  throughout  that  State.  The  Pliiladelphia  Medical  Times,  in 
calling  attention  to  this  movement,  pertinently  remarks,  — 

"  It  is  simply  astounding  that  vyhilst  hedges  and  guards  are  placed  by  law 
around  the  inclosure  within  whose  sacred  bar  are  the  members  of  the  legal  fra- 
ternity, any  one,  no  matter  how  ignorant  he,  she,  or  it  may  be,  can  practice 
medicine  in  this  State  at  will.  .  .  . 

"  We  are  most  strongly  in  favor  of  some  legislation  which  shall  check  this 
unbridled  license,  for  which,  it  may  be  thought,  not  the  medical  but  the  legis- 
lative profession  is  chiefly  to  blame.  The  medical  profession,  however,  shares 
the  responsibility.  It  is  in  a  measure  owing  to  its  supineness  in  the  past  that 
murder  stalks  in  the  guise  of  philanthropy  through  every  by-way  of  our  com- 
monwealth, and  enters  not  rarely  even  the  palaces  of  the  rich.  Let  the  com- 
mittee bring  this  memorial  and  its  subject  before  our  legislators  in  such  a  way 
that  they  must  pause  from  party  wrangling  to  grant  a  serious  hearing ;  and 
then,  if  no  good  results,  our  skirts  will  be  clear." 

Would  that  a  similar  movement  could  be  inaugurated  in  our  own  State! 


SCARLET  FEVER  PRESERVES. 

The  London  Practitioner  calls  attention  to  the  prevalence  of  scarlet  fever  at 
present  existing  in  Great  Britain.  To  such  au  extent  has  it  increased  that 
the  title  of  "  English  Plague "  has  been  justly  applied  to  it.  During  the 
twenty-one  years  18.51-71  it  killed  on  an  average  18,400  persons  yearly.  It 
is  found,  as  would  be  supposed,  that  the  districts  of  excessive  mortality  were 
those  containing  the  great  urban  populations.  The  whole  of  the  districts  of 
continuous  excessive  mortality  during  the  twenty  years  1851-70,  regarded 
topographically,  do  not  appear  to  exceed  twenty-three  in  number.  These  dis- 
tricts contain  an  aggregate  population  of  about  11,000,000  —  that  is  to  say 
half  the  population  of  England. 

In  these  districts  the  infection  is  never  absent ;  a  continuous  succession  of  it 
is  maintained  there  from  month  to  month  and  from  year  to  year.  During  its 
epidemic  developments  it  readily  spreads  beyond  these  limits  and  infects  other 
districts,  which  in  ordinary  times  are  free  from  the  disease.  These  districts 
may,  then,  be  looked  upon  in  the  light  of  preserves.  It  is  of  the  utmost  im- 
portance, under  these  circumstances,  that  proper  measures  should  be  taken  to 
suppress  the  disease  in  these  centres.  We  are  somewhat  surprised  to  learn 
that  little  has  hitherto  been  done  in  this  direction,  and  that  in  London  .alone 
provision  is  being  made  for  the  isolation  in  hospitals  of  scarlet  fever  cases,  and 
for  the  disinfection  of  infected  premises. 


ASPIRATION   IN   PLEURISY. 

TnK  question  as  to  the  use  of  the  pneumatic  aspirator  in  pleurisy  has  of  late 
been  discussed  by  Dr.  Becker,  of  Munich.  In  cases  where  the  operation  is  one 
of  necessity  for  the  preservation  of  life,  there  can,  of  course,  be  no  question  as  to 
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its  propriety  ;  hut  in  most  cases  of  pleurisy  with  sero-fibriiious  effusion,  Ur. 
Becker  is  decidecUy  opposed  to  aspiration  of  the  fluid.  Even  where  the  pleu- 
ral cavity  is  so  full  that  the  heart  is  much  displaced,  as  long  as  the  respira- 
tion and  circulation  are  not  disturbed  he  would  leave  the  cure  to  nature. 
He  contends  that  when  the  fluid  has  reached  a  certain  amount  effusion  ceases, 
and  the  current  setting  in  an  opposite  direction,  towards  the  vessels,  the  cavity 
is  gradually  emptied,  and  contraction  and  adhesion  occur  in  due  order.  Nature 
spontaneously  limits  the  amount  of  effusion  by  compressing  the  root  of  the 
collapsed  lung,  and  thus  so  far  arresting  the  circulation  in  the  vessels  of  sup- 
ply. If  the  physician  interferes  with  this  normal  course  of  affairs,  and  removes 
the  fluid  before  the  pressure  in  the  pleural  cavity  has  reached  a  certain  height, 
he  will  simply  restore  the  circulation  in  the  pulmonary  vessels,  reestablish  the 
conditions  of  effusion,  bring  the  rough  surfaces  of  the  pleura  into  frictional 
contact,  and  have  robbed  the  system  of  so  much  precious  fluid. 

Dr.  Becker  considers  the  circumstances  even  more  serious  when  the  col- 
lapsed lung  is  adherent.  Should  aspiration  then  be  performed  the  fluid  speed- 
ily refuses  to  flow,  the  tube  collapses,  and  air  forces  its  way  around  the  needle 
into  the  chest.  Worse  still,  the  lung  expanding  unequally  may  undergo  alveo- 
lar dilation  ;  it  becomes  hypenemic,  hajmoptysis  may  occur  at  once,  and  bron- 
chitis and  ])neumonia  supervene.  Less  serious  reasons  for  letting  nature  alone 
in  sero-fibriiious  pleurisy  without  urgent  symptoms  are  the  facts  that  the  risk  of 
sudden  death  from  fatty  heart,  which  is  present  in  such  cases,  is  not  removed  by 
operation  ;  that  marasmus  is  not  relieved  by  it ;  and  that  fresh  pleurisy  often 
comes  on,  and  the  chances  of  empya;ma  increase  with  every  tapping. 


MEDICAL   NOTES. 

—  The  regular  meeting  of  the  Obstetrical  Society  of  Boston,  which  was  to 
have  occurred  last  Saturday  evening,  was  omitted  out  of  respect  for  the  mem- 
ory of  the  late  Dr.  Charles  G.  Putnam  ;  the  society  was  to  have  met  at  his 
house. 

—  In  cases  of  dropsy  of  the  joints,  especially  that  of  the  knee,  Dr.  Bergeret 
finds  the  continued  application  of  bags  of  hot  sand  to  answer  better  than  any 
other  kind  of  treatment.  When  the  acute  stage  is  passed,  and  whatever  may 
be  the  cause  of  the  dropsy,  he  wraps  the  joint  in  a  thick  layer  of  cotton-wool, 
and  ap|)lies  to  this  a  sack  containing  two  or  three  litres  of  fine  and  very  hot 
sand.  The  dropsy  disappears  in  a  few  days.  The  sand  must  be  very  hot,  and 
the  heat  may  be  kept  up  by  means  of  covering  with  a  blanket.  The  sand 
must  not  be  too  thick  in  the  bag,  so  that  it  may  extend  easily  on  the  knee,  and 
overhang  the  hydrarthrosis  in  every  direction. 

—  Dr.  I'aul  F.  INIunde,  in  a  letter  to  the  Neic  York  Medical  Record,  calls 
attention  to  Hoenig's  method  of  removing  the  ovum  in  cases  of  abortion. 
Iloenig  recommends  to  express  the  ovum,  either  entire  or  in  part,  if  the  firtus 
be  already  removed,  by  means  of  bi-nianual  compression,  two  fingers  of  one 


210  Medical  Notes.  [Feb.  18, 

hand  being  introduced  into  the  vagina,  and  passed  as  far  up  as  possible  into 
the  fornix  vagina,  the  other  liand  grasping  the  uterus  througli  the  abdominal 
parietes,  thus  firmly  compressing  the  organ  between  the  fingers  of  both  hands, 
and  slowly  and  surely  expelling  its  contents.  If  the  uterus  is  anteverted  or 
anteflexed,  as  usual  during  the  earlier  months  of  pregnancy,  the  two  fingers 
should  be  passed  into  the  anterior  cul-de-sac,  or  the  corpus  uteri  may  be  firmly 
pressed  against  the  symphysis  pubis  by  the  external  hand  alone  (the  bladder 
having  been  emptied).  If  the  uterus  is  retroflexed,  the  two  internal  fingers 
go  behind  the  cervix.  Of  course,  it  is  essential  that  the  cervix  be  sufficiently 
dilated  before  this  method  is  attempted. 

—  Dr.  Samuel  W.  Francis,  Fellow  of  the  New  York  Academy  of  Medicine, 
has  recently  published  pamphlet  No.  '5  of  his  medical  series.  It  contains  short 
articles  on  the  term  "  syphiliue  "  to  indicate  the  syphilitic  poison,  on  a  glass 
glove  or  boot  for  the  treatment  of  sprains  or  burns,  on  "  Self-Opening  Cotfins 
and  an  Alarm  Telegraph,"  etc.  The  longest  paper  is  entitled  Man  and 
Nature  ;  fi-om  it  we  abstract  this  paragraph  :  "  It  is  my  firm  conviction  that 
the  mosquito  was  created  for  the  purpose  of  driving  man  from  malarial  dis- 
tricts ;  for  I  do  not  believe  that  in  nature  any  region  where  chill  and  fever  pre- 
vail can  be  free  from  this  little  animal.  Now  if  man  will  not  go  after  warning 
is  given  in  humming  accents,  then  the  mosquito  injects  hypodermically  a  little 
liquid  which  answers  two  purposes  :  firstly,  to  render  the  blood  thin  enough 
to  be  drawn  up  through  its  tube  ;  and  secondly,  in  order  to  inject  that  which 
possesses  the  principles  of  quinine!" 

—  A  correspondent  writes  to  us  as  follows :  "  Why  is  it  that  medical 
schools  are  so  far  behind  the  times  ?  Why  are  medical  degrees  given  away 
so  freely  ?  The  value  of  a  thing  is  generally  estimated  by  the  time  and  labor 
required  to  obtain  it ;  if  this  be  the  case,  an  M.  D.  is  not  worth  as  much  and 
is  not  so  respectable  as  a  horse-doctor's  degree  (D.  V.  8.).  To  obtain  the 
former,  one  has  to  spend  a  year  at  a  medical  school  and  make  the  faculty 
believe  that  he  has  opened  a  medical  book  once  in  a  while  during  the  last 
three  years  ;  to  get  the  latter,  one  has  to  study  six  years  at  a  good  school. 
Still  we  think  ourselves  belter  than  horse-doctors.  The  medical  schools  think 
too  much  of  patronage.  It  seems  as  if  their  object  is  rather  to  make  money 
than  to  increase  the  value  of  the  degree.  A  degree  of  M.  D.  should  be  made 
as  honorable  as  that  of  Ph.  D.  or  of  Sc.  D.  Why  should  not  students  he 
obliged  to  pass  a  preliminary  examination  ?  Harvard  should  lead  off  in 
improvements.  The  school  that  does  lead  off  will  eventually  receive  the  most 
patronage." 

—  An  ice-inspector  has  been  appointed  in  London,  whose  duty  is  to  examine 
and  certify  to  the  safety  of  the  ice  in  the  public  parks. 

—  The  physicians  of  eastern  Middlesex,  in  this  State,  have  done  a  very  com- 
mendable thing  in  formally  urging  upon  the  town  authorities,  the  local  boards 
of  health,  .and  the  school  committees  of  their  section,  the  necessity  of  making 
and  enforcing  "  such  rules  as  will  prevent  the  attendance  in  the  public  schools 
of  any  child  residing  in  a  family  where  there  is,  or  has  been,  a  case  of  measlts. 
scarlet  fever,  or  whooping-cough,  until  the  physician  in  attendance  on  .-iich 
case  of  disease  shall  have  furnished  a  ccrtilicate  that  in  his  opinion  the  period 
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of  danger  from  infection  is  past,  and  that  he  knows  that  the  infected  premises 
have  been  ilioroughly  disinfected." 

—  The  Edinburgh  correspondent  of  the  liri'lish  Ahdiciil  Journal  states  tliat 
the  new  university  buildings  are  to  cost  one  hundred  and  fifty  tliousand 
pounds.  He  also  states  that  some  time  ago  Dr.  Bell's  trustees  oflered  to  the 
University  of  Edinburgh  the  sum  of  six  thousand  pounds  towards  the  endow- 
ment of  a  chair  of  the  theory  and  practice  of  education.  Subsequently  a  joint 
memorial  was  presented  to  government  by  the  trustees  and  the  senatus,  pray- 
ing for  a  grant  of  the  rest  of  the  money  necessary  to  its  adefpiate  endowment. 
A  communication  has  been  received  this  week  intimating  that  the  government 
are  willing  to  accede  to  this  request.  The  sum  the  government  intend  giving 
is  five  thousand  pounds,  which  will  bring  up  the  endowment  of  the  chair  to 
eleven  thousand  pounds,  equal  to  an  annual  stipend  of  four  hundred  and  forty 
pounds.  This  is  a  far  higher  endowment  than  goes  with  most  of  the  chairs  iii 
the  university,  particularly  those  of  the  medical  faculty.  The  appointment  of 
a  professor  will  be  made  forthwith,  so  that  he  may  begin  his  course  next  ses- 
sion. 

—  Mackay's  omphalic  mustard  plasters  or  leaflets  consist  of  disks  about  tlie 
size  of  a  sixpence,  attached  to  small  sheets  of  a  light  and  transparent  material. 
These  are  four  and  a  half  inches  by  three  and  a  half,  and  have  each  twenty 
spots.  They  are  merely  to  be  dipped  in  water  and  applied.  By  leaving 
them  on  for  a  longer  or  shorter  time,  any  required  amount  of  effect  may  be 
attained,  from  a  glow  of  redness  to  actual  blistering.  The  spot  principle,  too, 
seems  quite  iu  accordance  with  nature's  own  efforts  to  relieve  internal  conges- 
tion and  inflammation,  as  iu  the  various  rashes  which  from  time  to  time  appear 
on  the  body.  It  is  well  known  that  the  appearance  of  such  is  attended  with 
much  relief  from  suffering.  The  same  principle  has  been  applied  to  fly-blisters. 
The  spots  are  of  three  sizes,  but  those  most  recommended  are  small,  —  four 
tenths  of  an  inch,  —  and  eighty-five  of  them  on  a  sheet  six  inches  square. 
They  occasion  a  crop  of  vesicles,  which  appear  in  regular  order,  having  inter- 
vals of  unblistered  skin  between.  What  renders  common  blisters  so  painful 
is  the  denudation  of  a  large  continuous  surface  of  the  sensitive  skin.  The 
spot  plan  entirely  does  away  with  this,  leaving  as  it  does  sound  intervals  be- 
tween the  vesicles,  and  making  it  an  easy  matter  to  heal  them  up  when  this  is 
wished  for.  By  removing  the  cuticle  and  applying  a  drawing  ointment,  the 
counter-irritant  effect  is  kept  up,  and  may  be  intensified  as  much  as  is  deemed 
desirable.  , 

—  According  to  the  London  Medical  Record  the  number  of  medical  men  in 
France  seems  to  remain  stationary.  In  1847  there  were  10,643  practitioners, 
or  one  to  every  3244  inhabitants.  In  186G  there  were,  taking  in  the  annexed 
departments,  11,.'')25,  still,  by  a  singular  coincidence,  averaging  one  to  the  same 
number  of  inhabitants  above  cited.  In  1872  when  Alsace  and  Lorraine  were 
lost  to  France,  there  were  only  10,706  doctors,  or  one  lo  each  33r)3  inhabit- 
ants. This  dearth  of  medical  assistance  is  attracting  considerable  attention 
in  France,  and  is  likely  before  long,  according  to  the  lievue  Scientijique,  to 
become  the  subject  of  legislative  interference.  The  unequal  distribution  of 
the  available  number  of  mcilical  practitioners  renders  the  situation  all  the  more 
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serious  ;  for  instance,  in  the  department  of  the  Seine  there  is  a  doctor  to  every 
1115  inhabitants,  whilst  in  the  department  of  the  Morbihan  there  is  only  one 
to  each  10,576  of  the  population  ;  a  scarcity  of  medical  aid  which  is  surpassed 
in  the  case  of  one  department  which  rejoices  in  the  medical  care  of  one  prac- 
titioner only  for  11,000  people. 


SURGICAL  OPERATIONS  AT  THE  MASSACHUSETTS  G  EN- 
ERAL    HOSPITAL. 

[service    of    DRS.    BIGEI.OW    and    CABOT.] 

Operations  were  performed  under  ether  in  the  following  cases  during  tlie 
week  ending  January  30  :  — 

1.  Hydrocele.  2.  Necrosis  of  tibia.  3.  Tumor  of  arm.  4.  Stricture  of 
urethra.  5.  Enlarged  tonsils.  6.  Phimosis.  7.  Ingrowing  toe-nail.  8. 
Crushed  hand ;  amputation  of  fingers.  9.  Necrosis  of  phalanges ;  amputa- 
tion of  fingers.  10.  Cancer  of  lip.  11.  Ranula.  12.  Foreign  body  in  throat 
(pin);    extracted.     13.  Abscess;   six  cases.     14.  Felon. 

4.  Stricture  of  Urethra.  —  Of  traumatic  origin  and  ten  years'  duration,  in  a 
man  twenty-five  years  old.  He  had  suffered  from  repeated  attacks  of  reten- 
tion, which  had  been  relieved  by  the  catheter.  The  stricture  admitted  a  capil- 
lary bougie ;  with  this  as  a  guide.  Dr.  Bigelow  passed  the  divulsor  of  Voille- 
mier  and  ruptured  the  contracted  urethra.  A  No.  12  elastic  catheter  was 
then  passed  into  the  bladder  and  left.  Dr.  Bigelow  remarked  that  he  believed 
it  better,  in  this  and  other  operations  exposing  the  tissues  to  urine,  to  protect 
the  raw  surface  for  a  few  days  from  the  urine,  by  leaving  an  elastic  catheter 
in  the  bladder  until  the  denuded  tissues  are  consolidated  and  protected  by  in- 
flammatory product.  He  was  unable  to  see  any  objection  to  this  expedient, 
which  has  obvious  advantages.  One  thing,  however,  was  important :  attendants 
instinctively  plug  the  catheter  to  regulate  the  flow  of  urine ;  the  latter  was 
then  forced  by  the  side  of  the  catheter  against  the  lacerated  tissues,  so  that 
the  presence  of  the  instrument  is  a  serious  detriment.  Tlie  surgeon  should 
remember  to  attach  to  its  orifice  an  unobstructed  elastic  tube  leading  to  a 
vessel  upon  the  flcjor.     The  instrument  should  also  be  of  full  size. 

6.  Phimosis. —  The  patient  was  a  negro.  Dr.  Bigelow  remarked  that  the 
double  disk  of  skin  and  mucous  membrane  should  be  excised  not  transversely 
but  obliquely,  parallel  to  the  corona  glandis.  The  mucous  layer,  when  turned 
back,  would  then  lie  so  exactly  in  apposition  with  the  skin  that  stitches  might 
seem  superfluous.  But  the  oedema  which  soon  ensues  makes  them  necessary 
to  keep  the  parts  together ;  or,  better  than  stitches,  serres  fines,  which  can 
be  removed  painlessly  on  the  second  day.  One  point  he  l)elieved  was  new  : 
to  avoid  the  tenderness  about  the  frasnum,  which  is  the  sorest  part  of  the 
wound,  he  had  been  in  the  habit  of  leaving  this  part  of  the  prepuce,  un- 
less very  exuberant,  untouched.     The  ojdema  disappears  in  a  month  or  two. 
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The  operation  then  consists  in  removing  from  the  dorsal  aspect  of  the  gland 
an  oval  disk,  and  with  it  about  three  quarters  only  of  the  preputial  orifice. 
II.  H.  A.  Beach,  M.  D.,  Surgeon  to  Out-Patieuu. 


SURGICAL  OPERATIONS  AT  THE  BOSTON  CITY  HOSPITAL. 

[service   of  db.  cheevkr.] 

The  following  operations  were  performed  during  the  week  ending  Friday, 
February  5,  187-5  :  — 

1.  Carbuncle.  2.  Deep  abscess  of  the  neck.  3.  Amputation  of  finger. 
4.  Amputation  of  toes  for  frost-bite.     5.  Plugging  the  posterior  nares. 

1.  Carbuncle.  —  The  patient  was  fifty-five  years  old,  and  had  had  the  car- 
buncle three  mouths.  He  was  very  much  prostrated  when  admitted  to  the 
hospital.  He  could  take  food  but  poorly,  and  he  lay  in  a  sort  of  semi-con- 
scious state. 

The  carbuncle  began  over  the  upper  part  of  the  right  scapula,  and  had 
extended  down  the  back  to  the  right  axilla,  and  across  to  the  left  side  of  the 
spine,  so  that  it  measured  fifteen  inches  in  its  shortest  diameter.  The  tissues 
were  sloughing  in  the  centre,  and  boggy  and  edematous  about  the  margins. 
Dr.  Cheever  scored  the  central  portions  of  the  carbuncle  subcutaneously  with 
a  curved  bistoury,  giving  exit  to  considerable  pus  and  sloughy  tissue.  Ha;mor- 
rhage  was  prevented  by  a  firm  bandage  over  a  compress  of  sponges.  The 
patient  sank,  and  died  from  exhaustion  in  about  twelve  hours. 

This  was  a  remarkable  example  of  a  neglected  carbuncle,  showing  that 
nature  was  unable  to  prevent  or  repair  so  much  mischief  without  assistance. 
With  proper  treatment  at  the  commencement  of  the  affection,  his  chances  for 
a  recovery  would  certainly  have  been  very  much  better. 

.5.  Epistaxis  ;  Plugfjing  of  (he  Nares  ;  Death.  —  This  case  is  mentioned  on 
account  of  its  complications  and  fatality. 

A  young  man  was  brought  to  the  hospital  in  a  very  feeble,  anajmic  state. 
He  had  had  nose-bleed  for  three  days.  A  slight  attack,  soon  after  his  admis- 
sion, resulted  in  syncope. 

Dr.  Cheever  plugged  the  posterior  and  anterior  nares  on  both  sides.  Haemor- 
rhage ceased,  but  blood  was  soon  found  to  be  trickling  from  the  right  ear. 
There  had  been  no  previous  injury.  The  sponges  were  left  in  sixty  hours, 
during  which  time  there  was  no  nose-bleed.  The  ear,  however,  bled  occa- 
sionally. The  patient  was  well  nourished,  moderately  stimulated,  and  given 
the  tinclura  ferri  muiiatis  in  full  doses.  On  removing  the  sponges,  both  nares 
bled  freely ;  when  this  was  checked  by  styptics,  the  ear  bled  again.  The 
following  evening  the  jiatient  rose  up  in  bed,  ejected  from  his  mouth  or  throat 
a  large  quantity  of  blood,  fell  back,  and  died.  There  was  no  autopsy.  No 
history  of  a  previous  disease  was  given  ;  there  was  no  purpuric  eruption.  The 
case  must  be  set  down  as  one  of  "  h;emorrhagic  diathesis." 

Geo.  W.  Gat,  M.  D. 
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ON  THE  PITTING  FROM  SMALD-POX. 

Messes.  Editors,  —  Although  the  mortality  from  variola  has  been  reduced 
by  vaccination  to  a  percentage  which  closely  corresponds  to  some  of  the  other 
less  dreaded  and  less  vicious  acute  fevers,  there  yet  remains  an  indication  in 
its  treatment  which  has  defied  the  sagacity  and  ingenuity  of  the  physicians  of 
all  times,  and  concerning  which  the  opinions  of  to-day  are  apparently  as  unset- 
tled as  they  were  five  hundred  years  before  Christ.  Having  heard  so  many 
physicians  at  home  express  their  confidence  in  the  efficacy  of  certain  prophy- 
lactic measures  against  pitting,  although  all  measures  may  appear  futile  in 
many  cases,  I  was  desirous  to  learn  the  experience  and  views  of  Professor 
Hebra,  of  Vienna,  in  regard  to  this  subject. 

In  his  work  upon  skin  diseases,  which  is  at  present  in  process  of  publication, 
Professor  Hebra  enumerates  several  of  the  many  emplastra,  unguenta,  etc., 
which  have  been  recommended  for  the  object  in  discussion,  and  which  he 
himself  has  thoroughly  tested.  He  then  declares  that  cicatricial  formations  are 
in  no  degree  and  in  no  case  prevented  b^'  such  applications.  An  eruption  of 
small-pox  is  an  association  of  small,  suppurating  centres  (abscesses)  which  are 
situated  in  the  skin.  The  amount  of  damage  which  they  will  do  to  the  skin,  and 
the  amount  of  deformity  which  will  thereby  result,  depend  wholly  and  solely 
upon  the  depth  in  the  skin  at  which  each  given  efflorescence  is  situated.  A 
pustule  situated  in  the  Malpighian  layer  will  leave  no  record  of  its  existence, 
however  much  it  be  neglected,  while  the  same  pustule  deeper  seated,  and 
involving  the  papillary  layer,  or  corium  proper,  will  leave  a  scar  in  spite  of 
every  effort  to  prevent  it.  The  apparent  efficacy  of  the  many  medications  which 
have  been  so  highly  extolled  is  explained  by  Professor  Hebra  by  deductions 
from  his  study  of  the  natural  history  of  small-pox  eruptions,  —  assuming  that 
only  those  pustules  can  pit  which  involve  the  papillar}'  or  lower  layers  of  the 
skin.  lie  further  declares  that  from  every  one  hundred  individuals,  who  have 
had  variola  vera,  scarcely  fifty  bear  scars.  In  other  words,  fifty  per  cent,  of 
small-pox  eruptions,  even  when  allowed  to  run  their  natural  course  unaided 
by  any  medication,  heal  without  pitting.  The  ftict  that  the  trunk,  arras,  and 
legs  are  more  exempt  from  pitting  than  the  face  is  not  attributed  by  Professor 
Hebra  to  the  exemption  of  the  former  from  tiie  influence  of  liglit,  in  that  they 
are  constantly  covered  with  clothing,  while  the  face  is  as  coDstantly  exposed, 
but  he  explains  the  fact  on  the  following  grounds:  — 

First,  there  are,  as  a  rule,  more  pustules  upon  the  face  than  upon  any  other 
portion  of  the  body  having  the  same  area  as  the  face.  Not  every  ptistule 
leaves  a  mark,  but  a  certain  proportion  of  them  are  likely  to  do  so.  That  por- 
tion of  tlie  body,  consequently,  which  luas  on  a  given  area  the  largest  number 
of  pustules  will  probably,  cceleris  paribus,  bear  the  largest  number  of  scars. 

Secondly,  two  abscesses  which  are  situated  in  immediate  proximity  to  each 
other  mutually  intensify  each  other's  virulence,  and  thereby  generate  an  inflam- 
mation which  is  more  active  and  more  extended  in  its  influence  than  would  be 
tlie  case  if  the  abscesses  were  widely  separated  from  each  other.  A  small-pox 
eruption  is  a  collection  of  small  abscesses  which,  being  more  numerous  on  the 
face,  are  necessarily  more  closely  associated,  aud  hence  incite  each  other  to  a 
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greater  devastation  than  on  the  body,  where,  as  a  rule,  they  are  not  so  closely 
packed. 

'r)ii)dly,  the  sebaceous  follicles  upon  the  face,  and  particidarly  upon  the 
nose  and  adjacent  portions  of  the  cheeks,  are  larger  and  more  numerous,  and 
the  iiiterfoUicular  partitions  are  consequently  thinner  than  on  the  body.  These 
narrow,  iuterfollicular  partitions  of  the  face  are  less  able  to  resist  the  destructive 
aggressiveness  of  a  pustule  than  the  broad,  roomy  partitions  elsewhere  ;  and 
hence  the  more  superficial  layers  of  the  former  partitions  are  much  moi'e  like!  v 
to  be  destroyed  than  the  corresponding  parts  in  the  latter.  But  destruction  of 
these  partitions  during  the  efilorcscent  stage  of  variola  means  cicatrization  and 
disfigurement  in  recovery. 

Thus  we  have  three  factors  favoring  greater  disfigurement  of  the  face  than 
of  the  bod3' :  the  plurality  of  eruptions  upon  a  given  area;  the  greater 
intensity  of  the  same ;  and  the  structural  inferiority  of  the  skin  of  the  face  as 
regards  its  ability  to  resist  the  encroachments  of  the  pustule. 

Although  Pi'ofessor  Ilebra  so  emphatically  disclaims  any  belief  in  the  efficacy 
of  external  applications  against  pitting,  he  nevertheless  employs  them  in  his 
practice  at  the  present  time  ;  but  he  employs  them  solely  with  a  view  either  to 
facilitate  the  early  evacuation  of  the  pustule,  and  thereby  anticipate  puru- 
lent resorption  and  pyiemic  consequences,  or  to  ameliorate  the  subjective 
symptoms  of  discomfort  which  a  patient  experiences  during  an  eruption  of 
small-pox.  He  considers  that  the  secondary  fever  of  small-pox,  which  usually 
begins  on  the  seventh  and  reaches  its  height  on  the  eleventh  day  of  the  sick- 
ness, is  caused  by  a  resorption  of  the  decomposing  contents  of  the  pustules, 
and  hence  he  terms  it  a  pya-mic  fever.  To  prevent  this  casualty,  he  recom- 
mends the  early  evacuation  of  the  pustules.  But  direct  opening  of  the  pus- 
tules by  puncture  or  caustic  is  painful  and  dangerous  to  the  patient,  and  is 
inapplicable  to  confluent  forms  of  the  disease.  Having  observed  that  the 
eHlorescences  upon  mucous  membranes  never  attain  the  same  development 
and  purulency  as  those  on  the  skiu,  he  attributes  it  to  the  fact  that  the  mucous 
membranes  are  constantly  macerated  by  their  own  secretions,  an<l  that  thereby 
the  pustules  become  more  readily  emptied  of  their  contents.  Acting  upon  this 
hint,  he  accordingly  applies  simple  macerating  agents,  such  as  wet  cloths,  oint- 
ments, etc.,  to  the  surface  of  the  body. 

Although,  as  he  confesses,  his  efforts  in  this  direction  have  not  accomplished 
all  that  he  desired,  he  has  nevertheless  learned  that  the  subjective  condition  of 
the  p.itirnt  may  be  greatly  improved,  even  by  so  simple  an  application  as  cloths 
wet  in  wafer.  The  presence  of  the  numerous  pustules  in  the  thick  skin,  espe- 
cially on  the  palms  of  the  liands  and  the  soles  of  the  feet,  is  a  source  of  great 
irritation  to  the  patient,  but  this  irritation  can  be  greatly  diminished  by  con- 
stant maceration  of  the  skin. 

External  dressings,  therefore,  ameliorate  the  discomforts  of  an  eruption,  but 
do  not,  according  to  Professor  Hebra.  in  any  way  essentially  modify  its  results, 
and  no  particular  matter  or  manner  of  dressing  can  claim  any  efliciency  against 
pitting  until  it  can  show  statistically,  and  for  a  large  number  of  cases,  that  its 
application  reduces  the  per  cent,  of  pitting  below  fifty,  which  is  the  highest  per 
cent,  attained  by  the  disease  itself,  when  left  to  its  own  course. 

Yours  very  truly,  G.  M.  Garland. 

Vienna,  January  4,  1875. 


216 


Comparative  3Iortality-Rates. 


[Feb.  18. 


WEEKLY    BULLETIN   OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  Jiseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  February  13,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sectiona 
of  the  State:  — 

In  Berkshire:  influenza,  bronchitis,  pneumonia,  and  rheumatism.  An  un- 
usual number  of  typhoid  cases  are  reported. 

In  the  Connecticut  Valley :  bronchitis,  influenza,  pneumonia,  and  rheuma- 
tism. 

In  Worcester  County:  bronchitis,  influenza,  pneumonia,  measles,  rheuma- 
tism, and  scarlatina.  Measles  and  scarlatina  show  a  decided  increase  in  preva- 
lence. Small-pox  is  reported  on  the  increase  in  the  Blackstone  Valley,  and  it 
appears  to  be  extending  northward. 

In  the  Northeastern  section  (^Middlesex  and  Essex) :  influenza,  bronchitis, 
pneumonia,  scarlatina,  and  rheumatism.  Measles  and  whooping-cough  have 
subsided.     A  case  of  cerebro-spinal  meningitis  in  Lynn  is  reported. 

In  the  Metropolitan  section :  bronchitis,  influenza,  measles,  pneumonia, 
rheumatism,  and  scarlatina.  Except  scarlatina,  all  these  diseases  show  a  tend- 
ency to  diminished  prevalence. 

In  the  Southeastern  counties  :  bronchitis,  influenza,  pneumonia,  rheumatism, 
and  whooping-cough. 

In  Dukes  and  Nantucket :  bronchitis  and  influenza. 

The  order  of  relative  prevalence  of  the  foregoing  diseases  in  the  State  at 
large  is  as  follows  :  influenza,  bronchitis,  pneumonia,  rheumatism,  scarlatina, 
measles,  whooping-cough.  It  will  be  observed  that  diseases  of  tlie  respiratory 
organs  maintain  their  place  at  the  head  of  the  list,  coincidently  with  the  pro- 
longed cold. 

^  If  we  compare  the  present  with  last  week,  we  find  scarlatina  has  in- 
creased in  prevalence,  while  all  the  other  diseases  have  subsided  somewhat 
or  remain  as  in  the  last  report. 

Scarlatina  is  most  prevalent  in  Middlesex  and  Essex  ;  measles,  in  Boston 
and  its  suburbs  ;  diphtheria,  in  the  Connecticut  Valley  ;  whooping-cough,  on 
the  Cape.  F.  AV.  Drapek,  M.  D.,  Registrar. 
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New  York 
Philadelphia 
Boston    .     . 
Providence 
Worcester  . 
Lowell   .     . 
Cambridge 
Fall  River 
Lawrence   . 
Springfield 
Lynn      .     . 
Salem 


EstiDiated  Population. 


1,040,000 

775,000 

350,000 

100,000 

50,000 

50,000 

41,000 

34,200 

33,000 

33.000 

28,000 

26,000 


600 

333 

173 

38 

19 

21 

33 

16 

18 

9 

12 

10 


Annual  Dt^ath-rate 
per  1(X0  during  Week. 


30 
22 
26 
20 
20 
22 
39 
24 
28 
14 
22 
20 
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AN   INQUIRY   INTO   THE    CAUSES    OF   THE   INCREASED 

DEATH-RATE    OF    BOSTON   AND   ITS    SUBURBS 

IN   1872   AND    1873.' 

BT  M.  B.  LEONARD,  SI.  D.,  OF  EAST  BOSTOX. 

The  ratio  of  mortality  in  East  Boston  for  the  year  1871  was  15.6  per 
1000  inliabitants.  For  the  year  1872  it  was  28.6  per  1000,  an  increase 
of  13.  If  the  deaths  from  small-pox  in  the  latter  year  be  deducted,  the 
deaths  from  other  diseases  give  a  ratio  of  27.61.  This  remarkable  in- 
crease in  the  death-rate,  in  the  absence  of  any  epidemic  to  account  for  it, 
led  the  writer  to  go  over  the  record  of  mortality  as  far  back  as  reliable 
statistics  were  accessible,  to  ascertain  whether  sucii  marked  variations 
had  occurred  in  our  pi-evious  history.  The  following  table  will  give 
the  result  of  this  investigation,  showing  the  population  of  East  Boston, 
with  the  semi-decennial  rate  per  cent,  of  increase,  and  the  number  of 
deaths  and  ratio  per  1000  inhabitants  for  each  year  from  January  1, 
1850,  to  .January  1,  1875. 

TABLE  I. 
Population  and  Death-Rale  of  East  Boston. 
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'  Registrar  made  no  report. 
^  Registrar  made  no  report. 


»  Small-Pox,  25. 
'  Small-Pox,  16. 


The  above  table  shows  the  following  facts  :  — 

First,  that  between  the  years  1850  and  1870  the  greatest  difference 

I  Read  before  the  Suffolk  District  Medical  Society,  January  30,  1875. 
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in  the  death-rate  of  any  two  consecutive  years  was  between  1865  and 
1866,  wlien  it  was  4.5. 

Second,  that  tlie  highest  i-atio,  25.3,  was  in  1851,  and-  tlie  lowest, 
16.9,  was  in  1859  ;  the  difference  is  8.4. 

Third,  that  the  liighest  average  for  five  years  was  from  1850  to 
1855  ;  and  tlie  lowest  from  1865  to  1870. 

Fourth,  that  the  average  mortality  was  greater  during  the  war  than 
in  the  five  years  preceding  and  following  it. 

Fifth,  that  since  1870  some  unusual  cause  lias  exerted  a  marked 
influence  upon  the  health  of  the  citizens  of  East  Boston. 

It  will  be  observed  that  in  1870  the  death-rate  did  not  differ  mate- 
rially from  the  average  of  preceding  years.  The  following  year  it  fell 
4.5,  and  in  1872  it  rose  13, — the  former  being  lower  and  the  latter 
higher  than  in  any  preceding  year.  In  1873  it  fell  7.3  and  in  1874 
8.2.  In  1850  the  city  had  but  fairly  commenced  the  construction  of 
sewers  in  East  Boston,  and  it  was  sevei'al  j^ears  before  our  drainage 
system  was  sufficiently  perfected  to  give  most  of  our  dwellings  good 
drainage,  and  to  remove  nuisances  from  the  vicinity  of  many  of  them. 
The  large  mortality  before  1856  was  probably  due  to  this  want  of  sew- 
erage. Concerning  the  period  from  1856  to  1870  there  seems  to  be 
nothing  worthy  of  special  remark,  except  this:  that  the  theory  which 
claims  that,  since  a  large  percentage  of  the  mortality  of  Boston  is  of 
children,  the  death-rate  during  the  war  would  be  less,  there  being  fewer 
marriages  and  fewer  births,  seems  not  to  be  verified  in  East  Boston. 

Our  citizens  received  their  water  supply  Irom  1851  to  1870  from 
Lake  Cochituate.  The  great  fluctuation  in  the  death-rate  since  1870 
cannot  be  attributed  to  bad  drainage  or  local  nuisances  or  e])idemics,  as 
there  has  been  no  material  change  in  our  drainage,  or  in  the  number  of 
nuisances  abated,  and  no  diseases  have  prevailed  in  an  epidemic  form. 
There  seems,  howeA^er,  to  have  been  an  increase  of  most  if  not  all  the 
ordinary  diseases  during  those  years  when  the  ratio  has  been  large. 
The  quality  of  the  water  su))ply  has  been  variable,  and  the  death-rate 
seems  to  have  risen  as  the  impurities  in  the  water  increased,  and  to 
have  fallen  as  they  decreased.  In  1870  the  quality  of  the  water  was 
neither  very  good  nor  very  bad  ;  in  1871  it  was  good  most  of  the  sea- 
son ;  in  1872  it  was  at  times  offensive  to  sight,  taste,  and  smell  ;  the 
following  year  it  was  considerably  better,  and  last  year  it  was  still 
further  improved.  The  question  arises.  What  should  occasion  these 
variations  in  the  quality  of  the  water  supply  ?  Since  January  1,  1870, 
our  supply  has  been  from  Mystic  Lake  ;  and  those  who  are  conversant 
with  these  waters  are  aware  that  between  twenty  and  thirty  large  tan- 
neries, two  glue  factories,  and  one  chemical  manufactory,  besides  sev- 
eral other  mechanical  establishments,  discharge  their  refuse  into  the 
lake   or  its  tributaries.     In  addition   to  these,  the  waters  receive   the 
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sewaiji!  of  many  liouscs.  Tlie  jireiitLT  part,  liowever,  of  tliis  refuse 
and  sewui^e  is  discliarged  into  brooks,  wliich  in  dry  seasons  like  the 
summer  of  1871  and  of  1874  do  not  flow  ;  most  of  tins  vei-y  ol>jec- 
tionaijle  matter  is  tlien  witliiield  from  tlie  lake,  and  tlie  water  supply 
is  greatly  improved.  On  the  return  of  heavy  rains  the  large  accumu- 
larions  of  noxious  materials  are  washed  into  the  lake,  and  tliu  result  is 
sliown  ill  tlie  above  table.  The  effect  of  the  drought  of  1871  was  such 
as  to  lead  to  the  destruction  of  a  large  number  of  fish  that  ventured 
near  the  head  of  the  lake. 

These  facts,  which  point  so  significantly  to  the  water  supjily  as  the 
cause  of  our  variable  death-rate,  made  the  examination  of  the  death- 
rate  of  other  cities  receiving  their  supply  from  the  same  source  a  sub- 
ject of  much  interest.     The  result  will  be  found  in  the  following  table. 

TABLE  II. 

Number  of  Deaths  and  Ratio  ]ier  1000  since  1870. 


1S70. 

1871. 

1872 

1873. 

Deaths. 

259 
3.32 

Ratio. 

Deaths. 

6.30 
342 
345 

R.itio. 

21.9 
21.1 

17  7 

Deaths. 

767 
400 
416 

Ratio. 

DeatliB. 

833 
425 
455 

1713 

Ratio. 

Average 
RatioT 

Chiirloitown 

27  5 
17.8 
17.9 

22.01 

26  3 
22  5 
20.3 

23.8 

28.2 
21.1 

21.3 

25  9 
20.5 
19.3 
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1357 

1317 

20.5 
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24.8 

22.77 
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15.6 
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25 
765 

28.6 
1 
27.6 
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18 
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21.3 
20.7 

21.4 

Snrill-Pox 

With  Smull-Pox  deUucted 

Bonon,  n'arJn  II.  to  XVI 

Snnll-Pox 

55So 

24.8 

6474 

23.9 

7300 
713 
6587 

3149 
3.0< 
28  41 

7259  i  30.8 
2S6  1  __1.2 

27.74 

With  SuviU-Pox  deducted 

26.67 

,3 

Note.  The  high  death-rate  in  Charlestown  indicates  that  there  are  causes  influencing 
the  health  of  the  citizens  that  do  not  exist  in  other  cities  supplied  by  Mystic  water. 

For  convenience  in  comparing  I  have  included  East  Boston,  and 
Wards  II.  to  XVI.  (inclusive)  of  Boston  (being  the  whole  territory 
receiving  its  supply  from  Lake  Cochituate  prior  to  1874),  in  the  same 
table.  An  examination  of  this  table  will  show  that  the  death-rate  of 
Charlestown  in  1870  was  7.4  more  than  that  of  East  Boston  ;  in  1871 
it  was  6.3  more  ;  in  1872  it  was  4.8  less ;  in  1873  it  was  6.9  more  : 
average  for  the  four  years  4.5  in  favor  of  East  Boston. 

The  aggregate  ratio  of  the  three  cities  included  in  the  first  part  of 
the  table  was,  in  1870,  1.91  more  than  that  of  East  Boston  ;  in  1871, 
4.9  more ;  in  1872,  4.8  less  ;  in  1873,  3.-5  more :  average  for  the  four 
years  1.37  in  favor  of  East  Boston. 

If  the  great  variations  in  the  death-rate  in  East  Boston  were  occa- 
sioned by  variations  in  the  quality  of  the  water,  the  question  arises, 
Why  were  not  the  variations,  although  large  in  those  cities,  as  lar^^e  as 
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they  were  in  East  Boston  ?  Those  cities  use  cement  pipes,  and  it  is 
claimed  that  no  crusts  form  in  them,  and  that  by  use  they  become 
smooth,  like  glass ;  consequently,  it  is  easy  to  remove  the  deposits  in 
them  by  flushing.  The  water-works  of  those  cities,  furthermore,  are 
under  the  supervision  of  the  Mystic  Water  Board.  The  writer  has 
been  informed  that  in  tlie  spring  and  fall  of  1872  the  pipes  in  those 
cities  were  flushed,  as  is  their  custom  every  year. 

The  street  pipes  in  East  Boston,  on  the  other  hand,  are  of  iron,  and 
many  of  tliem  have  been  in  service  for  more  than  twenty  years,  and 
are  much  roughened  by  tubercles  and  incrustations,  which  would  make 
it  difficult,  if  not  impossible,  to  free  them  from  deposits.  These  pipes 
are  under  the  charge  of  the  Cochituate  Water  Board,  and  for  some  rea- 
son they  were  not  flushed  in  1870,  although  the  attention  of  the  board 
was  called  repeatedly  to  the  condition  of  the  water. 

As  East  Boston  is  at  the  end  of  the  system,  the  strong  current,  as  it 
passes  through  Somerville,  Charlestown,  and  Chelsea  to  reach  us,  would 
naturally  bring  with  it  a  large  percentage  of  the  deposit,  causing  our 
pipes  to  become  so  filled  that  at  times  we  could  not  draw  water  without 
its  containing  considerable  sediment  of  an  offensive  smell  and  taste.  In 
the  spring  of  1873  a  large  delegation  had  a  formal  hearing  before  the 
Cochituate  Water  Board,  to  urge  the  adoption  of  immediate  measures 
to  improve  the  quality  of  our  water.  This  led  to  the  flushing  of  the 
pipes,  and  a  consequent  improvement  in  the  water  ;  our  death-rate  fell 
that  year  7.3.  The  drought  in  1874  has  resulted  in  the  withholding 
of  a  large  portion  of  the  very  objectionable  matter  entering  the  water 
supply  in  Woburn  and  Winchester.  This,  together  with  the  better 
care  given  the  street  pipes,  has  reduced  our  death-rate  3.2  more,  mak- 
ing it  18.1. 

A  table  giving  the  number  of  deaths  from  each  of  the  diseases,  for 
each  year,  and  extending  back  five  or  ten  years,  would  be  both  inter- 
esting and  instructive,  but  its  preparation  from  the  record  as  now  kept 
would  require  more  time  than  the  writer  could  give,  and  he  has  felt 
obliged  to  satisfy  himself  with  the  date  of  each  death  from  typhoid 
fever,  the  age  of  the  decedent,  and  the  street  and  number  where  the 
death  occurred,  from  1867  to  1873  inclusive.  It  will  be  observed  that 
the  number  has  increased  out  of  proportion  to  the  increase  of  the  popu- 
lation, since  the  introduction  of  Mystic  water,  and  that  in  1873  the 
number  was  seven  more  than  in  any  preceding  year,  notwithstanding 
the  large  decrease  in  the  general  death-rate.  The  point  of  most  inter- 
est in  this  incjuiry  is,  however,  the  fact  that  the  deaths  were  not  limited 
as  to  locality,  but  were  quite  evenly  distributed  over  the  island.  Some 
years  there  were  more  upon  the  highlands,  where  the  drainage  is  ap- 
parently good  ;  in  others,  the  excess  was  upon  the  flats.  This  fact  is 
important,  inasmuch  as  it  indicates  that  our  variable  death-rate  is  not 
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due  to  local  causes,  but  to  some  general  cause  wliicli  affects  every  part 
of  the  ward.  There  were  many  deaths  from  diseases  of  the  bowels  in 
1872,  but  not  a  sufficiently  large  number  to  account  for  the  great 
increase  in  the  mortality  that  year.  Such  a  table  as  has  been  referred 
to  above  would  be  valuable,  as  it  might  indicate  whether  the  mortality 
from  otiier  diseases  than  typhoid  fever  and  diseases  of  the  bowels 
might  be  influenced  by  impure  water.  The  medical  commission  in 
their  recent  report ^  say,  "It  will  be  seen  that,  though  the  total 
number  of  deaths  in  the  city  was  37.4  per  cent,  greater  in  1872  than  in 
1871,  yet  the  percentage  increase  of  those  diseases  which  may  be  pro- 
duced by  impure  water  was  less  than  that  of  diseases  supposed  not  to 
be  so  produced.  In  other  words,  though  the  death-rate  in  the  city  was 
remarkably  high  in  1872,  this  great  mortality  cannot  justly  be  attrib- 
uted to  any  unusual  impurity  of  the  drinking-water." 

Does  any  one  doubt  that  the  use  of  food,  or  the  breathing  of  air,  con- 
taminated with  decomposing  organic  matter,  would  increase  the  mor- 
tality from  many,  if  not  most  diseases  ?  Would  our  ambitious  young 
physicians  seek  for  dispensary  practice  if  they  did  not  suppose  that  the 
bad  food  and  bad  air  of  their  patients  would  give  an  excellent  oppor- 
tunity to  study  a  great  variety  of  diseases  in  their  worst  forms  ? 

If  the  food  and  air  to  which  many  of  the  poor  in  oui'  large  towns  are 
doomed  bring  upon  them  a  variety  of  diseases  in  an  aggravated  form, 
why  should  not  drinking  water  containing  the  same  kind  of  impurities 
have  a  similar  influence  ?  It  is  well  known  that  the  only  eftective 
remedy  for  many  of  the  sick  poor  is  a  change  of  food  and  air.  Within 
the  past  two  and  a  half  years  the  writer  has  found  tliat  the  only  effect- 
ual remedy  for  some  patients,  who  were  not  poor,  was  a  change  of  water. 
A  few  are  so  sensitive  to  it  that  one  glass  of  Mystic  water  is  sufficient  to 
bring  on  an  attack  of  diarrhoja,  and  consequently  they  are  obliged  to  have 
their  water  boiled  before  drinking  it.  Many  others  find  the  same  expe- 
dient effectual  in  relieving  impaired  digestion,  and  in  removing  some  of 
the  urinary  deposits  which  had  resisted  medication. 

Water  rendered  impure  by  the  discharges  or  the  secretions  of  those 
suffering  with  typhoid  fever,  or  cholera,  or  other  of  the  zymotic  diseases, 
is  likely  to  cause  an  epidemic  of  these  diseases  among  those  who  drink 
the  water.  What  influence  water  has  when  it  contains  the  discharges 
and  secretions  of  consumptive  patients,  and  of  those  suffering  from 
many  other  diseases,  is  not  now  definitely  known.  Neither  is  it  deter- 
mined concerning  the  diseases  which  decomposing  animal  and  vegetable 
matter  in  a  water  supply  will  induce. 

The  following  table  gives  the  excess  of  deaths  for  each  month  in  the 
year  1872  over  the  corresponding  months  of  the  jjrevious  year,  and 
shows  conclusively  that  the  death-rate  of  Boston  also  varies  with  the 
quality  of  the  water  supjily. 

'  City  Document  1(I2,  1874,  pngo  46. 
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TABLE  HI. 

Jan.     Feb.  March.  April.  May.   June.  July.   Aug.    Sept.    Oct.     Nov     Dec. 

1372 550      491      651)       572    62.3      582     930      814      707      638      679    788 

1871 4S5      458      463       433     471      335     732      610      600      441       419     476 

Excess  inl872 65        33      188        133      152      187      253     2  4      207      197      260     312 

111  tlie  last  report  of  tlie  State  Board  of  Health  ,i  Professor  Nichols 
says  that  "  the  water  as  received  in  Boston  during  the  years  1872  and 
1873  has  been  more  strongly  colored,  and  otherwise  less  pure,  than  in 
the  two  preceding  years  "  (which  was  as  far  back  as  his  observations 
extended).  Farther  on  he  says,  "  That  the  introduction  of  the  Sudbury 
River  has  contributed  somewhat  largely  "  (i.  e.,  to  the  increase  of 
organic  matter  in  the  water  supply),  "  there  can  be  no  doubt." 

Sudbury  River  was  turned  into  Coehituate  Lake  June  28, 1872,  and  it 
will  be  observed  that  the  mortality  was  considerably  greater  than  that  of 
the  previous  year,  and  of  the  previous  part  of  that  year  for  the  balance 
of  the  year.  The  small-po.\  epidemic  was  raging  in  November  and 
December,  and  probably  accounts  in  part  for  the  large  excess  in  those 
months.  The  committee  appointed  by  the  Board  of  Health  to  report 
the  causes  of  the  large  mortality  in  Boston  for  the  last  two  years  will 
probably  be  able  to  show  us  whether  the  increased  impurity  of  the 
water  was  a  cause  or  only  a  coincidence.  The  facts  I  liave  been 
able  to  obtain  indicate  that  it  is  one  if  not  the  sole  cause  for  the  large 
increase  of  the  death-rate.  These  facts  show  that  there  should  be  no 
delay  in  the  construction  of  sewers  to  divert  the  very  objectionable  mat- 
ter from  our  water  supplies. 

The  small  death-rate  in  East  Boston  in  1871  (15.6)  and  in  1874 
(18.1),  when  only  a  portion  of  the  sewage  and  refuse  of  the  twenty  or 
thirty  tanneries  was  withheld  from  the  lake,  proves  the  natural  waters 
of  the  lake  to  be  excellent;  and  we  may  confidently  predict  a  good 
record  every  year,  should  this  objectionable  material  be  permanently 
diverted.  If  this  were  done,  and  sufficient  storage  were  added,  the 
Mystic  waters  would  prove  a  valuable  acquisition  to  the  water  su|>plv  of 
Boston.  The  aggregate  area  of  the  Coehituate  and  Mystic  water-sheds 
is  forty-six  square  miles,  and  in  seasons  of  ordinary  rain-fall  would  yield 
forty-six  millions  of  gallons  daily  ;  at  an  estimated  cost  of  two  hundred 
and  ten  thousand  dollars,  Stevens's  Brook,  with  an  area  of  about  four 
square  miles,  together  with  a  large  storage  basin,  can  be  added  to  the 
Coehituate,  and  secure  a  supply  of  seventeen  millions  of  gallons  daily 
from  that  source.  And  by  the  construction  of  proper  storage  basins  in 
the  Mystic  basin  that  source  will  supply  about  twenty  millions  of  gallons 
in  dry  seasons. 

The  aggregate  population  of  the  towns  that  now  receive,  or  hereafter 
maj'  look  to  those  sources  for  a  water  supply,  was  in  1870  340,885,  as 

'  Page  122. 
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will  be  seen  by  Table  IV.  Tables  V.  and  VI.  give  the  actual  o;ro\vtli 
and  rate  jier  cent,  of  increase  of  the  towns  and  wards  in  both  the  Mystic 
and  the  Cochituate  districts  from  1865  to  1870.  There  is  good  reason 
to  donbt  whether  either  of  the  districts  has  grown  more  rapidly  since 
1870  than  for  the  five  years  previous.     So  far  as  relates  to  tlie  Mystic, 

TABLE  IV. 


1870. 

Annual 

Increase  per 

ceut. 

1875. 

Assumed  annual 
incr<?aae  between 
1875  and  1880. 

AEKregii^e  of  Mystic  District 
WanU  II.  to  XVt    inclusire,  Co- 
chituate District  

Wnrd  XVII.,  Coi-hitiiatc  Di.«lrict 
Wurii  XIX..  Cochituate  District 
Aggregate  of  Cocliituate  District 

225,042 
8.6Sa 
4,967 

102,193 
238,692 

4 

1.5 

5 

6 

122,531 

241,907 
10,853 
6,208 

4,901 

3,628 
542 
310 

Sum  total  of  the  two  districts   . 

340,885 

2.38 

381,512 

9,381 

TABLE  V 

Population, 
1865. 

Population, 
1870. 

IncrcTse, 
five  years. 

Increase, 

Annual 
per  cent. 

Annual  increa.se 

per  cent,  assumed 

since  18T0. 

Char1e8ton-n     .     . 
Somerville  .    .     . 

Chelsea  .... 
East  lioslun     .     . 

20.399 
9,353 
14,403 
20,568 

28,323 
14,685 
18,547 
25,484 

1,924 
5,332 
4,144 
4,916 

16,316 

384.8 
1066.4 
828.8 
983.2 

1.45 
11.4 
5.75 
4.78 

141 
10 
5 
4 

70,723 

87,039 

3263.2 

4.61 

4 

Boston. 

Population, 

1865. 

Population, 
1870. 

Increase, 
five  jcara. 

Increase, 
one  jear. 

Increase 
per  cent. 

Increa.se 
per  cent. 
a.ssumed 
since  1870. 

Wards  II.  to -WI.  inclusive 
WnrdXVII.      .     .     . 
Ward  XIX 

210,S93 
6,912 
3,854 

225,042 
8,683 
4,967 

14,149 
1,771 
1,113 

2,829.8 
334.2 
222.6 

134 
512 
5.77 

1.5 
5 

221,659 

238,692 

17,033 

3,406.6 

1.53 

1.7 

the  indications  are  that  it  has  grown  less  rapidly,  and  I  have  assumed  it 
to  be  less,  4  per  cent.,  the  same  rate  assumed  by  the  engineers.  For 
the  five  years  prior  to  1870,  the  growth  of  Wards  II.  to  XVI.  inclusive 
was  only  1.34  per  cent,  annually.  Including  Wards  XVII.  and  XIX. 
it  was  1.53  per  cent.  So  much  has  been  said  of  the  growth  of  these  wards 
that  I  have  assumed  it  to  be  since  1870,  for  Wards  II.  to  XVI.  inclusive, 
1.5  per  cent.,  and  for  Wards  II.  to  XIX.  inclusive  1.7  per  cent.  The 
engineers  estimate  the  growth  at  3  percent.  They  do  not,  however,  ex- 
plain why  the  laws  which  have  governed  the  growth  of  Boston  and  its 
suburbs  are  to  be  so  modifiotl  since  1870.     They  seem  to  quite  overlook 
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the  fact  that  so  long  as  Boston  is  a  commercial  city,  so  long  Boston  harbor 
will  be  tlie  centre  of  its  business,  and  its  growth  will  be  around  tlie  har- 
bor. The  population  of  the  whole  territory  now  belonging  to  Boston 
was  in  1865  268,626 ;  and  in  1870  292,499  ;  the  annual  percentage  of 
increase  for  that  period  was  therefore  1.77.  It  is  probable  that  the  pop- 
ulation of  Boston,  including  all  the  annexed  territory,  does  not  exceed 
320,000.     Probably  it  does  not  reach  that  number. 

These  figures  sliow  that  unless  the  growth  has  been  considerably 
more  rapid  since  1870  than  it  was  for  the  five  years  previous,  twenty- 
four  millions  of  gallons  will  give  each  inhabitant  more  than  sixty  gallons 
daily;  and  that  the  estimated  increase  of  population  in  both  districts 
(9181)  would  require  an  annual  additional  supply  of  less  than  three 
fourths  of  a  million  gallons  daily.  Tlie  above  facts  and  figures  have 
led  the  writer  to  the  following  conclusions  :  — 

First,  that  the  present  sources,  if  fully  developed,  will  give  Boston 
and  the  towns  dependent  upon  them  an  ample  supply  of  water  for  ten 
or  fifteen  years  to  come. 

Second,  that  the  impurities  in  our  water  supplies  have  increased  the 
death-rate  of  Boston  in  the  years  1872  and  1873.  It  is  this  conviction 
that  led  the  wi-iter,  while  chairman  of  the  committee  above  referred  to, 
to  urge  upon  those  having  the  water  supply  under  their  charge  to  purify 
and  develop  their  present  sources  before  expending  large  sums  to  obtain 
an  additional  supply  from  another  source. 

To  make  Boston  a  large  and  prosperous  city,  it  must  be  made  a  healthy 
city ;  to  make  it  healthy,  the  causes  of  disease  must  be  found  and 
removed;  to  find  the  causes,  we  must  be  guided  to  our  conclusions  by 
facts,  and  not  by  theories,  or  opinions,  or  the  wishes  of  interested  par- 
ties ;  and  to  obtain  facts,  the  city  should  be  divided  into  permanent 
health  districts,  and  accurate  statistics  of  population  and  mortality  should 
be  tabulated  every  five  years,  when  the  taking  of  the  census  would 
make  it  possible  to  form  accurate  conclusions. 


AN  UNUSUAL    CASE    OF    HERPES    ZOSTER   OPHTHALMICUS. 

BY    O.    F.    WADSWOBTH,    M.    D., 

Ophthalmic  Surgeon  at  the  Boston  City  Hospital,  and  to  Out  Patients  at  the  Massachusetts 
General  Hospital. 

It  has  been  laid  down  as  a  clinical  rule,  and  never  to  my  knowledge 
contradicted, 1  that  when  the  whole  side  of  the  nose  is  involved  in  herpes 
zoster  the  eye  does  not  escape.  The  explanation  is  found  in  the  fact 
that  the  same  nerve  (naso-ciliary)  which  sui)))lies  the  skin  of  the  lower 

'  When  this  case  was  reported  at  the  mcctinf;  of  the  American  Ophthalmological  Society, 
July  18,  1874,  Dr.  Matihewsoii  of  Brool<lyn  spoke  of  a  similar  case  which  he  had  observed. 
Dr.  Matthewson's  case  may  be  found  in  the  Transactions  of  the  society,  1874,  p.  228. 
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part  of  the  nose  and  the  nasal  mucous  membrane  supphes  also  tlic  lone 
root  of  tlio  ciliary  ganglion  and  tiie  long  ciliary  nerves,  and  so  the  cornea 
anfl  iris. 

The  following  case  forms  an  evident  exception  to  the  rule.  The 
eruption  was  present  to  the  tip  of  the  nose,  yet  the  eye  escaped. 

A  little  girl,  four  and  a  half  years  of  age,  suffering  from  an  attack  of 
herpes  zoster  ophthalmicus,  was  referred  to  me  at  the  Boston  Dispensary 
by  Dr.  F.  B.  Greenough,  November  14,  1873.  The  mother  stated  that 
she  had  first  noticed  complaint  of  pain,  and  soon  after  a  "  pimple  "  at 
the  root  of  the  nose,  about  a  week  before. 

When  I  saw  the  patient,  there  were  numerous  rather  deep  ulcera- 
tions, some  of  them  covered  with  thick  crusts,  from  beneath  which  pus 
oozed.  The  ulcerations  were  situated  on  the  right  side  of  the  forehead 
and  front  part  of  the  hairy  scalp,  the  upper  lid,  and  the  whole  side  of 
the  nose  to  the  tip.  The  u])per  lid  was  swollen  and  closed.  On  raising 
it  with  an  elevator  the  conjunctiva  of  the  globe  was  found  much  con- 
gested, but  without  chemosis  ;  the  cornea  and  iris  were  clear  and  bright. 
There  was  no  affection  of  the  nasal  mucous  membrane. 

The  mother  did  not  bring  the  child  with  any  regularity,  and  I  saw 
her  only  once  again  during  the  course  of  the  disease,  about  a  week 
later.  The  condition  of  the  skin  was  a  little  better,  the  lid  still  swollen, 
the  cornea  and  iris  normal. 

The  first  part  of  April,  1874,  I  visited  the  child  at  her  home.  There 
were  large  cicatricial  pits  on  the  right  side  of  the  forehead  and  root  of 
the  nose  ;  rather  smaller  and  more  shallow  ones,  but  still  marked,  on  the 
upper  lid  and  extending  down  the  side  of  the  nose  to  the  end.  The 
eye  was  perfectly  normal  in  appearance.  The  mother  said  the  whole 
duration  of  the  disease  was  about  three  weeks. 

It  was  impossible  to  obtain  the  history  of  the  case  with  accuracy,  on 
account  of  the  youth  of  the  patient,  the  ignor.ance  of  the  mother,  and 
her  neglect  to  bring  the  child  as  directed.  Still  the  fact  of  a  well-marked 
eruption  of  herpes  zoster  to  the  end  of  the  nose,  without  affection  of  the 
eye,  was  established. 

The  mucous  membrane  of  the  nose  was  also  unaffected.  The  latter 
circumstance,  together  with  the  absence  of  lesion  of  the  eyeball,  would 
go  to  show  that  the  naso-ciliary  nerve  was  not  involved ;  and,  assuming 
this  to  be  the  case,  the  presence  of  the  eruption  on  the  side  of  the  nose 
may  be  readily  accounted  for  by  the  supposition  of  an  anomaly  of  nerve 
distribution.  This  supposition  is  probably  correct ;  variations  in  the  dis- 
tribution of  sensitive  nerves  are  common,  and  Professor  Turner  has 
reported  ^  just  such  a  variation  as  would  be  required  here :  "  The 
frontal  nerve  gave  origin  to  a  long,  slender,  infra-trochlear  branch, 
which  passed  below  the  pulley  of  the  superior  oblique  muscle,  to  be  dis- 
tributed along  with  the  infra-trochlear  branch  of  the  naso-ciliary  nerve." 
'  Journal  of  Anatomy  and  Physiology,  November,  1871. 
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RECENT  PROGRESS  IN   OBSTETRICS  AND    GYN^COLOGY.i 

EV    W.    L.    RICHARDSON,    M.    D. 

GYNECOLOGY. 

Vascular  Grrowths  of  the  Urethra.  —  Dr.  C.  H.  F.  Routh  reports* 
several  oases  of  carunculfe  of  tlie  female  urethra.  The  disease  is  usually 
confined  to  the  external  meatus  urinarius,  where  little  red,  mulberiy- 
like  growths,  varying  in  size  from  that  of  a  pin's  head  to  tiiat  of  a  hazel- 
nut, are  to  be  seen  surrounding  the  opening.  In  consistence  they  vary 
from  a  mere  pulp  to  a  marked  induration.  In  many  cases,  where  no 
such  tumors  are  to  be  seen  on  a  superficial  examination,  they  will  be 
found  lying  within  the  urethra  itself.  They  are  the  seat  of  exquisite 
pain,  and  are  accompanied  with  most  agonizing  dysuria.  Not  unfre- 
quently  they  are  the  cause  of  an  existing  vaginismus.  The  growth 
itself  is  insensible.  The  mucous  membrane,  on  which  these  tumors 
grow,  is  the  sensitive  part,  since  a  microscopic  examination  of  the  dis- 
eased tissues  shows  an  absence  of  all  nerve  elements.  Occasionally  a 
muco-sanious  discharge,  which  is  somewhat  offensive,  is  seen.  The  dis- 
ease is  most  commonly  met  with  among  middle-aged  females.  It  is  not 
so  frequent  among  women  of  acknowledged  imprudent  habits  as  among 
those  who  are  prudent,  cleanly,  and  continent.  Removal  of  the  tumor, 
with  cauterization  of  the  bleeding  surface,  is  the  best  method  of  treat- 
ment. In  cases  where  there  is  fear  of  haemorrhage,  the  growth  may  be 
transfixed  and  ligated. 

Uterine  Sarcoma.  —  After  giving  a  complete  history  of  six  cases,  pre- 
viously reported  by  Professor  Spiegelberg,  Dr.  Kunert  gives ^  the  fol 
lowing  resum^  of  the  chief  points  in  the  pathology,  course,  diagnosis, 
and  treatment  of  this  affection.  The  disease  has  never  been  known  to 
occur  before  puberty.  Its  progress  is  rapid,  and  terminates  fatallj'.  Dr. 
Winkel  cites  one  case  of  a  reported  cure.  Carcinoma  of  the  body  of  the 
uterus  is  very  rare,  and  sarcoma  is  easily  distinguished  from  carcinoma 
of  the  cervix  whenever  debris  of  the  tumor  can  be  found  in  the  vaginal 
discharges.  Hjemorrhage  and  pain  occur  early  in  the  course  of  the 
disease,  while  immobility  of  the  uterus  is  found  later.  The  alter- 
ation in  the  general  condition  of  the  patient  is  the  first  symptom  which 
usually  excites  suspicion  as  to  the  true  character  of  the  disease.  As 
regards  treatment,  removal  is  the  best  course  to  be  pursued.  Where 
this  cannot  be  done,  resort  should  be  had  to  injections  of  carbolic  acid, 
perchloride  of  iron,  iodine,  caustic  potash,  or  to  the  use  of  the  actual 
cautery. 

Dr.  Thomas  advises,  in  a  paper  read  before  the  New  York  Obstetrical 

1  Concluded  from  page  199. 

^  Obstetrical  Journal  of  Great  Britain,  December,  1874. 

"  Archiv  fiir  Gjnockologic,  vi.  1. 
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Society,  the  entire  removal  of  the  growth  by  galvano-cautery,  ^crasement, 
excision,  or  the  curette,  and  the  cauterization  of  its  base  with  chemically 
pure  nitric  acid.  In  cases  where  tlie  os  is  closed  it  should  be  first  dilated 
by  sponge  tents.  In  rare  cases  the  growth  terminates  the  patient's  life 
ra]iid]y;  but  it  has  frequently  been  known  to  last  four  or  five  years. 
Deatii  is  due  to  hfeniorrhage,  septicasmia,  spread  of  the  disease  to  neigh- 
boring abdominal  viscera,  disturbance  of  nutrition,  or  peritonitis.  As 
a  rule,  Dr.  Tiiomas  does  not  consider  that  pain  is  a  constant  or  early 
symptom  of  the  disease. 

Incision  of  the  Cervix  Uteri.  —  Prof.  II.  Olshausen  ^  divides  dys- 
menorriia?a  into  three  varieties,  according  as  its  origin  may  be  consid- 
ered obstructive,  congestive,  or  ovarian.  Incision  of  the  cervix  uteri  is 
to  be  used  only  in  that  class  of  cases,  small  in  number,  where  the  dys- 
menorrhea is  dependent  upon  the  small  size  of  the  external  os.  In 
cases  where  either  the  internal  os  or  the  cervical  canal  is  found  to  be 
narrowed  by  some  lesion  of  the  lining  mucous  membrane,  the  cervix 
uteri  should  never  be  incised.  In  all  cases  where  the  sound  enters  the 
uterine  cavity  suddenly,  as  if  passing  some  contracted  spot,  whether 
that  contraction  be  owing  to  disease  or  is  the  normal  condition  of  things, 
an  incision  should  be  made.  Wherever  sterility  is  found  to  exist  with 
mechanical  dysmenorrhoea,  there  is  always  a  pathological  contraction  of 
the  external  os.  In  those  cases  in  which  we  are  attempting  the  removal 
of  sterility  the  external  os  may  be  incised,  even  though  it  appear  to  be 
normal.  It  is  a  well-known  fact  that  the  dilatation  of  the  os,  as  occurs 
in  labor,  is  favorable  to  a  subsequent  conception,  since  many  women,  who 
liave  been  sterile  for  a  long  time,  give  biith  to  a  number  of  children 
rapidly  after  the  birth  of  the  first  child. 

The  best  instrument  to  be  used  in  performing  incision  is  Sims's  blunt- 
pointed  bistoury.  The  blade  should  in  all  cases  be  passed  as  higli  up 
as  it  is  desirable  to  make  the  incision,  and  the  cut  should  be  made 
frjm  above  downwards.  The  instrument  should  then  be  withdrawn, 
and  the  opposite  side  cut  in  the  same  manner.  It  is  very  important  that 
the  external  os  should  be  so  deeply  cut  as  to  leave  an  open  slit.  The 
lips  are  then  to  be  kept  apart  by  tearing  any  adhesions  which  may  form 
every  twenty-four  or  forty-eight  hours,  and  a  solution  of  the  perchlo- 
ride  of  iron  should  be  subsequently  applied.  Sponge  tents  should  never 
be  used,  since  they  are  liable  to  ])roduce  septicaemia.  The  operation 
should  never  be  performed  if  there  is  any  inflammatory  process  going 
on  in  the  neighborhood  of  the  uterus. 

In  those  cases  where  there  is  anteflexion  of  the  uterus,  accom])anied 
by  sterility,  a  good  result  seldom  follows  the  ordinary  lateral  incisions. 
In  tiiese  cases  a  wedge-shaped  piece  should  be  cut  out  of  the  anterior 
lip.     The  bilateral  incision  of  the  os  uteri  is  recommended  in  all  severe 

'   Volkmann's  Sanmiluiig  klinin-he  Vorttiijjo,  07,  1874. 
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cases  of  uterine  catarrh,  since  internal  medication  of  the  uterine  cavity 
is  then  rendered  more  easy  of  application. 

Tiie  operation  of  incision  is  one  worthy  of  the  most  careful  study, 
and  requires  the  greatest  care  in  the  performance  of  it,  as  well  as  in  the 
after-ti-eatment  of  tlie  patient. 

Solid  Tumors  of  the  Ovary.  —  Dr.  Leopold  contributes  •*  a  valuable 
paper  on  this  topic.  His  r^sum^  of  the  subject  is  drawn  up  after  a 
careful  examination  of  fifty-six  cases.  He  considers  that  solid  tumors 
of  the  ovary  are  very  rare,  forming  about  one  and  a  half  per  cent,  of  all 
ovarian  tumors.  As  a  rule  tiiev  retain  to  a  certain  degree  the  shape  of 
the  ovary,  thus  presenting  a  striking  contrast  from  other  ovarian  tu- 
mors, which  are  very  irregularly  shaped.  Their  consistence  varies  from 
that  which  almost  resembles  a  fluid  to  that  whicli  possesses  extreme 
hardness.  The  external  coat  varies  greatly  in  thickness,  and  upon  this 
amount  of  thickening  depends  the  relative  rapidity  of  development  of 
the  tumor.  In  cases  where  the  pedicle  is  short,  the  tumor  may  become 
wedged  down  between  the  uterus  and  the  rectum.  The  presence  of  a 
tumor  in  the  ovary  rarely  affects  the  uterus. 

These  tumors  may  be  divided  into  fibroma,  enchondroma,  sarcoma, 
and  carcinoma.  The  fibromas  are  either  simple  or  complex.  Enchon- 
droma of  the  ovary  is  very  rare,  as  is  also  ovarian  sarcoma.  As  regards 
menstruation,  it  is  possible  for  the  eatamenia  to  continue  regularly  even 
after  both  ovaries  are  removed,  or  when  both  are  degenerated. 

In  the  cases  reported,  ovariotomy  was  performed  eight  times,  three 
of  the  operations  resulting  successfully.  In  one  case  Ccesarian  sec- 
tion was  performed,  owinw  to  a  narrowing  of  the  pelvis  from  the 
presence  of  an  ossified  fibroma. 

Lupus  of  the  Qenitals.  —  In  a  clinical  lecture  at  L'Hopital  de  la 
Charit(5,  Dr.  Bcrnutz  gives  the  following  summary  of  this  rare  affection.- 
The  disease  is  analogous  to  lupus  of  the  face,  the  only  differences  being 
those  due  to  the  anatomical  dissimilarity  of  the  two  regions  affected,  a 
dissimifarity,  however,  which  greatly  aggravates  the  prognosis  of  gen- 
ital lupus.  There  are  two  forms  of  the  disease  :  the  tubercular  and, 
what  is  rarer,  the  erythematous ;  but  both  varieties  are  usually  found 
together.  The  mons  veneris,  the  external  surface  of  the  labia  niajora, 
and  the  perinseum  are  the  parts  usually  affected.  The  diagnosis  is  difficult, 
as  many  who  suffer  from  tlie  disease  have  such  doubtful  antecedents  as  to 
suggest  the  possibility  of  the  case  being  one  of  a  syphilitic  origin.  The 
color  of  the  diseased  part  is  dull  red  ;  its  surface  is  covered  with  a 
layer  of  imperfect  epithelium,  and  its  tendency  is  to  break  out  into  ul- 
cerations which  in  turn  heal,  leaving  a  series  of  cicatrices  and  ulcera- 
tions to  be  noticed  on  the  same  surface.     It  is  the  result,  as  a  rule,  of 

1  Areliiv  fur  Gynockologie,  vi.  2. 

2  Archives  do  Tocologie,  July,  1874. 
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bad  air  and  poor  livinir.  The  treatment  should  consist  in  an  attempt 
to  improve  tiie  general  health,  while  portions  of  the  growth  are  ex- 
cised, and  lint,  dipped  in  tincture  of  iodine  and  an  opiate  preparation, 
is  applied,  so  as  to  exert  a  constant  pressure  on  the  part.  As  internal 
remedies,  arsenic,  cod-liver  oil,  and  iodine  are  advised. 

Cystitis  in  Women.  —  Dr.  J.  B.  Hicks, ^  in  a  valuable  paper  on  the 
local  treatment  of  cystitis  in  women,  considers  that  hut  little  dependence 
is  to  be  placed  on  the  efficiency  of  internal  remedies,  unless  indeed  an 
exception  be  made  in  favor  of  those  medicines  which  are  able  directly 
to  alter  the  acidity  or  alkalinity  of  the  urine,  as  the  case  may  be.  Opium 
he  considers  as  the  most  valuable  remedy,  not  only  because  it  relieves 
the  pain  which  is  so  serious  a  symptom  of  the  disease,  but  also  because 
it  has  a  decided  effect  in  lessening  reflex  sensitiveness. 

In  all  cases  of  severe  acute  cystitis,  characterized  by  pain,  by  a  fre- 
quent or  constant  desire  to  micturate,  by  severe  scalding  along  the  ure- 
thra during  micturition,  by  a  constant  and  intolerable  bearing  down,  and 
by  a  urine  loaded  with  mucus,  pus,  and  blood,  the  first  thing  to  be  done 
is  to  ascertain  the  reaction  of  the  urine.  As  a  rule  it  will  be  found  to 
be  alkaline,  although  before  pus  appears  in  the  urine  it  may  be  acid.  If 
it  is  acid  and  ammoniacal,  pass  gently  a  gum-elastic  catheter  (open  at 
its  end  instead  of  its  side)  into  the  bladder;  draw  off  the  uri*ie  ;  with- 
draw the  catheter  just  without  the  neck,  when  the  bladder  is  on  the  point 
of  being  emptied  ;  then,  by  means  of  a  syringe,  wash  out  the  bladder 
with  warm  water  slightly  acidulated  with  nitric,  hydrochloric,  or  acetic 
acid  (two  drops  of  the  acid  to  an  ounce  of  warm  water)  ;  inject  until 
the  patient  expresses  a  desire  to  micturate,  when  the  injection  may  be 
allowed  to  escape.  This  injection  is  to  be  repeated  until  the  urine  seems 
clear  of  phosphates  and  mucus  ;  usually  about  half  a  pint  of  acidu'ated 
water  will  be  found  sufficient.  Having  thus  washed  the  bladder  clean, 
inject  about  a  grain  of  morphia  dissolved  in  an  ounce  of  water.  With- 
draw the  catheter,  instructing  the  patient  to  retain  the  injection  as  long 
as  possible.  In  all  cases  allow  the  catheter  to  rest  just  without  tlie  neck 
of  the  bladder,  using  force  enough  to  carry  the  injection  through  the 
sphincter  into  the  bladder.  This  treatment  should  be  repeated  twice 
daily.  In  cases  where  the  urine  is  not  markedly  alkaline,  the  bladder 
may  be  washed  out  with  a  warm  solution  of  permanganate  of  potash, 
instead  of  the  acidulated  water.  After  a  few  days  of  this  treatment,  a 
soliition  of  chlorate  of  potassa  (four  grains  to  the  ounce)  may  be  used 
in  place  of  the  permanganate  of  potash,  and  afterwards  the  morphia  so- 
lution. Where  there  is  no  blood  in  the  urine,  nor  any  constitutional 
effect  experienced  from  the  morphia,  two  grains  may  be  used  instead  of 
one. 

As  the  acute  symptoms  subside,  more  astringent  washes  may  be  used, 
1  British  McilicalJoiirnal,  July  II,  1874. 
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such  as  tannin  (tliree  grains  to  the  ounce),  or  three  or  four  drops  of 
solution  of  perciiloride  of  iron,  tlie  morpliia  injection  being  used  subse- 
quently. In  cases  wliere  the  urethra  becomes  very  tender,  it  is  well  to 
onn"t  the  catheterization  for  a  day  or  two.  If  after  tlie  main  symptoms 
subside  the  urethra  still  remains  tender,  a  bougie,  smeared  with  tannin 
and  dipj)ed  in  gum-water  before  using,  may  be  introduced  with  decided 
benefit. 

In  cases  wiiere  the  cystitis  has  become  chronic,  it  is  well  to  use  a  so- 
lution of  nitrate  of  s'ilver  (from  five  to  ten  grains  to  the  ounce)  or  per- 
chloride  of  iron  (ten  minims  to  the  ounce)  before  injecting  the  morphia. 
Tiiis  ap|)lication  is  to  be  repeated  a  week  later. 

In  the  acute  stages  the  warm  hip-bath  and  sponging  of  the  genitals, 
with  perfect  rest  in  bed,  are  to  be  insisted  on,  and  no  alcoholic  bevei'age 
wiiatever  is  to  be  allowed. 

Dr.  J.  Goodman  ^  believes  that  by  far  the  best  treatment  of  this  class 
of  cases  is  the  insertion  of  a  drainage-tube,  thus  preventing  tlie  reten- 
tion of  anv  urine  in  tlie  bladder.  The  tube  must  be  removed  every 
three  or  four  days  for  the  purpose  of  cleaning  it,  which  is  best  accom- 
plished by  placing  it  in  acidulated  water. 


THE    COMMISSIONERS   OF    I.UNACY.^ 
Tins  is  the  report  of  a  special  commission  appointed  in  June,  1874,  to  ex- 
amine the  lunacy  laws  and  the  condition  of  the  insane  in  hospitals.     The  body 
of  the  report  is  by  Dr.  Nathan  Allen,  of  Lowell,  upon  whom  all  the  labor  has 
devolved.     We  pass  over  tiie  statistical  portion  briefly. 

Dr.  Allen  estimates  the  number  of  the  insane  in  the  State  at  over  four  thou- 
sand, of  which  two  thousand  two  hundred  and  fifty-six  are  in  hospitals,  four 
hundred  and  thirty-eight  in  alms-houses,  and  the  rest  in  private  families.  Ac- 
cording to  the  National  and  State  censuses,  there  is  an  increase  of  insanity  iu 
a  ratio  beyond  the  increase  of  population.  This  is  most  marked  with  the  for- 
eign element,  instead  of  iu  the  native  class  as  we  should  expect  from  the  writer's 
well-known  views  of  the  deterioration  of  the  native  stock.  To  account  for  this 
fact,  he  has  to  suppose  change  of  climate  and  habits,  as  a  very  efficient  cause 
of  insanity.  It  seems  unreasonable,  however,  to  allow  these  causes  to  have 
such  an  immediate  effect.  It  is  more  likely  to  be  due  to  a  forced  or  voluntary 
immigration  of  many  partially  demented  or  insane  persons,  who  fail  of  self- 
support,  or  to  a  real  inferiority  in  mental  and  physical  stamina,  as  compared 
with  the  native  class. 

After  discussing  the  problem  of  how  to  dispose  of  the  large  class  of  chronic 
insane,  he  concludes  by  recommending  another  special  asylum  like  the  one  at 
Tewksbury.     This  is  the  class,  however,  which  is  best  adajjted  to  the  cottage 

'  Ainciican  .Jonrnnl  of  Obstetrics,  November,  1874. 
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or  family  system,  or  the  "farming-out"  plan  in  use  at  Gheel  and  happily  obsolete 
elsewhere.  It  is  therefore  to  be  supposed  that  Dr.  Allen  does  not  agree  with 
his  colleague,  Wendell  Phillips,  who  in  a  brief  supplementary  report  lecom- 
mends  Gheel  as  a  model.  A  hundred  years  ago,  many  paupers  and  lunatics 
were  '•  let  out  "  to  New  England  farmers  by  town  authorities,  and  every  village 
was  to  some  extent  a  Gheel.  In  Belgium,  one  village  is  made  to  do  duty  for 
all ;  but  the  system  and  its  objections  are  the  same  everywhere. 

It  is  unnecessary  to  go  through  the  report  in  detail,  as  no  new  ground  is 
broken,  or  new  questions  discussed,  except  in  the  last  few  pages,  which  contain 
arguments  in  favor  of  a  permanent  commission  of  lunacy.  The  first  relates  to 
the  importance  of  creating  "  a  guardian,  protector,  or  defender  for  those  whose 
natural  rights  or  liberties  have  by  interference  of  law  been  taken  away  or 
abridged."  The  second  presents  the  advantages  of  having  an  agency,  to  ■'  gather 
up  the  improvements  made  in  hospitals  at  home  and  abroad,  and  also  the  most 
advanced  views  of  men  devoted  entirely  to  the  study  and  treatment  of  insanity, 
and  bring  this  knowledge  to  bear  upon  the  improvement  of  the  insane,  espe- 
cially in  our  own  State."  Such  a  commission  has  existed  for  some  time  in 
Great  Britain,  and  has  been  of  great  service  in  accomplishing  the  above  de- 
sirable objects.  There  are  some  reasons,  however,  why  a  commission  would 
be  less  required  in  Massachusetts.  In  Great  Britain  private  asjdums  exist  in 
large  numbers,  to  whicli  are  sent  all  persons  able  to  pay  for  such  accommoda- 
tion. These  were  formerly  quite  independent  of  official  control  or  supervision, 
and  in  them  are  said  to  have  occurred  abuses  utterly  impossible  in  public 
asylums,  like  our  State  institutions.  Except  the  one  hundred  and  fifty  patients 
at  the  McLean  Asylum,  Somerville,  not  forty  insane  persons  are  in  private 
asylums  in  our  State. 

We  have,  moreover,  the  Board  of  State  Charities,  which,  as  their  voluminous 
reports  show,  for  ten  years  have  been  assiduously  exercising  the  second  named 
function  of  such  a  commission  as  Dr.  Allen  recommends.  If  they  have  not 
acted  as  "  guardians,  protectors,  and  defenders  "  of  the  insane,  it  was  not  for 
want  of  authority  to  visit  and  to  investigate  any  case  of  suspected  injustice. 
If  the  hoard  as  at  present  constituted  cannot  act  as  a  permanent  commission 
of  lun.acy,  it  would  seem  that  a  competent  agent  might  be  chosen,  so  as  to 
avoid  the  a])pointment  of  another  and  separate  supervisory  board  for  the  in- 
sane. 

The  report  very  properly  urges  on  the  State  certain  improvements  and  changes 
which  hospital  superintendents  have  for  a  long  time  advocated,  namely,  separate 
asylums  for  inebriates,  criminal  insane,  and  epileptics.  It  is  probable,  how- 
ever, that  with  proper  classification  those  epileptics  who  are  ment;»lly  aflected 
could  be  more  suitably  cared  for,  as  at  present,  in  hospitals  for  the  insane.  The 
appeal  for  better  facilities  for  utilizing  insane  labor  is  also  an  echo  of  the  hos- 
pital cry  for  "more  land."  The  State  has  been  remiss  in  neglecting  the  valua- 
ble suggestions  scattered  through  asylum  reports  for  years,  and  we  cannot  agree 
with  Dr.  Allen's  nameless  correspondent  that  no  effort  is  made  by  superin- 
tendents to  enlighten  the  public  as  to  the  proper  treatment,  and  especially  the 
prevention,  of  insanity.  The  steady  advance  in  the  knowledge  of  insanity  and 
its  treatment,  the  more  humane  and  sympathetic  management  of  the  insane,  the 
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improvements  in  hospital  construction,  have  all  emanated  from  the  hospital 
itself,  and  not  to  any  great  extent  from  commissions  or  outside  sources.  It  is  un- 
generous to  ignore  this  fact,  as  is  the  fashion  with  certain  reformers  who  have 
not  Dr.  Allen's  general  professional  qualifications  for  the  task  of  special  commis- 
sioner. The  j)ublic,  be  it  said,  never  had  so  much  confidence  in  hospitals  or 
availed  itself  so  readily  of  their  advantages  as  at  the  present  time,  in  spite  of 
inherent  defects,  accidents,  and  abuses,  and  the  disparagement  of  well-meaning 
philanthropy. 

Dr.  Allen  makes  no  suggestions  for  changes  in  the  insane  laws.  Mr.  Phillips 
in  his  report,  and  Mr.  Sewall  in  an  appendix,  do  suggest  radical  changes.  They 
would  evidently  recommend  a  code  which,  while  adapted  to  expose  exceptional 
injustice  in  commitments,  should  be  applied  with  all  the  cumbersome  details  of 
legal  machinery  to  every  poor  sick  and  insane  man  or  woman  who  seeks  per- 
sonally, or  through  relatives,  the  privacy  of  an  asylum.  The  latter,  instead  of 
giving  the  judge  discretion  whether  to  see  a  patient  or  not,  would  insist  that 
he  should  see  him  or  her,  however  sick  or  insanely  apprehensive.  To  consider 
all  the  criticisms  of  the  appendix  would,  however,  take  space  which  has  been 
too  far  trespassed  upon  already.  T.  W.  F. 


TRANSACTIONS   OF   THE    AMERICAN    PUBLIC   HEALTH 
ASSOCIATION. 

We  recognize  in  this  work  '  a  notable  contribution  to  the  literatm-e  of  sani- 
tary science.  The  association  under  whose  auspices  the  volume  has  been  issued 
is  still  in  its  infancy,  but  it  is  an  infancy  of  remarkable  vigor  and  great  promise. 
If  the  present  publication  is  to  be  considered  fair  evidence  of  the  plans  and 
purposes  of  this  enterprising  body  of  sanitarians,  we  may  confidently  anticipate 
from  them  much  excellent  work  which  will  reflect  great  credit  not  only  on  the 
individual  members  of  the  society  but  also  on  American  zeal  in  the  development 
of  public  hygiene;  indeed,  with  such  a  witness  before  us,  it  is  not  unreasonable 
to  predict  that  the  leading  place  will  presently  be  yielded  to  America  in  the 
fruitful  prosecution  of  sanitary  investigations. 

The  essays  in  this  volume  comprehend  a  wide  range  of  topics,  into  the  dis- 
cussion of  which  the  writers  have  brought  originality,  thoroughness,  and  espe- 
cially earnestness.  Of  course  it  would  be  impossible  to  find  equal  merit  displayed 
in  all  the  forty-eight  contributions  here  gathered  ;  and  it  would  be  very  strange 
if  we  did  not  come  now  and  again  upon  statements  and  arguments  which  are 
not  convincing.  But  making  due  allowance  for  the  certain  quantity  of  crude 
and  fanciful  theorizing  and  impracticable  planning  almost  inevitable  in  the  hand- 
ling of  a  great  subject  as  yet  in  the  first  stages  of  its  evolution,  we  find  the 
general  character  of  the  work  to  be  eminently  praiseworthy. 

Tiie  extent  of  the  field  which  these  investigators  have  entered  with  such 
hearty  zeal  is  shown  by  the  following  division  of  subjects  :  — 

>  Public  Health.  Reports  and  Papers  presented  at  the  Meeting  of  the  American  Public 
Health  Association  in  the  Year  187,3.  New  York  :  Published  by  Ihird  and  Houghton;  The 
Riverside  Press,  Cambridge.     1875. 
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1.  Reports  upon  Physiological  Subjects  relating  to  Hygiene.  2.  Reports 
upon  Educational,  Social,  and  various  Physical  Conditions  relating  to  Hygiene. 
3.  Local  and  Domestic  Sanitary  Care  of  Contagious  and  Infectious  Diseases; 
Vaccination.  4.  Summary  of  Evidence  and  Local  Reports  upon  Cholera  as  it 
has  prevailed  in  the  Mississippi  Valley  and  elsewhere  in  America  during  the 
Year  1873.  .5.  Reports  upon  Yellow  Fever.  6.  The  Principles  and  Practice 
of  (Quarantine  in  the  Ports  and  Cities  of  the  United  States  ;  Experience  and 
Requirements.  7.  The  Sanitary  Care  and  Utilization  of  Refuse  of  Cities  ;  Dis- 
infection and  Disinfectants.  8.  General  Sanitary  Laws;  State  and  Local  Or- 
ganization for  Sanitary  Administration.     9.  Water  Supplies  of  Cities, 

We  have  space  for  the  mention  of  only  a  few  of  the  many  instructive  papers 
in  this  volume ;  but  we  cordially  recommend  the  entire  work  as  of  great  value 
to  medical  men,  and  also  to  all  who  have  the  care  of  the  public  health  in  their 
official  charge. 

The  opening  address,  by  Dr.  Stephen  Smith,  the  president  of  the  association, 
is  marked  by  a  high  degree  of  hopefulness  and  enthusiasm.  It  deals  with  the 
potential  side  of  public  hygiene,  indicating  the  results  which,  in  the  writer's 
view,  sanitarians  have  in  store  for  them  as  a  kind  of  millennial  reward  for  their 
labors.  The  author's  drift  of  thought  is  as  follows :  The  normal  period  of 
man's  earthly  existence,  to  which  he  has  an  inherent  right  under  the  laws 
governing  his  development,  growth,  and  decay,  is  one  hundred  years ;  there- 
fore death  from  other  causes  than  old  age,  being  accidental  and  unnatural,  is 
preventable  by  human  agencies.  To  be  sure,  the  human  race  at  present  falls 
far  short  of  this  normal  standard,  and  only  three  persons  in  every  thousand 
attain  their  lightful  period  of  life  ;  but  it  is  the  lot  of  sanitarians  to  do  very 
much  toward  restoring  the  natural  condition  of  things  —  to  prevent  all  mortality 
save  such  as  comes  at  the  end 'of  a  very  ripe  senility.  Dr.  Smith  is  not  dis- 
couraged by  any  practical  obstacles,  immediate  or  remote,  in  the  way  of  a 
realization  of  this  result,  but  with  evident  sincerity  declares  his  belief  in  man's 
ability,  under  hygienic  teaching,  "  to  lengthen  or  shorten  at  will  his  earthly 
existence."  He  would  make  sanitary  knowledge  more  universal ;  he  would 
have  physiology,  pathology,  and  public  hygiene  taught  in  the  common  schools 
and  in  the  colleges,  as  well  as  in  the  strictly  medical  schools  ;  and  he  would  in- 
sist that  State  governments  and  the  national  government  should  aid  the  work  by 
proper  legislation  and  by  the  institution  of  special  organizations  and  bureaus. 

President  Barnard,  of  Columbia  College,  presents  a  very  able  review  of  the 
germ  theory  of  disease.  He  traces  the  history  of  the  discussions  and  investi- 
gations concerning  the  doctrine  of  the  propagation  of  germs  in  diseased  tissues 
and  touches  incidentally  on  the  meriis  of  the  chemical  or  fermentation  hypoth- 
esis. Finally,  after  a  careful  and  impartial  analysis  of  the  evidence  on  both 
sides,  he  concludes  that  neither  the  germ  theory  nor  the  fermentation  theory  is 
exclusively  true,  but  that  each  has  a  range  of  .action  peculiar  to  itself  We  ad- 
mire the  candor,  not  less  than  the  learning,  displayed  in  this  able  essay. 

Dr.  Austin    Flint   reviews  the  various   theories  of  the   etiology  of  typhoid 

fever,  laying  special  stress  on    the  relations  of  drinking-water  to  fever-prop.a- 

gation.     As  a  general  proposition,  he   maintains    that  the  typhoid  virus  enters 

the  system  by  tiie  alimentary  canal  only,  and  that  of  all  the  possible  vehicles 

IC 
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of  the  poison,  contaminated  drinking  water  is  the  most  frequent.  lie  does  not, 
however,  accept  Budd's  hypothesis  tliat  the  contagium  of  tlie  fever  resides 
only  in  tiie  typhoid  dejections  ;  tills  doctrine  will  account  for  a  certain  pro- 
portion of  instances  but  will  not  explain  the  isolated,  sporadic  cases  which 
could  have  had  no  connection  with  other  previous  ones.  As  illustrating  the  close 
relation  between  contaminated  drinking-water  and  autumnal  fever,  Dr.  Flint 
relates  the  cases  which  occurred  iu  1843  in  North  Boston,  and  to  which  he 
refers  in  his  well-known  work  on  the  Practice  of  Medicine.  Certainly  a  better 
demonstration  of  the  causation  of  typhoid  could  hardly  be  found.  In  discussing 
the  etiology  of  enteric  fever,  Dr.  Flint  omits  all  mention  of  organic  decomposi- 
tion as  a  source  of  the  disease ;  we  believe  that  such  decomposition,  especially 
when  it  occurs  under  cover,  is  now  recognized  as  one  cause  of  the  malady. 

A  considerable  portion  (one  hundred  and  seventy-one  pages)  of  the  volume 
is  devoted  to  detailed  reports  concerning  the  cholera  epidemic  of  1873.  These 
reports  are  contributed  by  different  observers  and  comprise  an  exhaustive  and 
valuable  account  of  the  disease  in  its  march  across  the  countrj'.  Appended  to 
these  special  papers  are  essays  on  tiie  proper  measures  for  the  prevention  and 
treatment  of  cholera,  by  Dr.  S.  Smith,  and  on  the  origin  and  spread  of  the  dis- 
ease, by  Dr.  J.  C.  Peters.  A  brochure  by  Prof,  ilax  von  Pettenkofer,  contain- 
ing practical  suggestio:is  as  to  the  sanitary  and  curative  agencies  to  be  em- 
ployed against  cholera,  is  reprinted,  and  Dr.  Harris  adds  some  excellent  conclu- 
sions respecting  the  causes  of  the  disease  and  their  removal.  This  whole  series 
of  papers  is  a  most  valuable  contribution  to  epidemiology. 

Dr.  Vanderpoel,  the  health-officer  of  the  port  of  New  York,  discusses  the 
subject  of  quarantine  with  great  clearness  and  comprehensiveness.  The  writ- 
er's experience  entitles  his  opinions  to  much  respect,  although  his  liberal  views 
of  the  practical  operation  of  quarantine  would  hardly  suit  the  conservative  ad- 
vocates of  the  strict  conventional  measures  to  prevent  the  importaiion  of  infec- 
tion. Dr.  Vanderpoel  asserts  that  no  formal,  unvarying  rules  of  quarantine 
are  applicable  to  nil  cases  alike,  but  that  each  port,  each  ship,  each  ease  of  dis- 
ease must  be  judged  according  to  its  own  special  character.  The  author  very 
justly  insists  on  the  need  of  quarantine  supervision  of  clearing  as  well  as  of  en- 
tering ships. 

Dr.  Elisha  Harris,  the  secretary  of  the  association  and  the  editor  of  these 
Transactions,  has  an  instructive  paper  on  State  and  local  sanitary  organizations. 
He  points  out  the  functions  of  such  organizations  and  the  immense  influence 
tliey  may  have  on  the  welfare  of  every  community.  He  urges  that  registrars 
of  vital  statistics  shall  be  in  close  relation  with  the  sanitary  authorities,  if  not 
subordinate  to  them.  Finally,  he  shows  that  boards  of  health  may  do-great 
good  as  sanitary  educators,  and  as  inspectors  of  public  institutions,  school- 
houses,  reformatories,  and  the  like.  A  summary  of  the  laws  under  wliich  State 
boards  of  health  have  been  organized  is  given  at  the  end  of  this  paper. 

The  volume  closes  with  an  exceedingly  interesting  essay  by  Dr.  Chandler, 
upon  the  sanitary  chemistry  of  waters,  with  special  reference  to  the  water 
supply  of  towns  and  cities.  Tiie  writer  has  hero  presented  many  facts  con- 
cerning the  sources  of  supply,  the  impurities  ordinarily  found,  and  the  processes, 
natural  and  artificial,  to  insure  purilioaiion.     Dr.  Cliaiullor  is  not  an  alarmist 
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on  the  question  of  wator-poUiUiou  ;  lie  believes  that  nuiiiin^  streams  can  purify 
themselves  of  all  contamination,  by  the  spontaneous  oxidation  of  organic  mat- 
ters received  from  sewers  and  surface  drainage.  He  moreover  asserts  that 
there  is  small  room  for  fear  from  the  pollution  of  water-courses  by  the  refuse 
of  factories,  for  the  diluting  capacity  of  rivers  is  immense.  Such  conclusions 
should  be  reassuring  at  the  present  time  in  this  vicinity,  when  so  much  is  said 
about  the  pollution  of  Lake  Cochituate  by  the  sewage  of  Natick.  Many  nega- 
tive facts  may  indeed  be  presented  to  show  that  the  contamination  of  water 
supplies  by  organic  refuse  is  not  harmful  ordinarily  ;  but  we  are  of  the  opinion 
that  the  majority  of  sanitarians  would  prefer  to  err  on  the  safe  side  in  practice, 
and  would  counsel  ceaseless  vigilance  to  prevent  the  pollution  of  rivers  and 
lakes  by  sewage. 

The  volume  bears  the  imprint  of  the  Riverside  Press.  This  statement  of 
itself  is  sufficient  intimation  that  the  work  is  excellent  in  all  the  details  of  its 
mechanical  execution.  In  addition  to  the  clear  type  and  accurate  proof-read- 
ing, the  numerous  beautifully-finished  maps,  diagrams,  and  illustrations  which 
embellish  the  pages  are  worthy  of  special  mention.  F.  W.   D. 


OPHTHALMOLOGICAL  TRANSACTIONS.' 

Seldoji  in  a  work  of  a  little  more  than  one  hundred  and  fifty  pages  do  we 
find  a  larger  number  of  interesting  papers.  Among  these  essays  is  one  on 
the  Atropine  Treatment  of  Acquired  and  Progressive  Myopia,  l)y  Hasket  Derby, 
M.  D.    The  conclusions  at  which  the  writer  arrives  are,  — 

"  That  the  emmetropic  eye,  through  undue  or  disadvantageous  use,  acquires 
myopia  much  more  frequently  than  has  previously  been  supposed,  and  that 
such  acquired  myopia  is  very  apt  to  be  progressive,  commencing  with  spasm 
of  accommodation  and  going  on,  through  a  state  of  congestion  and  irritation, 
to  the  structural  change  characteristic  of  this  error  of  refraction. 

"  That  the  paralysis  of  the  accommodation  by  means  of  atropine,  persisted  in 
during  a  period  of  several  weeks,  and  furthered  by  rest  of  the  eyes,  shaded 
glasses,  and,  in  extremely  aggravated  cases,  by  local  blood-letting,  oHTers  a  rea- 
sonable prospect  of  preventing  the  progress  of  the  myopia,  in  some  instances 
of  lessening  its  amount,  and,  in  occasional  recent  and  slight  cases,  of  removing 
it  altogether. 

"  That  in  cases  of  progressive  myopia  it  is  reasonable  to  expect  positive  re- 
sults from  an  annual  course  of  treatment  similar  to  the  above,  carried  on  dur- 
ing those  years  which  experience  has  shown  to  be  most  favorable  to  the  ad- 
vance of  the  myopia,  thus  enabling  ihe  patient  to  tide  over  a  critical  period.  It 
is  perhaps  in  its  proi)hylactic  action  that  the  most  importance  is  to  be  attrib- 
uted to  the  atropine  treatment." 

A  table  giving  the  results  in  thirty-six  cases  of  myopia  treated  with  atropine, 
accompanies  Dr.  Derby's  report. 

1  Transactions  oftlic  American  ()i)ltllialmo!o(jical  Socieli/.  Tciitli  Annual  Mt-eting,  Newport, 
July,  1S74.     New  York:   Wni.  Wood  &  Co. 
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Dr.  B.  Joy  Jeffries  reports  the  fact  of  a  Foreign  Body  in  the  Globe  only 
producing  Symjiathetic  Trouble  after  Tiiirteen  Years.  The  patient  some  thir- 
teen j'ears  ago  was  struck  on  the  right  eye  by  a  piece  of  spring  which  cut 
through  the  cornea.  For  two  or  three  years  his  sight  held  good,  then  it  grad- 
ually failed,  and  in  some  five  mouths  was  gone.  From  that  time  till  some " 
eight  weeks  previous  to  May  6,  1874,  there  was  no  pain,  but  at  the  latter  date 
marked  sympathetic  disturbance  having  come  on  in  the  other  eye,  enucleation 
of  the  right  eye  was  performed  and  the  ])atient  perfectly  relieved. 

Dr.  Arthur  Matthewson,  of  Brooklyn,  calls  attention  to  a  New  Method  of 
treating  Blepharospasm.  His  patient  was  unable  to  open  her  eye  on  account 
of  spasmodic  action  of  the  orbicularis.  It  occurred  to  Dr.  Matthewson  that 
if  the  lid  could  be  kept  elevated  for  a  time  the  spasm  might  be  overcome. 
Accordingly  a  band  of  rubber  about  a  line  in  breadth,  half  a  line  in  thickness, 
and  an  inch  in  length,  was  attached  by  one  end  to  the  surface  of  the  upper  lid 
near  its  lower  edge,  at  the  middle  of  its  horizontal  length,  a  strip  of  isinglass 
plaster,  notched  so  as  to  adapt  itself  accurately,  being  applied  across  the  band, 
and  the  whole  covered  with  collodion  and  allowed  to  dry  till  firmly  adherent. 
Then  the  band  was  stretched  to  an  inch  and  a  half,  so  as  to  elevate  the  lid 
moderately,  and  fastened  to  the  forehead  in  the  same  way.  The  band  was 
kept  in  place  twelve  days,  when  it  was  found  that  the  blepharospasm  had  been 
entirely  overcome. 

Dr.  Hay,  of  Boston,  and  Dr.  Noyes,  of  New  York,  call  attention  to  instru- 
ments of  their  invention. 

Drs.  Wadsworth,  Jeffries,  and  Matthewson  report  cases  of  herjies  zoster 
ophthalmicus.     Dr.  Matthewson's  cases  were  treated  by  electricity. 

The  report  also  contains  papers  by  Drs.  Thompson  and  Norris,  of  Philadel- 
phia ;  Dr.  Murdoch,  of  Baltimore ;  Dr.  Green,  of  St.  Louis  ;  Dr.  Prout,  of 
Brooklyn  ;  Drs.  Loring,  Bull,  Agnew,  and  Althof,  of  New  York ;  Dr.  J.  F. 
Noyes,  of  Detroit. 


VIVISECTION. 

In  regard  to  the  importance  of  experimentation  on  animals  as  a  means  of 
advancing  our  knowledge  of  medical  science,  there  is  but  little  difference  of 
opinion  among  members  of  the  medical  profession.  Tiie  question  is  one, 
moreover,  with  which  medical  men  alone  are  competent  to  deal,  for  they 
can  judge  of  the  importance  of  the  question  which  the  experiment  is  intended 
to  solve,  and  estimate  at  its  true  value  the  amount  of  suffering  which  it  may 
occasion  the  animal.  It  unfortunately  happens,  however,  that  tlie  laity,  though 
possessing  no  means  of  reaching  an  intelligent  decision,  is  uncommonly  ready 
to  express  its  opinion  on  this  subject.  It  has  even  happened  that  societies  for 
the  prevention  of  cruelty  to  animals  (organizations  which,  when  properly  con- 
trolled, may  confer  incalculable  benefits  not  only  upon  the  brute  creation  but 
also  upon  the  human  race;  have  invoked  the  majesty  of  the  law  to  punish 
Investigators  in  this  branch  of  medical  science. 

An   account   of  the  persecution    to   which  Professor  Scliiff,  of   Florence, 
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was  subjected  by  ignorant  and  zealous  "  philozoists,"  and  the  triumphant  ref- 
utatiou  of  the  charges  made  against  him,  have  been  already  presented  to  our 
readers.'  A  still  more  striking  example  of  this  sort  of  misdirected  energy  is 
afforded  by  the  public  prosecution  at  Norwich,  England,  of  Dr.  Magnan,  of 
Paris,  and  several  English  physicians,  "  for  that  they  ....  did  unlawfully, 
ill-treat,  abuse,  and  torture  certain  animals  —  to  wit,  two  dogs  —  contrary  to 
the  statute."  The  facts  in  the  case  are  briefly  these.  At  the  meeting  of  the 
British  Medical  Association  in  August  last,  M.  Magnan,  of  Paris,  desiring  to 
present  to  the  medical  profession  of  England  the  results  of  his  investigations 
into  the  power  of  absinthe  to  produce  epilepsy,  obtained  permission  of  the  ex- 
ecutive committee  to  illustrate  the  subject  by  injections  of  alcohol  and  ab- 
sinthe into  the  veins  of  dogs.  The  result  of  the  experiment  was  that  the  dog 
which  had  received  the  dose  of  alcohol  became  unconscious  for  a  period  of  sev- 
eral hours,  after  which  complete  recovery  took  place  ;  while  the  dog  into 
whose  veins  absinthe  had  been  injected  had  an  epileptic  attack  which  proved 
fatal,  neither  of  tliem  having  apiiarently  suffered  any  pain  bej'ond  that  pro- 
duced by  the  incision  over  the  femoral  vein.  The  principal  witness  for  the 
prosecution,  which  was  conducted  under  the  auspices  of  the  Royal  Society  for 
the  Protection  of  Animals,  was  Mr.  Tufnell,  President  of  the  Royal  College  of 
Surgeons  in  Ireland.  This  gentleman  testified  that  he  protested  against  the 
experiment  as  cruel  and  unnecessary,  at  the  time  of  its  performance,  and  actu- 
ally cut  one  of  the  dogs  loose  from  the  board  on  which  it  was  secured,  with 
the  remark,  "  I  am  a  sportsman  as  well  as  a  surgeon,  and  I  will  not  see  a  dog 
bullied."  Unfortunately  no  decision  was  reached  in  this  case,  as  the  prosecu- 
tion fell  through  from  lack  of  evidence  that  the  defendants  took  any  part  in 
the  performance  of  the  experiment. 

To  prevent  the  repetition  of  such  occurrences,  it  is  only  necessary  that  an 
enlightened  public  opinion  on  the  subject  should  be  formed  ;  that  it  should  be 
thoroughly  understood  how  really  insignificant  is  the  pain  inflicted  in  most 
physiological  experiments,  and  of  what  vast  importance  are  the  results  to  which 
such  investigations  lead.  As  a  means  of  public  enlightenment  on  this  impor- 
tant subject,  we  welcome  Professor  J.  C.  Dalton's  little  volume  on  "  Experi- 
mentation on  Animals  as  a  Means  of  Knowledge  in  Physiology,  Pathology, 
and  Practical  Medicine."  In  this  work  the  author  describes,  in  concise  and 
untechnic.al  language,  first,  the  character  of  physiological  experimentation,  par- 
ticularly in  regard  to  the  amount  of  pain  inflicted  ;  secondly,  the  necessity  of 
such  investigations  as  the  only  means  by  which  we  can  hope  to  increase  our 
knowledge  of  physiological  laws  which  form  the  foundation  of  medical  science  ; 
and  thirdly,  the  results  already  accomplished  in  this  field  of  scientific  research. 
In  the  last  two  chapters  are  to  be  found  resolutions  of  various  medical  societies 
and  testimony  of  distinguished  men  and  experts  bearing  upon  the  question. 
Tlie  book  is  to  be  strongly  recommended  to  all  who  desire  to  form  an  intelli- 
gent opinion  on  this  subject. 

While  favoring  vivisections,  we  do  not  lose  sight  of  the  fact  that  unneces- 
sary pain  has  been  inflicted   by  experimenters,  and  may  be  again   inflicted  by 
those  wlio  have  no  regard  for  the  sufferings  of  animals.     Tlie  laboratory  is  as 
'  Boston  Medical  and  Surgical  .Journal,  August  13,  1874. 
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liable  to  abuse  in  this  respect  as  the  hospital  ward  or  the  operating  theatre. 
Instances  of  such  abuse  in  this  country  are,  however,  in  either  case,  happily 
rare.  Our  physiologists  are  as  humane  as  any  other  class  in  the  community, 
and  are  fully  alive  to  the  importance  of  this  question.  We  think,  therefore, 
that  the  matter  may  be  safely  left  in  their  hands. 


THE  REMEDIAL  USE  OF  WATER. 

An  interesting  and  instructive  article  on  this  subject  has  recently  been  writ- 
ten by  Dr.  Austin  Flint,  of  New  York,  and  is  published  in  the  American  Prac- 
titioner of  January,  1875.  The  article  is  especially  designed  to  call  attention 
to  the  researches  of  Dr.  James  Carrie,  who  during  the  last  decade  of  the 
eighteenth  century  was  an  ardent  advocate  for  the  use  of  water  in  febrile 
affections.  As  our  readers  well  know,  cold-water  baths  as  a  means  of  dimin- 
ishing preternatural  heat  have  been  employed  of  late,  particularly  by  German 
physicians.  Its  advocates  adopt  this  treatment  at  the  present  time  purely  for 
an  antipyretic  effect;  but  Currie  did  not  regard  the  remedial  use  of  water 
exclusively  in  this  light.  He  considered  the  sudden  and  powerful  impression 
produced  upon  the  nervous  system  as  especially  important,  and  therefore 
chose  affusion  as  the  mode  of  its  employment.  Currie's  publications  consist  of 
a  duodecimo  of  four  hundred  and  thirty  pages,  comprising  two  volumes  in 
one.  The  first  volume  appeared  in  1797,  and  the  second  several  years  later. 
In  his  writings,  Currie  made  no  claim  to  having  originated  the  method  of  treat- 
ment which  he  advocated,  but  states  that  he  wiis  led  to  make  trial  of  iu'from 
the  publication  of  an  article  by  Dr.  William  Wright,  in  tlie  London  Medical 
Journal  for  the  year  1786.  Currie  resorted  to  Dr.  Wright's  plan  on  the  occa- 
sion of  the  prevalence  of  enteric  fever  in  the  Liverpool  Infirmary,  and  was 
so  well  satisfied  with  the  results  that  he  continued  to  make  use  of  the  affusion 
of  cold  water  in  cases  of  low  contagious  fever  in  which  the  strength  was  not 
too  much  exhausted,  and  he  preserved  a  register  of  one  hundred  and  fifty-three 
cases  in  which  the  cure  was  chiefly  entrusted  to  the  remedy.  Later  he  recorded 
only  the  cases  in  which  it  proved  unsuccessful.  Cliapter  III.  contains  an  account 
of  a  continued  fever  which  prevailed  in  a  regiment  of  troops  in  Liverpool. 
The  epidemic  "extended  to  fifty-eight  persons  in  all,  of  whom  thirty-two  went 
through  the  regular  course  of  the  fever,  and  in  twenty-six  the  disease  seemed 
to  be  cut  short  by  the  cold  affusion.  Of  the  thirty-two  cases,  two  died."  The 
water  employed  on  this  occasion  was  taken  from  the  river  Mersey.  It  was  of 
a  temperatui-e  of  from  58°  to  60°  F.,  and  contained  in  solution  about  a  thirty- 
second  part  of  sea-salt. 

In  Chapter  IX.  Currie  discusses  the  employment  of  cold  water  in  small-pox. 
Used  in  si.x  or  seven  cases  during  the  fever  which  precedes  the  eruption,  the 
severity  of  the  symptoms  immediately  abated,  "and  the  disease  assumed  a 
benignant  form."  Further  on  in  the  work  he  claims  to  have  found  the  cold 
bath  a  most  useful  remedy  in  the  convulsions  of  children,  whether  originating 
in  teething  or  otherwise.     He   also   recommends   it   in   hysteria,  and  details  a 
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case  of  acute  mania  brought  on  by  drinking,  where  the  patient  was  hurled 
headlong  into  the  bath  and  came  out  calm.  The  treatment  was  repeated  with 
benefit  as  often  as  tlie  state  of  insanity  returned.  Currie  never  found  the  cold 
batli  to  be  of  service  in  cliorea  or  epileptic  paroxysms. 

His  observations  were  not  limited  to  cold  affusion.  He  employed  also  afTu- 
sion  of  tepid  water,  and  regarded  the  latter  as  "  applicable  to  every  case  of 
fever  in  which  the  cold  af!iision  is  recommended,  and  those  may  receive  much 
benefit  from  it  whose  fears  or  whose  feebleness  deter  them  from  that  energetic 
remedy."  He  did  not  find  its  effects  so  permanent  as  those  of  cold  affusions. 
He  also  used  affusions  of  cool  water,  of  a  temperature  of  from  87°  to  75°.  He 
regarded  sponging  with  cold  or  warm  vinegar  or  water  as  less  beneficial  than 
the  cold  or  tepid  afiusion,  and  in  many  cases  as  less  safe,  "  foi-,"  to  quote  his 
words,  •'  the  system  will  often  bear  a  sudden,  a  general,  and  a  stimulating 
aj)i)lication  of  cold  when  it  will  shrink  from  a  slow  and  successive  application." 

He  preferred  sea-water,  or  water  to  which  salt  is  added,  at  a  temperature  of 
from  40°  to  50°  F.  His  method  was  to  pour  over  the  naked  body  a  bucketful, 
or  from  four  to  five  gallons,  the  patient  being  immediately  dried  with  towels 
and  replaced  in  bed.  The  immediate  effects  were  the  reduction  of  the  tem- 
perature of  the  body  frequently  to  its  normal  standard,  a  diminution  of  the 
pulse  often  from  twenty  to  forty  beats  per  minute,  with  relief  of  headache  and 
other  symptoms. 

It  is  interesting  to  know  that  Currie  fully  recognized  the  importance  of 
measuring  the  heat  of  the  body  with  the  thermometer.  He  recommended  that 
the  instrument  be  introduced  either  under  the  tongue  or  into  the  axilla  of  the 
patient.  He  had  curved  and  self-registering  instruments,  made  very  similar  to 
the  clinical  thermometers  of  the  present  day. 

In  his  second  volume,  Currie  had  nothing  to  detract  from  the  accounts  he 
had  previously  given  of  the  efficacy  of  the  cold-water  treatment.  He  states  that 
in  1801  he  used  affusions  with  less  striking  advantage  in  continued  fever  than 
on  former  occasions.  He  lost,  however,  but  two  cases  out  of  twenty-three. 
"  As  extensive  as  my  employment  of  the  affusion  has  been,"  he  says,  ''  I  have 
never  heard  that  it  has  suggested  even  to  the  fears  or  prejudices  of  others  a 
single  occasion  of  imputing  injury  to  the  remedy."  He  conjoined  with  it  rem- 
edies of  the  most  simple  kind  —  saline  drauglits,  doses  of  laudanum,  mineral 
acid  drinks,  milk,  gruel,  and  occasionally  wine. 

Dr.  Flint  states  that  the  cases  of  continued  fever  treated  by  Currie  probably 
embraced  examples  of  both  typhus  and  typhoid  fever,  and  perhaps  acute  pneu- 
monia. 

Currie  was  a  strenuous  advocate  for  the  employment  of  the  cold  affusion  in 
scarlet  fever.  The  vivid  account  he  gives  of  his  shutting  himself  up  with  his  two 
boys  when  they  were  attacked  with  the  disease,  and  with  his  own  hands  assidu- 
ously plying  the  cold  affusions  till  he  considered  them  out  of  danger,  shows 
the  faith  he  had  in  the  remedy,  and  the  zeal  which  a  father's  love  prompted 
him  to  put  forth  in  its  employment.  The  heat  in  the  eldest  rose  to  10'.)°,  in 
thi'  youngest  to  108°,  and  the  pulse  in  each  to  upwards  of  150.  In  thirty-two 
hours  the  first  had  the  affusion  fourteen  times  —  eight  times  cold,  twice  cool, 
and  four  times  tepid.     Twelve  affusions  sufficed  for  the  youngest,  of  which 
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seven  were  cold.  On  the  morning  of  the  third  day  they  were  both  evidently 
safe. 

Dr.  Flint  shows  the  points  of  simil.irity  and  contrast  when  recent  views  are 
compared  with  those  of  Currie.  According  to  both  the  older  and  the  more 
recent  theories  the  reduction  of  the  preternatural  heat  of  the  body  is  the  main 
object.  In  recent  views  this  is  the  only  aim,  but  Currie  held  that  an  effect 
was  produced,  in  addition  to  the  withdrawal  of  heat,  by  a  curative  impression 
which  he  did  not  undertake  to  explain.  In  the  mode  of  employment  there 
is  a  contrast  between  affusion  and  the  bath.  In  both,  the  importance  of  ther- 
mometry in  determining  the  indication  for  and  the  effect  of  the  treatment  is 
alike  appreciated.  Currie's  researches  did  not  extend  to  inflammatory  affec- 
tions, while  recent  advocates  seek  for  the  abstraction  of  heat  alike  in  symptom- 
atic and  in  essential  fevers.  Currie  aimed  to  cut  short  fevers,  and  liis  success 
in  this  respect  seems  to  have  been  remarkable.  Modern  treatment  has  not  so 
much  reference  to  this  object  as  to  the  diminution  of  the  intensity  of  the  dis- 
ease and  of  danger. 

Dr.  Flint  has  to  a  limited  extent  made  use  of  the  treatment  by  the  wet  pack, 
and  with  advantage  in  continued  fever  and  scarlatina,  and  to  a  larger  extent  in 
cases  of  insolation,  or  thermal  fever.  His  method  of  employing  the  wet  pack 
is  to  envelop  the  naked  body  in  a  sheet  saturated  with  cold  water,  and  to  place 
the  patient  on  blankets  covered  with  india-rubber  cloth  ;  cold  water  is  to  be 
applied  over  the  body  from  a  sprinkling-pot  at  intervals  of  a  few  minutes, 
and  the  treatment  to  be  kept  up  according  to  the  effects  on  the  temperature, 
pulse,  and  other  symptoms.  He  regards  the  pack,  when  employed  thus,  to 
exert  all  the  advantages  of  the  bath. 

The  article  closes  with  some  remarks  on  the  use  of  water  interu.illy  as  a 
remedial  measure. 


MEDICAL   NOTES. 

—  The  regular  monthly  meeting  of  the  Suffolk  District  Medical  Society  will 
be  held  on  Saturday  next  at  7.30  p.  m.  There  will  be  a  report  of  the  Commit- 
tee on  Rooms,  and  an  election  of  delegates  to  the  American  Medical  Associa- 
tion.    Dr.  Bixby  will  report  a  case  of  colloid  degeneration  of  both  ovaries. 

—  The  Board  of  Health  of  New  York  have  appointed  Drs.  Edward  Curtis 
and  Thomas  E.  Satterthwaite,  of  that  city,  to  investigate  the  subject  of  diph- 
theria, with  a  view  to  determine  more  nearly,  if  possible,  the  character  of  the 
disease  and  the  best  means  for  contending  with  it. 

—  Miss  Alice  Vicary,  the  first  and  only  registered  lady  pharmaceutist  in 
England,  has  just  jiassed,  in  company  with  Mrs.  Kingsford,  the  first  year's  ex- 
aminations of  the  School  of  Medicine  of  the  University  of  Paris. 

—  By  royal  decree,  female  students  in  Sweden  are  to  be  admitted  on  the 
same  terms  as  males  to  all  the  examinations  iu  the  universities,  except  those 
for  the  licenses  in  theology  and  law. 

—  In  consequence  of  a  fall  of  snow  and  sleet  there  were  two  hundred  and 
sixty  accidents  in  Paris  on  New  Year's  evening. 


1875.]  Medical  Notes.  241 

—  Dr.  J.  M.  Toner,  of  Washington,  D.  C,  recommends,  in  the  American 
Medical  Weekh/.  iiie  following:  "Have  a  large  rubber  stocking,  or  boot  if 
you  choose  to  so  call  it,  made  double  or  in  duplicate,  the  inner  one  the  smaller, 
but  joined  at  the  top  to  the  outer  one,  so  that  between  the  two  there  will  be 
formed  a  sac.  This  boot  can  be  readily  drawn  on  the  foot  like  a  loose  stock- 
ing, and  then  the  interspace  between  the  layers  is  to  be  filled  with  warm  water. 
The  pressure  of  the  water  will  apply  the  surface  of  the  inner  boot,  which 
should  be  lined  with  cotton  or  woolen  cloth,  to  all  parts  of  the  limb  as  high  as 
you  choose  to  have  the  boot  come,  and  thus  impart  a  continuous  warmth  to 
the  foot  and  limb.  The  outer  boot  must  be  so  made  as  to  allow  of  the  \*''J8r 
being  drawn  off  when  it  becomes  cool,  by  means  of  a  stop-cock  and  tube,  "and 
additional  warm  water  introduced  without  any  disturbance  to  the  patient  and 
but  little  displacement  of  the  bed-clothing." 

—  Frequent  deaths  from  overdoses  of  chloroform  continue  to  be  reported. 
What  is  an  overdose  ?  In  fatal  cases  it  is  usually  stated  that  but  a  very  small 
quantity  has  been  administered  —  a  drachm,  or  even  a  few  drops  only. 

—  Dr.  GesualdoClementi,  of  Sicih',  was  called  on  August  15, 1874,  to  a  woman 
who  had  been  suffering  for  a  fortnight  from  cough  and  haemoptysis.  She  had 
always  previously  enjo3-ed  good  health,  but  was  now  quite  aphonic,  and  suffered 
from  attacks  of  severe  dyspnoea.  Physical  examination  failing  to  discover 
anything  abnormal  about  the  chest,  the  laryngoscope  was  employed,  and  it  was 
found  that  the  opening  of  the  glottis  was  occupied  by  a  horse-leech,  which 
was  attached  to  the  right  arytenoid  cartilage  by  its  oval  disk.  Most  of  the  body 
was  hidden  beneath  the  vocal  cords.  Numerous  attempts  were  made  to  extract 
it  on  the  first  day  of  its  discovery,  but  it  was  only  on  the  next  day  that  the  leech 
was  removed  by  the  use  of  a  pair  of  forceps  with  small  recurved  teeth.  A 
good  deal  of  force  was  employed  in  its  extraction.  This  is  the  third  case  in 
wliich  a  leech  has  been  discovered  in  the  larynx,  and  extracted  by  the  help 
of  the  laryngoscope. 

—  Dr.  Madison  Marsh,  of  Port  Hudson,  La.,  in  a  paper  in  the  Medical  and 
Surgical  Reporttv  oi  January  IG,  1875,  states  that  in  a  large  and  extensive 
practice  of  over  tn-enty-five  years,  in  the  whole  round  of  toxicological  agents 
and  virulent  poisons  he  has  not  witnessed  so  many  fatal  cases,  by  accident  or 
design,  as  have  come  under  his  notice  since  the  introduction  of  chloral  hydrate. 
Of  the  many  fatal  cases  which  have  come  to  his  knowledge  he  reports  four  at 
lengtli,  where  during  the  past  year  patients  suddenly  died  from  the  use,  he  is 
firmly  convinced,  of  chloral  hydrate.  In  strong  language  he  warns  against 
the  incautious  use  of  this  agent. 

—  Messrs.  J.  T.  Brown  &  Co.  inform  us  that  through  the  courtesy  of 
Messrs.  S.  IMaw,  Son,  &  Thompson,  of  London,  they  have  received  a  specimen 
of  the  new  drug  jaborandi,  which  is  said  to  possess  powerful  sudorific  and 
sialogogue  properties  ;  they  will  be  happy  to  show  the  sample  to  the  readers 
of  the  JouKNAL,  and  to  furnish  such  information  us  they  have  in  regard 
to  it. 

—  The  medical  profession  is  well  represented  in  the  Italian  parliament,  in 
which  tiie  last  elections  have  placed  twelve  physicians  and  surgeons,  and  one 
accoucheur. 
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—  A  good  instance  of  the  successful  transfusion  of  blood  is  recorded  in 
L' Imparzialc,  No.  11,  1874.  The  operation  was  performed  by  Professor 
Casein,  for  Professor  Livi,  in  the  case  of  a  girl  affected  with  lipomania  and 
stupor,  who  was  unable  to  articulate  a  single  word,  or  to  perform  any  at  all 
complex  movements,  and  who  presented  the  general  appearance  of  a  cataleptic. 
The  blood  employed  was  taken  from  the  carotid  of  a  sheep,  two  ounces  flow- 
ing from  the  vessel  every  fifteen  seconds,  and  allowed  to  pass  through  a  tube 
directly  into  the  vein  of  the  patient.  After  flowing  for  this  space  of  time,  its 
further  ingress  was  stopped.  In  the  mean  while  the  patient  appeared  to  be 
rtrjoijified.  She  improved  in  appearance,  made  a  deep  inspiration,  gained  color, 
spGUe  a  few  words,  and  made  movements.  These  effects  were  persistent,  and 
the  patient  made  a  good  recovery. 

—  Dr.  Evan  Pierce,  J.  P.,  county  coroner  and  five  times  mayor  of  Denbigh, 
has  lately  been  the  recipient,  says  the  Lancet,  of  an  honor  which  falls  to  the 
lot  of  but  few  living  men.  The  foundation  stone  of  a  column  to  be  erected  in 
Denbigh  by  public  subscription  in  honor  of  Dr.  Pierce  was  laid.  The  column 
is  to  be  ninety  feet  high,  surmounted  by  a  statue  of  the  doctor,  and  is  to  cost 
£1000.  A  procession,  consisting  of  all  the  influential  inhabitants,  with  the 
fire  brigade,  and  other  public  bodies,  paraded  the  town  prior  to  the  ceremony, 
at  the  conclusion  of  which  a  large  and  distinguished  party  were  entertained  at 
a  banquet  by  Dr.  Pierce. 


SURGICAL    OPERATIONS    AT    THE    MASSACHUSETTS    GEN- 
ERAL HOSPITAL. 

[service    of    diss.    BIGELOW    and    CABOT.] 

Operations  were  performed  under  ether  in  the  following  cases  during  the 
week  ending  February  6 : — 

1.  Stricture  of  the  urethra.  2.  Strangulated  femoral  hernia.  3.  Hare-lip. 
4.  Injury  of  foot.  5.  Felon  (three  cases).  6.  Necrosis  of  humerus.  7.  Fis- 
tula in  ano.  8.  Talipes  varus.  9.  Fatty  tumor  of  arm.  10.  Supernumerary  toe. 
11.  Necrosis  of  femur.    12.  Wen.     13.  Abscess  (two  cases).     14.  Hematocele. 

1.  Stricture  of  Urethra.  —  The  patient  was  a  middle-aged  man,  who  thirteen 
years  ago  had  gonorrhoea ;  since  then  the  urethra  had  gradually  diminished  to 
the  size  of  a  No.  6  elastic  catheter.  Five  days  after  admission  he  was  ether- 
ized, and  the  stricture  ruptured  by  Voillemier's  divulsor.  During  the  follow- 
ing month  the  stream  again  decreased  in  size,  and  quite  recenth'  the  integu- 
ment of  the  perinamm  became  red  and  somewhat  tender,  the  scrotum  being 
involved  with  black  spots  upon  its  surface.  A  large  catheter  was  passed  and 
free  incisions  were  made  to  relieve  tension. 

2.  Sirnnyulated  Crural  Hernia. — The  patient  was  a  woman  sixty-three 
years  old,  and  the  hernia  had  existed  fifteen  years.  Symptoins  of  strangula- 
tion commenced  twenty-four  hours  before  she  entered  the  hospital,  the  hernial 
tumor  being  of  the  size  of  a  hen's  egg.  Dr.  Bigelow  cut  down  upon  the  intes- 
tine, which  was  strangulated  at  a  very  narrow  orifice  and  quite  discolored;  it 
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was  also  adherent  to  the  neck  of  the  sac.  After  being  carefully  detached  the 
bowel  was  returned  to  the  peritoneal  cavity ;  but  the  patient  died  of  peritonitis 
the  following  day. 

4.  Iiijury  of  Foot,  with  Laceration  of  the  St  ft  Parts,  Exteiisire  Extravasation 
of  Jilood,  and  Fracture  of  PlialaiKjes,  by  Railroad  Accident.  —  It  was  impossible 
to  say  how  much  of  this  foot  could  be  saved,  but  the  patient  being  a  young  and 
healthy  one,  Dr.  Bigelow  thought  it  better  to  wait  and  be  guided  by  a  line  of 
demarcation  at  a  future  time.  The  foot  with  the  ankle  was  tensely  distended 
by  coagula,  and  was  bleeding  at  several  small  orifices.  A  sound  entered  be- 
neath the  integuments  passed  readily  in  all  directions,  the  skin  being  every- 
where detached  from  the  foot  and  ankle.  There  was  reason  also  to  fear  that 
the  aid\le-joiut  was  injured.  The  important  thing  was  to  evacuate  the  impris- 
oned coagula  and  relieve  the  tension  of  the  integuments  of  the  foot  by  free 
incision,  with  the  view  of  preventing  their  mortification.  This  patient  has  since 
done  well,  losing  by  mortification  only  two  toes  and  about  one  quarter  of  the 
integuments  of  the  foot,  which  may,  on  that  ground,  require  partial  amputa- 
tion. A  large  abscess  has  been  opened  over  the  inner  ankle,  but  the  joint 
seems  sound. 

In  contrast  with  this  case,  a  middle-aged  man  entered  the  house  a  few  days 
after,  with  a  compound  fracture  of  the  leg,  which  was  largely  distended  with 
blood,  and  so  crushed  as  peremptorily  to  require  amputation,  which  he  persist- 
ently declined.  Acute  mortification  ensued  the  next  day,  with  dusky  spots  high 
on  the  thigh.     It  was  then  too  late  to  operate  and  the  case  terminated  fatally. 

7.  Fistula  in  Ano. —  Dr.  Bigelow  spoke  of  the  importance  of  making  the 
incision  correspond  as  far  as  possible  to  the  direction  of  a  radius  of  which  the 
anus  is  the  centre.  Such  incisions  heal  faster  than  when  parallel  to  the  mar- 
gin of  the  anus  or  terminating  in  it  with  an  oblique  and  pointed  flap. 

H.  II.  A.  BnACii,  M.  1).,  Surgeon  to  Out-Patients. 


LETTER    FROM    PHILADELPHIA. 

Mkssrs.  Editoks,  —  Until  recently,  students  of  all  the  medical  schools  of 
Philadelphia,  of  whatever  ilk,  have  been  allowed  to  attend  the  medical  and 
surgical  clinics  at  the  Philadelphia  Hospital.  Each  student,  if  he  attended 
these  clinics  for  a  certain  length  of  time,  was  furnished  with  a  certificate  to  that 
effect.  It  was  found,  however,  that  some  of  these  students  (notably  of  the 
genus  homoeopath)  after  receiving  their  certificates  retired  to  the  country,  or 
elsewhere,  and,  using  these  documents  in  lieu  of  the  regular  diploma,  began 
practice.  Hence  the  board  of  managers  issued  orders  to  the  effect  that  no 
more  homieopathic  students  should  bo  admitted  to  the  clinics,  whereat,  with 
great  fracas,  uprose  the  homoeopathic  professors  and  demanded  their  rights ! 
Whereupon  the  board  of  managers  takes  the  bit  in  its  teeth  and  commands 
that  no  more  certificates  be  issued  to  any  student  whatsoever  ;  which  will  cause 
no  special  loss  to  anybody  other  than  the  knaves  who  attempt  to  do  honest 
men's  work  without  license. 
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Homoeopathy  has  its  charms.  For  example,  a  well-known  gentleman  was 
carried  to  his  home,  the  other  day,  suffering  from  intense  pain  through  both 
lungs.  He  was  a  believer  in  homoeopathy,  and  one  of  its  disciples  was  called. 
He  prescribed  his  tincture,  and  then  sat  chatting  with  his  patient  until  the 
latter  fell  back  and  died.  Meanwhile  the  members  of  the  patient's  household, 
non-believers  in  Lilliputiau  medicine,  sent  for  a  regular  practitioner,  with  the 
word  that  a  gentleman  needed  to  be  bled.  (Out  of  the  mouths  of  babes  and 
sucklings  may  these  astute  homoeopathists  learn  wisdom !)  The  physician 
arrived  too  late.  The  robust  man  was  dead,  and  the  homoeopath  had  compla- 
cently informed  the  family  that  he  died  of  cerebral  apoplexy  !  The  physician 
last  called  was  horrified  to  find  that  the  only  effort  toward  relief  had  been 
offered  in  the  sliape  of  two  goblets  of  water  and  a  teaspoon.  No  cupping,  no 
blister,  not  even  a  cataplasm  had  been  applied  to  the  agonized  chest  of  the 
sufferer.  Even  though  the  patient  was  gone,  there  were  evidences  tliat  he 
died  of  congestion  of  the  lungs,  which  proved  to  be  the  case.  Verily  this  was 
an  instance  which  justified  unparliamentary  language.     Vive  Homoeopathy  ! 

We  are  patiently  waiting  for  the  result  of  a  protest  from  many  of  the  physi- 
cians of  Philadelphia  against  the  establishment  of  a  stock-yard  and  abattoir  on 
an  immense  scale  on  the  western  bank  of  the  Scliuylkill,  but  quite  near  the 
city.  An  expert  from  Chicago  (Dr.  Ranch)  was  invited  to  give  bis  opinion 
touching  the  probable  effect  of  such  an  establishment.  He  thinks  that  during 
the  prevalence  of  certain  winds  the  death-rate  at  the  University  and  Blockley 
hospitals  would  be  increased  by  the  efiluvia  from  the  slaughter-house,  and  that 
when  other  winds  prevailed,  the  city  proper  would  be  affected  ;  and  finally,  since 
the  current  of  the  Schuylkill  on  its  western  side  is  very  sluggish,  Dr.  Ranch 
argues  that  the  offal,  blood,  and  other  debris  which  would  be  thrown  into  the 
river  would  not  be  carried  away,  but  would  decompose  and  render  the  stream  an 
unhealthful  companion  to  the  city.  It  is  this  communication  of  Dr.  Ranch's 
which  the  signatures  of  the  physicians  indorse.  What  the  Pennsylvania  Rail- 
road Company  will  conclude  is  now  the  unanswered  question.  Apparently 
they  mean  to  establish  the  abattoir  in  sjjite  of  this  medical  protest,  which  bears 
the  names  of  scores  of  the  leading  physicians  of  Philadelphia.  Personal 
interest  outweighing  soul  in  a  large  corporation,  we  may  anticipate  obstinacy 
on  the  part  of  the  Pennsylvania  Railroad  Company. 

The  faculty  of  the  universitj'  medical  school,  still  lacking  the  funds  neces- 
sary to  the  completion  of  their  plans,  are  moving  for  another  grant  from  the 
legislature,  Dr.  Pepper  as  usual  being  the  active  spirit.  The  managers  ask 
for  $12.'5,000,  and  promise  to  raise  a  like  amount  by  subscriptions.  It  is  to  be 
hoped  that  the  legislature  will  be  renewedly  generous.  The  Jefferson  College 
subscription  fund  has  already  reached  $100,000,  which  entitles  the  college  to 
an  equal  sum  from  the  State.  As  yet,  I  believe,  no  move  has  been  made  toward 
an  application  of  the  funds. 

Our  streets  Jiave  been  sweetened  by  a  larger  proportion  of  snow  and  ice 
than  usually  falls  to  the  share  of  Philadelphia  at  this  season.  The  city  has 
fre(]uently  been  a  glare  of  ice,  and  sidewalks  in  many  localities  have  been  so 
shamefully  neglected  that  the  surgical  records  of  the  Peijnsylvania  Hospital 
have  been  swelled   by  scores  of  fracture  cases.     Tiie  sidewalks  about  the  city 
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parks  have  been  simply  untouched,  it  being  above  the  dignity  of  the  street 
coinmissioneis  to  do  more  than  draw  tlieir  salaries  and  misuse  appropriations. 

The  medical  fraternity  of  the  city  recently  enjoyed  a  quiet  smile  over  a  con- 
sultation which  was  called  in  a  case  of  ])neuinonia,  one  of  the  physicians  called 
being  a  distinguished  surgeon  and  the  other  a  leading  obstetrician.  It  may  be 
that  the  susceptibilities  of  the  specialists  are  sadly  wounded.  Much  of  the 
ancient  professional  dignity  still  clings  to  the  physicians  of  Philadelphia,  and 
specialties  and  other  infringements  upon  the  old  regime  have  many  enemies. 
But  in  the  matter  of  vehicular  turn-outs  there  are  now  seen  the  most  startling 
innovations  in  shape  of  trotting-wagons,  "  fancy  a'atched  pairs  "  in  red-wheeled 
buggies,  bright  bays  of  lively  disposition  driven  in  pairs  with  breastplate 
harness,  etc.  John  Knox  stoutly  asserted,  "  The  devil  shan't  have  all  the  good 
tunes,"  and  forthwith  introduced  inspiriting  melodies  into  the  church  service. 
In  these  spirited  medical  turn-outs  perhaps  we  see  another  application  of  the 
same  idea.  Apropos  of  doctors'  carriages,  old  Dr.  Condie,  of  Philadelphia,  still 
living,  who  wrote  a  book  on  "  Diseases  of  Children,"  and  who  would  never  keep 
a  carriage  in  spite  of  his  large  practice,  is  made  responsible  for  this  mot :  "  If 
a  doctor  drive  one  horse,  it  indicates  physical  weakness  ;  if  he  drive  two,  mental 
weakness." 

Interesting  experiments  were  performed,  a  few  days  since,  upon  the  body  of 
Ileidenblut,  the  murderer,  directly  after  his  remains  were  removed  from  the 
gallows.  Those  upon  the  laryngeal  nerves  were  instituted  at  the  request  of  Dr. 
Weir  Mitchell,  and  were  skillfully  performed  by  Dr.  AY.  W.  Keen  with  the 
assistance  of  Dr.  Carl  Seller.  In  the  Medical  Times  and  Gazette  for  Decem- 
ber 19,  1874,  was  published  a  paper  read  by  Dr.  George  Johnson  before  the 
Royal  Medical  and  Chirurgical  Society  of  London,  to  demonstrate  and  explain 
the  theory  that  bilateral  spasm  and  bilateral  paralysis  of  the  larynx  may 
result  from  the  pressure  of  an  aneurism,  or  other  tumor,  upon  the  pneumo- 
gastric  nerve  of  one  side  only.  Reference  was  made  to  two  cases  of  aneurism, 
one  of  the  innominata,  one  of  the  aorta,  which  caused  bilateral  palsy  of  the 
larynx  during  life.  After  death,  however,  it  was  found  that  the  vagus  of  one 
side  only  was  involved.  In  both  cases  the  laryngeal  muscles  of  both  sides  were 
paralyzed,  and  .Johnson's  theory  was  that  this  was  due  on  one  side  to  direct 
pressure  ;  on  the  other  to  reflex  action.  Dr.  Johnson  further  said  that  pi'^ssure 
on  one  recurrent  nerve  (which  is  supplied  with  efferent  motor  fibres  only,  origi- 
nating in  the  spinal  accessory)  will  cause  direct  unilateral  paralysis  of  the 
larynx,  but  cannot  cause  bilateral  spasm  or  bilateral  palsy.  On  the  other  hand, 
pressure  upon  the  vagus  involving  its  afferent  fibres  may  cause  both  spasm 
and  palsy  of  bilateral  character.  The  reason  for  this  bilateral  action  he  con- 
sidered to  be  the  intimate  connection  between  the  nerve-nuclei  of  the  two  sides, 
thus  according  with  the  views  of  Dr.  Broadbent.  Dr.  Lockhart  Clarke  has 
demonstrated  that  three  sets  of  commissural  fibres  connect  the  nerve-nuclei  of 
the  origin  of  the  spinal  accessor}',  and  this  fact  was  also  used  by  Dr.  .Johnson 
in  support  of  his  theory.  At  the  same  meeting  Dr.  Powell  stated  that  he  had 
obtained  like  results  in  the  dog,  but  called  attention  to  the  diflbrence  which 
exists  in  different  animals,  and  added  that  faradization  of  one  recurrent  in  the 
cat  produced  abduction  of  both  cords.     "  Dr.  John   Reid,"  said  Dr.  Powell, 
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"  produced  bilateral  spasm  in  the  larynx  of  the  dog,  by  galvanizing  one  recur- 
rent." Some  years  ago  Dr.  Weir  Mitchell  discovered  a  remarkable  chiasm  in 
the  laryngeal  nerves  of  the  turtle,  and  also  experimented  upon  the  cat  and  rab- 
bit, but  without  result.  He  did  not  examine  the  dog.  These  statements  of 
the  English  physicians,  therefore,  prompted  his  proposal  that  Dr.  Keen  should 
aid  him  in  new  experiments  to  determine  these  assertions  in  case  of  the  dog. 
A  few  days  later  Dr.  Keen  was  invited  to  attend  the  execution  of  Heidenblut, 
and  thereupon  came  the  idea  of  making  these  experiments  upon  the  human 
body  directly  after  death. 

Within  thirty  minutes  after  the  execution  of  the  criminal,  Dr.  Keen  care- 
fully dissected  out  the  pneumogastric  of  one  side,  insulated  the  nerve  by  means 
of  strips  of  pure  rubber  cloth,  and  then  applied  the  two  wires  of  the  battery 
directly  to  the  nerve.  Meanwhile  Dr.  Seller  attempted  to  watch  the  action  of 
the  larynx  in  the  ordinary  manner  ;  but  the  h3'oid  bone  of  the  subject  had  been 
fractured,  thus  closing  the  pharynx.  Besides  this  the  throat  of  the  dead  man 
was  occluded  by  a  tenacious  mucus,  so  that  it  was  impossible  to  see  the  larynx. 
Dr.  Keen  therefore  made  an  incision  just  above  the  thyroid  cartilage,  large 
enough  only  to  admit  the  mirror,  and  recommenced  the  faradization  of  the 
nerves.  I  should  remark  that  the  vertebra;  were  neither  fractured  nor  dislo- 
cated. This  is  the  third  case  of  judicial  hanging  in  which  Dr.  Keen  has  verified 
this  condition  of  the  spinal  column.  The  sterno-cleido-mastoid  muscle  of  the 
right  side  had,  however,  been  completely  torn  asunder  by  the  pressure  of  the 
roi)e,  the  sheath  being  the  only  bond  of  union.  Both  vagi  were  apparently  un- 
injured, and  the  recurrent  nerves  had  been  untouched  by  the  rope.  Upon  re- 
applying the  current  the  vagus  responded  perfectly,  but  only  one  side  of  the 
larynx  was  affected.  In  spite  of  a  forty  cell  current  and  in  spite  of  the  afferent 
fibres  which  this  nerve  contains,  no  other  result  could  be  produced.  Bilateral 
action  of  the  vocal  cords  by  galvanization  of  one  recunent  nerve  could  take 
place  only  in  case  a  chiasm  existed  between  the  laryngeal  nerves  (because  this 
nerve  contains  only  efferent  motor  fibres),  and  no  such  chiasm  was  found  :  only 
one  nerve  responded.  Except  it  be  that  in  this  case  the  nerve  centres  were 
injured  by  the  pressure  of  the  rope,  thus  preventing  a  transmission  of  the  cur- 
rent from  one  set  of  nerve-nuclei  to  the  other,  these  results  would  seem  to 
refute  the  assertions  of  Dr.  Johnson. 

Dr.  Keen  next  galvanized  the  phrenic.  The  nerve  did  not  respond.  He 
then  applied  the  current  to  the  intercostal  muscles  and  proved  most  satisfactorily 
that  the  internal  iatercostals  are  muscles  of  insi)iration  and  that  the  external 
intercostals  are  muscles  of  expiration,  the  former  lifting  the  ribs,  the  latter  de- 
pressing them.  This  manner  of  testing  these  muscles,  which  Dr.  Keen  was 
probably  the  first  to  attempt,  will  undoubtedly  decide  the  question  ns  to  their 
real  function,  touching  which  there  has  been  so  much  confusion  of  opinion, 
lie  also  tested  some  of  the  facial  muscles  in  relation  to  the  part  they  take  in 
expression,  and  found  that  the  pyramidalis  nasi,  as  stated  by  Darwin,  is  a  direct 
antagonist  to  the  occipito-frontalis. 

Dr.  Keen  read  a  paper  giving  the  results  of  his  experiments  upon  Heidenblut, 
before  the  College  of  Physicians  on  Wednesday  evening  last.  The  details  wil 
therefore  soon  be  published.     Dr.  Keen  closed  his  paper  by  calling  attention 
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to  the  important  ref ults  which  this  new  method  of  investigation,  namely  far- 
adization of  the  muscles  of  the  recently  dead,  promises  to  yield. 

"In  the  living  body  it  is  almost  impossible  to  obtain  the  action  of  a  single 
muscle,  especially  in  the  face,  where  the  emotions,  as  pain,  anmscment,  etc., 
involuntarily  arouse  the  action  of  other  muscles.  In  the  recently  dead  the 
results  will  he  far  more  accurate,  and  therefore  to  the  anatomist,  physiologist, 
and  artist  are  of  the  greatest  interest  and  importance."  Ungenan.nt. 

PniLADEi.rniA,  lubfuaryb,  1875. 
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WEEKLY    BULLETIN   OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  February  20,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State :  — 

Diseases  of  the  respiratory  organs  (bronchitis,  influenza,  pneumonia)  are 
universally  prevalent  throughout  the  State. 

In  addition  to  the  above  general  statement,  the  weekly  reports  furnish  infor- 
mation of  the  local  prevalence  of  certain  diseases  as  follows :  — 

In  Berkshire  :  croup  and  diphtheria  prevail  in  and  around  Pittsfield. 

In  ^Yorcester  County  :  measles,  diphtheria,  scarlatina,  and  whooping-cough. 
Small-pox  continues  in  the  Blackstone  Valley,  but  is  not  reported  elsewhere. 

In  Middlesex  and  Essex :  measles,  rheumatism,  scarlatina,  and  whooping- 
cough  have  quite  an  extensive  prevalence. 

In  the  Metropolitan  section  :  measles  has  increased  in  prevalence  since  last 
week,  and  "  roseola "  is  reported.  Diphtheria  and  rheumatism  have  also 
extended.     Scarlatina  is  less  prevalent. 

In  the  Southeastern  counties  :  croup,  measles,  whooping-cough,  and  rheuma- 
tism are  prevalent. 

A  comparison  with  the  report  of  last  week  shows  that  measles  and  diph- 
theria have  increased  ;  influenza,  bronchitis,  pneumonia,  and  rheumatism  remain 
as  before ;  all  other  diseases  have  subsided. 

Measles  has  its  field  of  maximum  prevalence  in  Suffolk,  Middlesex,  and 
Essex  ;  scarlatina  in  AVorcester  ;  diphtheria  in  Berkshire. 

F.  W.  Draper,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY- RATES  FOR  THE  WEEK  ENDING  FEBRUARY  13,  1875. 


New  York 
Philadelphia 
Brooklyn     . 
Boston    .     . 
Providence 
Worcester  . 
Lowell    .     . 
Cambridge 
Fall  River 
Lawrence   . 
Springfield 
Lynn 
Salem    .     . 


Estimated  Population. 

Total  Mortality 
for  tlie  Week. 

Annual  Death-rate 

per  lOtO  during  Week. 

1,040,000 

594 

30 

775,000 

361 

24 

450,000 

240 

28 

350,000 

197 

29 

100,000 

48 

25 

50,000 

14 

15 

50,000 

17 

18 

44,000 

41 

48 

34,200 

23 

35 

33,000 

14 

22 

33,000 

4 

6 

28,000 

23 

43 

26,000 

10 

20 
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A    CASE  OF  INTRA-PERITONEAL  HEMATOCELE   CURED   BY 
FREE    INCISION   AND    DRAINAGE. 

UV    JOHN    HOMANS,    M.    D., 

Surgeon  to  the  Carney  Hospital  and  to  the  Children's  Hospital. 

Mrs.  G.,  of  Marlboro',  Mass.,  consulted  me  on  the  23cl  of  April  last 
at  the  suggestion  of  Dr.  D.  H.  Hayden  ;  she  was  tiiirty-eight  years  of  age, 
rather  thin  and  pale.  Dr.  Hayden  e.Kamined  her  with  me  ;  we  found  a 
tumor  six  or  seven  inches  in  diameter  in  the  left  hypogastric  region, 
roundish  in  shape,  not  tender  on  pressure,  movable  beneath  the  abdomi- 
nal integuments,  quite  elastic  but  not  distinctly  fluctuating,  and  descend- 
ing into  the  pelvis.  The  uterus  was  normal  in  size  and  could  be  moved 
towards  the  right  but  not  towards  the  left ;  the  functions  of  the  blad- 
der were  naturally  performed.  The  patient's  account  of  the  origin  and 
progress  of  the  tumor  was  as  follows :  Seven  weeks  since,  when  at  stool, 
she  was  suddenly  attacked  with  severe  pain  in  the  left  hypochondriac 
and  iliac  regions,  and  felt  (as  she  expressed  it)  "  a  rush  as  if  something 
fell  from  beneath  her  left  ribs  downwards."  With  difficulty  she  walked 
to  her  home,  about  an  eighth  of  a  mile  distant.  (This  attack  was  two 
weeks  after  a  catamenial  period.)  On  reaching  home  she  felt  chilly,  and 
vomited  ;  the  pain  also  increased  so  that  a  physician  was  called  in  the 
night.  The  next  day  she  noticed  a  tumor  in  the  region  above  men- 
tioned, the  size  of  an  egg,  and  very  tender.  Attacks  of  vomiting  con- 
tinued for  four  days,  and  her  confinement  to  bed  lasted  ten  days,  at  the 
end  of  which  time  the  tumor  was  as  large  as  an  orange  and  still  very 
tender.  She  got  up,  and  a  few  days  later  had  another  attack  of  chills 
and  vomiting,  from  which  she  recovered  and  began  to  gain  a  little 
strength. 

I  decided  to  puncture  the  tumor  with  a  perforated  needle,  and  as  I  was 
not  willing  to  do  this  and  then  send  the  woman  from  Boston  to  Marl- 
boro', I  advised  her  to  enter  the  Carney  Hospital.  After  etherization 
at  the  hospital,  the  needle  of  an  aspirator  was  thrust  into  the  tumor 
through  the  abdominal  wall,  and  about  seven  ounces  of  dark  reddish- 
brown  fluid  were  drawn  off;  another  puncture  was  made  into  the  tumor 
from  the  vagina,  and  a  few  drops  of  a  similar  fluid  were  obtained.  On 
microscopical  examination   the   fluid  was  found  to  contain  many  vibrios 
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and  many  blood  globules,  some  normal  in  shape  and  others  more  or  less 
shrunken  ;  the  fluid  was  inodorous. 

Tiie  diagnosis  was  now  much  clearer ;  we  had  evidently  a  tumor  to 
deal  with  of  the  same  character  as  a  retro-uterine  liEematocele  ;  there 
had  been  a  rupture  of  a  blood-vessel,  probably  in  the  broad  ligament 
between  the  folds  of  the  peritoneum ;  the  progress  of  tlie  blood  down- 
ward and  backward  had  been  limited  by  the  inflammatory  action 
which  occurred  during  tiie  attacks  of  chilliness  and  vomiting,  but  for 
some  reason  tiie  induration  had  not  extended  to  the  peritoneum  above 
itlie  mass  of  blood,  and  this  increasing  had  pushed  the  upper  layer  of 
, peritoneum  before  it  until  it  had  emerged  from  the  pelvis  and  reached 
the  size  mentioned  when  the  patient  was  first  seen  by  me.  It  was  ex- 
.traordinary  that  the  blood  had  remained  fluid  during  this  long  period. 

I  felt  sure,  from  previous  experience,  that  suppuration  in  the  sac  would 
follow  the  puncture.  Three  days  later  the  tumor  had  increased  in  size 
and  was  very  hard  ;  there  was  also  considerable  pain  and  increase  of  the 
•temperature  and  pulse.  The  patient  was  again  etherized,  and  tapped 
with  a  common  trocar  through  the  vagina  to  the  left  of  the  os  uteri : 
about  two  pints  of  dark-brown,  bloody,  offensive  fluid  ran  out.  On  the 
evening  of  the  30th  (four  days  later)  the  pain  had  become  excess  ve 
and  the  tumor  had  regained  its  former  size.  Dr.  Hayden  assisted  me 
in  again  etherizing  the  patient,  and  I  thrust  a  long  trocar  into  the  swell- 
inc  from  the  vagina  ;  the  point  chosen  was  about  an  inch  to  the  left  of 
the  OS  uteri ;  the  opening  was  enlarged  with  the  knife  until  the  finger 
could  be  passed  within  the  tumor ;  about  two  pints  of  the  same  sort  of 
fluid  was  evacuated.  A  large  elastic  tube  three  eighths  of  an  inch  in 
diameter  was  then  passed  through  the  opening  in  the  vaginal  roof,  a 
length  of  three  and  a  half  inches,  and  was  left  in  the  pelvic  cavity,  the 
outer  end  of  the  tube  being  secured  to  a  bandage  around  the  hips  and 
perinajum.  Directions  were  given  to  wash  out  the  sac  daily  with  warm 
water.  There  was  no  pain  after  this  operation,  and  in  four  days  the 
tube  was  removed  ;  the  discharge  gradually  became  healthy  and  the 
induration  disappeared.  The  jiatient  gained  in  flesh,  strength,  and 
appetite,  and  on  the  23d  of  May  returned  home. 

On  the  17th  of  June  I  saw  her  again  ;  the  sinus  had  almost  closed 
and  the  discharge  had  become  very  slight,  serous,  and  inoffensive.  She 
has  experienced  no  further  trouble. 
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ON  IRREDUCIBLE  HERNIA.' 

Ur    W.    C.    B.    FIFIEI.D,    M.    D., 

Surgeon  to  the  Boston  City  Hospital. 

On  taking  my  service  at  the  liospital  in  August  last,  a  larger  number 
of  cases  of  hernia  fell  both  to  my  colleague,  Dr.  G.  W.  Gay,  and  to  my- 
self than  had  been  seen  during  my  services  for  the  four  years  previous. 
Some  of  these  cases  will  serve  to  illustrate  the  views  heretofore  set  forth. 

Case  I.  —  Jeremiah  H.,  aged  seventy  years,  entered  the  hospital 
with  a  left  inguinal  hernia.  He  had  had  a  hernia  since  1842,  which 
had  frequentlv  come  down,  but  he  had  always  been  able  to  reduce  it 
himself,  with  one  exception.  On  Thursday,  September  10th,  whilst 
coughing  violently,  the  hernia  descended.  He  attempted  to  return  it, 
but  without  success.  He  suff.ered  greatly  all  that  day,  and  until  his 
admission.  He  had  tried  at  various  times  to  reduce  the  rupture,  but 
always  unsuccessfully.  When  he  came  to  the  hospital,  his  pain  was  not 
intense  ;  he  had  neither  vomiting  nor  hiccoughs,  but  said  that  he  had 
vomited  several  times  before  entrance  ;  he  had  had  no  movement  of  the 
bowels  since  the  hernia  descended. 

The  patient  was  of  low  stature,  and  very  fat.  In  the  lefl  groin  was 
a  swelling  of  enormous  size,  extending  from  above  Poupart's  ligament 
to  the  bottom  of  the  scrotum.  The  skin  was  neither  red  nor  tender. 
There  was  no  pain  on  pressure.  The  pulse  and  temperature  were  normal. 
At  noon,  September  14th,  Dr.  Fifield,  after  a  very  short  and  gentle 
attempt  at  taxis,  pronounced  the  case  to  be  a  non-strangulated,  irre- 
ducible hernia.  He  ordered  a  bladder  filled  with  ice  to  be  apjilied  to 
the  swelling,  separated  from  it  by  a  fold  of  flainiel ;  the  foot  of  bed- 
stead to  be  elevated  by  the  lifts  ;  the  patient  to  have  at  once  a  pill  of  a 
grain  of  opium,  to  be  repeated  pro  re  natd.     Low  diet. 

September  15th.  The  patient  has  slept  well ;  some  pain  in  hernia 
on  coughing. 

September  16th.  Tumor  reduced  in  size.  There  is  still  some  pain 
on  coughing.  Ordered  otic  grain  of  opium,  in  pill,  three  times  daily. 
An  injection,  ordered  last  night,  has  not  operated  well.  The  patient 
vomited  this  morning  from  coughing. 

September  16th.     An  ounce  of  castor  oil  prescribed. 

September  18th.  The  patient  has  had  a  great  discharge  of  f;eces ; 
is  very  comfortable,  and  without  pain. 

September  19th.  Omit  pills ;  one  drachm  of  compound  licorice 
powder  to  be  taken  at  bedtime. 

September  22d.  The  patient  coughs  greatly  in  the  night ;  cough- 
mixture  ordered. 

September  28th.  This  morning  the  patient  without  ditticultv  reduco<l 
'  Concluiled  from  p;ige  149. 
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his  hernia,  which  had  been  for  some  days  diminishing  in  size.  A  truss 
was  applied. 

October  2d.     Tiie  patient  walked  about  the  ward. 

October  5th.     Discharged,  well. 

This  case  may  profitablj-  be  contrasted  with  the  following,  which 
entered  the  hospital  on  the  same  day  and  at  about  the  same  hour. 

Case  II.  —  Andrew  B.,  a  fisherman,  aged  forty-four,  was  brought 
to  the  hospital  on  Monday,  Se])tember  14,  1874.  The  patient  said  that 
on  the  Saturday  night  previous,  when  two  hundred  miles  at  sea,  he 
felt  a  severe  pain  in  the  lower  part  of  his  abdomen,  and  noticed  the  hernia 
and  tried  to  put  it  back,  but  without  success.  He  slept  none  that  night ; 
he  vomited  frequently.  Sunday  morning  he  applied  hot  flannels  to  the 
rupture.  The  pain  increased,  the  rupture  was  red  and  more  swollen  ; 
there  was  constant  vomiting.  The  patient  arrived  in  port  at  four  o'clock 
this  morning. 

In  the  left  groin  is  a  large  oblique  swelling,  red,  tender  to  the  touch, 
reaching  from  the  ring  to  the  bottom  of  the  scrotum.  Dr.  Fifield  was 
sent  for,  and  arrived  at  about  noon.  He  pronounced  it  to  be  probably  a 
strangulated  inguinal  hernia,  and  expressed  the  opinion  that  an  opera- 
tion would  become  imperative.  He  nevertheless  decided  to  wait,  as  the 
man  was  not  at  this  time  vomiting,  or  in  very  severe  pain.  He  ordered 
an  ice-bladder  to  be  placed  over  the  hernia,  one  grain  of  opium  to  be 
taken  immediately,  and  to  be  continued  ji?ro  re  natd ;  the  foot  of  the 
bedstead  to  be  raised.  He  desired  to  be  sent  for  should  vomiting  return, 
and  especially  if  hiccough  were  present.  During  the  afternoon  the 
patient  was  very  restless ;  he  vomited  and  had  hiccough.  Dr.  Fifield 
was  sent  for  at  five  o'clock.  The  patient  was  etherized,  and  taxis  was 
gently  tried  for  a  few  minutes  only.  The  hernia  was  punctured,  and 
Potain's  aspirator  tried  ;  only  blood  and  serum  were  withdrawn.  An 
incision  was  then  made  and  the  sac  was  opened  ;  there  was  no  fluid 
in  the  sac.  The  intestine  was  much  distended  ;  it  was  dark  red  in 
color,  with  patches  of  much  darker  tint,  suggestive  of  approaching  gan- 
grene. The  intestine  was  punctured  in  several  places  with  a  small 
needle  ;  only  a  little  flatus  escaped.  On  pulling  down  the  sac,  a  tight 
band  of  fibre,  feeling  like  a  silk  thread,  was  found  girting  the  upper  part 
of  the  intestine  ;  this  was  divided  with  scissors,  the  finger  depressing 
and  protecting  the  gut.  Still  the  rupture  could  not  be  reduced,  until 
it  occurred  to  the  o|)erator  that  in  trying  to  i-educe  the  gut  by  pressure 
on  the  uj)per  fold  of  it,  lie  was  acting  under  the  great  disadvantage  ol 
forcing  against  the  external  ring.  He  then  turned  his  attention  to  the 
lower  fold,  and  the  reduction  occurred  at  a  touch.  According  to  a 
theory  recently  broached  it  nuist  have  been  the  difference  between  an 
afferent  and  an  efl'erent  end  of  intestine  which  made  that  easy  which  be- 
fore had  been  difficult,  but  the  reasoning  stated  above  was   that  which 
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suggested  itself.  Although  no  operation  from  the  bowels  was  permitted 
for  several  days,  a  copious  motion  took  place  spontaneously.  And  on 
September  28th  the  patient  was  fitted  with  a  truss. 

October  8th.     Discharged,  well. 

In  tiiese  two  men  there  was  the  difference  between  symptoms  of 
strangulation  and  no  symptoms.  The  first  man  could  have  safely  re- 
mained any  length  of  time  without  operation.  The  hernia  was  sure  to 
go  back  if  he  was  left  in  bed  long  enough,  and  his  fat  reduced  by  low 
diet.  Herniae  which  have  been  irreducible  for  years  will  return  if 
treated  in  this  way. 

Case  III.  —  Patrick  O'C,  aged  seventy,  was  sent  to  the  hospital 
September  19,  1874,  by  Dr.  Fitield,  who  had  seen  him  in  consultation. 
The  hernia  was  of  the  oblique  inguinal  variety,  and  had  existed  twenty 
years  ;  the  patient  had  always  been  able  to  reduce  it  until  the  present 
time.  The  swelling  was  large  and  reddened ;  the  abdomen  was  some- 
what tender;  the  patient  had  vomited  ;  taxis  had  been  faithfully  tried 
by  his  attending  physician. 

Dr.  Fifield  ordered  the  ice-bag  to  be  applied  to  the  hernia.  A  grain 
of  opium  pro  re  natd  was  prescribed ;  low  diet ;  the  foot  of  the  bed- 
stead was  elevated.  At  evening  the  patient  complained  of  pain  in  the 
abdomen  ;  he  had  neither  vomited  nor  hiccoughed ;  he  passed  wind  > 
the  rupture  had  diminished  in  size. 

September  20th.  The  patient  vomited  this  morning  at  five  o'clock  ; 
he  had  no  pain.  At  his  visit,  Dr.  Fifield  tried  taxis  gently  without 
result ;  but  as  he  left,  a  loud  grunting  of  intense  satisfaction  was  heard 
from  the  patient,  who  had  reduced  his  hernia  himself. 

September  21st.  The  bowels  freely  moved. 

September  24th.  The  patient  was  fitted  with  a  truss,  and  discharged, 
well. 

Here  again,  there  were  no  symptoms  to  warrant  an  herniotomy. 

Case  IV.  —  Aclolph  B.,  a  printer,  with  a  right  inguinal  hernia,  en- 
tered the  hospital  November  16,  1874.  The  patient  had  had  hernia 
for  some  time,  but  it  had  never  troubled  him  until  this  date,  when,  at 
noon,  it  came  down  and  he  was  unable  to  return  it.  He  came  from 
Worcester,  arriving  at  hospital  at  six  o'clock  p.  m. 

The  hernia  was  large,  not  very  tense,  exceedingly  tender  and  painful 
The  patient  was  put  in  bed,  and  a  grain  of  opium  was  given  him  ;  he 
will  not  keep  the  ice-bag  on  ;  he  was  seen  at  ten  o'clock  p.  m.  by  Dr- 
Fifield,  who  ordered  large  warm  poultices  to  the  hernia,  the  opium  pill 
to  be  repeated  in  an  hour  if  need  be  ;  bedstead  elevated. 

November  17th.  The  hernia  has  disapi)eared  during  the  night. 

The  next  case  is  a  very  instructive  one  in  many  respects. 

Case  V.  —  Bridget  C,  a  washerwoman,  aged  forty-eight,  entered 
the  hospital   Monday  evening,  November  9,   1874.      On  the   Saturday 
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previous,  November  7tli,  the  patient  was  seized  with  abdominal  pain, 
accompanied  with  vomiting;  Sunday  brouglit  no  relief;  she  had  had  no 
passage  from  the  bowels  for  several  days  ;  she  took  half  an  ounce  of 
castor  oil,  but  vomited  it  immediately.  As  she  was  growing  worse,  she 
was  sent  to  the  hospital  by  Dr.  McDonald  at  half  past  four  o'clock. 
Dr.  Fifield  was  sent  for,  and  found  two  swellings,  one  in  the  right  fem- 
oral region,  one  in  tlie  left.  The  one  on  the  right  was  evidently  a 
hernia,  probably  intestine  ;  yet  it  was  not  strangulated,  for  it  played  in 
and  out  of  the  femoral  ring  with  the  respiration.  The  one  on  the  left 
was  larger,  harder,  tender  to  touch,  dull  on  percussion,  and  irreducible. 
Dr.  Fifield  did  not  deem  an  operation  imperative,  for  the  reason  that 
the  diagnosis  could  not  be  clearly  established.  The  tumor  he  thought 
to  be  either  an  enlarged  gland  or  a  small  omental  hernia,  and  insuffi- 
cient by  itself  to  cause  such  symptoms  as  were  represented  by  the  patient. 
He  was  inclined  to  believe  that  they  resulted  from  some  gastric  or  he- 
patic derangement.  He  ordered  an  injection  of  warm  water  to  remove 
the  fajces  from  the  rectum  ;  after  this  an  injection  of  a  drachm  of  lau- 
danum in  starch. 

Noveml)er  10th.  The  patient  is  comfortable  ;  she  has  had  no  vomit- 
ing, and  slept  well.  The  injection  of  laudanum  was  ordered  repeated 
morning  and  night. 

November  13th.  Plentiful  evacuation  of  bowels  ;  the  patient  was  in 
some  pain  this  morning,  and  through  the  day  ;  she  vomited  pretty  con- 
stantly ;  the  tumor  in  the  left  groin  remained  unchanged,  except  that 
it  was  more  tender.  At  six  o'clock  p.  m..  Dr.  Fifield,  who  happened 
to  be  at  the  hospital,  deemed  it  advisable  to  put  the  patient  under  ether 
and  cut  down  to  the  tumor,  and  this  was  accordingly  done.  No  sac  or  in- 
testine was  discoverable  ;  on  dividing  the  tumor  it  was  judged  impossible 
to  determine  its  exact  character,  since  in  some  parts  it  resembled  gland- 
tissue,  in  others  omentum.  Passing  his  finger  above  the  tumor.  Dr. 
Fifield  was  enabled  to  say  that  a  rounded,  cord-like  continuation  of  it 
seemed  to  pass  into  the  abdomen.  The  wound  was  closed,  and  the 
patient  put  to  bed. 

November  14th.     All  vomiting  has  ceased. 

The  patient  remained  in  the  hospital  several  weeks,  but  although 
she  had  constipation  and  occasional  vomitings,  they  evidently  had  no 
connection  with  any  hernia,  and  she  returned  liome  very  comfortable 
indeed. 

What  was  this  tumor?  Allow  me  before  answering  the  question  to 
quote  a  case  reported  by  Mr.  Stokes,  in  the  Dublin  Quarterly  Journal 
of  Medicine  and  Surgery  for  October,  1874  :  "  Jane  L.,  aged  thirty-five, 
was  admitted  into  Richmond  Hospital  under  my  care  on  April  20, 
1871,  suffering  from  the  usual  symptoms  of  strangulated  hernia.  She 
stated  that  three  days  before  her  admission  she  received  a  kick  in  the 
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groin,  and  tliat  it  was  followed  the  next  day  by  a  tumor  which  was 
somewhat  larger  on  admission  tiian  when  she  first  observed  it.  All 
the  symptoms  of  strangulated  hernia  were  present.  There  was  vomit- 
ing and  continual  retching,  constipation,  great  irritability  of  the  stomach, 
and  abdominal  tenderness,  and  in  the  situation  of  the  femoral  ring 
there  was  a  painful  globular  tumor  which  had  all  the  external  a|)pear- 
ances  of  femoral  hernia.  In  truth,  at  first  sight  no  one  would  have 
questioned  that  such  was  the  nature  of  the  case,  especially  when  the 
sym|)toms  which  accompanied  it  were  considered.  The  only  thing  that 
made  us  entertain  any  doubt  as  to  the  nature  of  the  case  was  the  his- 
tory the  woman  gave,  namely,  that  it  came  on  after  the  injury  she 
described.  As  a  proof  of  the  extreme  difficulty  of  diagnosis  in  this 
case,  I  may  mention  that  my  late  eminent  colleague.  Professor  R.  W. 
Smith,  universally  and  justly  allowed  to  be  a  great  master  in  surgical 
diagnosis,  was  of  the  o])inion  that  it  was  a  strangulated  hernia.  Ac- 
cordingly I  determined  to  cut  down  on  the  tumor,  and,  if  it  proved  to 
be  a  strangulated  hernia,  to  deal  with  it  in  the  usual  way.  I  made  the 
usual  incisions  and  in  a  short  time  came  down  on  what  was  neither 
more  nor  less  tiian  a  large  glundular  tumor  in  a  state  of  great  inflamma- 
tion. I  determined  to  excise  the  tumor.  This  being  done  without  any 
difHculty,  the  symptoms  of  strangulated  hernia,  strange  to  say,  subsided 
immediately.  The  wound  healed  promptly  and  in  a  few  days  the 
woman  returned  home  perfectly  well.  This  case,"  says  Mr.  Stokes, 
"  must,  I  think,  be  considered  of  great  interest  and  importance,  and 
shows  that  the  symptoms  of  strangulated  hernia  may  be  produced  by 
other  conditions  unconnected  with  hernia." 

A  strange  freak  of  fortune  has  within  a  short  time  put  into  my  hands 
the  body  of  a  woman  apparently  about  twenty-five  years  of  age,  who 
had  died  of  phthisis.  After  making  some  experiments  on  the  right 
femoral  region  to  determine  the  exact  points  of  stricture  in  femoral 
hernia,  I  rather  idly  set  about  making  a  formal  dissection  of  the  left, 
intending  to  display  all  the  points  of  tiie  finer  anatomy.  To  my  very 
great  surprise  I  found  a  round,  semi-solid  tumor  occupying  the  crural 
ring,  passing  just  beyond  the  falciform  border  of  the  iliac  fascia,  and 
just  a  little  pressed  by  it.  Opening  the  abdomen  I  found  a  long  slender 
rope  of  omentum  passing  out  of  the  crural  ring,  and  having  a  complete 
sac,  forming  beyond  the  ring  the  tumor  I  had  found.  The  rope  of 
omentum  had  within  the  cavity  of  the  peritoneum  so  pulled  on  the 
transverse  colon  that  the  latter  had  descended  towards  it,  allowing 
plenty  of  slack  to  the  rope.  The  pulling  of  the  rope  had  caused  the 
colon  so  to  change  its  position  that  the  transverse  colon  lay  at  or  about 
the  level  of  the  umbilicus ;  the  descending  colon  had  sagged  over  to- 
wards the  right,  concealing  the  rope,  which  a])peared  to  pass  behind  it. 
When  this  was  brought  up  into  position    it  was  seen   that  the  rope  of 
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omentum  made  a  straight  descent  from  the  arch  of  the  colon  to  the 
crural  ring.  Cutting  upon  the  tumor  (which  was  of  the  size  of  an 
American  shagbark,  or  a  very  small  English  walnut),  the  omentum 
was  seen  to  be  perfectly  adherent  to  the  sac  except  at  its  lower  part, 
where  a  little  cavity  existed.  So  adherent  was  it  that  a  very  tedious 
bit  of  work  must  have  been  done  with  a  director  to  have  cleared  the 
connection.  Before  I  cut  into  it  the  sac  had  a  white  color  and  re- 
sembled fascia.  The  sac  could  easily  be  dissected  up  fi'om  its  bed  on 
the  pubic  portion  of  the  fascia  lata.  The  saphenous  vein  was  puslied 
outward.  Internally  the  omentum  showed  no  signs  of  compression, 
its  blood-vessels  appearing  clear  and  distinct.  Under  the  sac  lay  a 
small  lymphatic  gland.  In  a  case  like  this  in  life,  I  hold  that  it  would 
have  been  well-nigh  impossible  to  have  recognized  whether  one  had  to 
deal  with  a  hernia  or  a  gland.  Daring  life  I  do  not  think  that  the  ex- 
istence of  a  sac  could  have  been  detected,  whilst  a  little  blood-staining 
would  have  prevented  any  one,  however  skilled  or  experienced,  from 
recognizing  the  appearances  of  omentum.  If  a  gland  should  overlie 
the  hernia  instead  of  underlying  it,  as  in  this  case,  we  should  have 
a  double  chance  of  error,  by  confounding  an  omental  hernia  with  an 
inflamed  painful  gland,  as  the  cut  would  iiave  showed  the  texture  of 
gland  as  well  as  that  of  omentum.  I  believe  that  this  post-mortem  case 
was  the  double  of  the  one  given  above  as  occurring  to  myself.  From 
the  adherence  of  the  sac  to  the  hernia  it  would  obviously  have  been 
impossible  to  reduce  the  hernia  without  reducing  it  en  masse.  Now 
this  could  have  been  easily  done  after  dividing  the  edge  of  the  fascia. 
The  case  also  shows  the  danger  of  cutting  off  such  a  gland  or  omentum, 
for  we  have  only  to  suppose  the  sac  non-adherent,  and  we  shall  have 
an  open  hole  leading  directly  to  the  cavity  of  the  peritoneum.  Again, 
in  a  hernia  of  this  sort,  it  was  easy  to  see  how  an  intestinal  hernia 
could  lie  behind  this  mass  of  omentum,  or  above  or  within  it,  and  suffer 
constriction  without  its  being  discoverable  at  operation.  Nay,  one  might 
even  have  returned  it  en  bloc  without  having  opened  the  sac,  because 
such  sac  was  adherent  to  the  omental  mass.  Two  rules  of  practice 
may  be  deduced  from  these  statements,  namely,  first,  not  to  cut  oflf 
doubtful  masses  which  seem  glandular  or  omental,  yet  cannot  be  cer- 
tainly determined  to  belong  to  either  class  ;  and  secondly,  to  carefully 
divide  such  masses  lest  they  lodge  intestine,  and  to  reduce  them  only 
after  the  highest  point  has  been  searched  for  such  euterocele. 

The  following  case  was  probably  one  of  omental  hernia  with  intestine 
within  or  above  it,  probably  the  latter. 

Case  VI.  —  Mary  C,  aged  sixty-five,  was  admitted  to  the  Boston 
City  Hospital  September  28,  1874.  Five  days  previously,  whilst  visit- 
ing at  Dorchester,  she  was  taken  with  severe  diarrha'a  and  vomiting  ;  the 
latter  had  continued  to  the  time  of  her  admission.     The  diarrhoea  sud- 
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denly  ceased  on  September  25tli.  The  patient  had  severe  pain  in  the 
lower  part  of  the  abdomen  at  the  same  time.  On  this  day  (the  25th) 
she  noticed  a  swelhng  in  the  right  groin,  red  and  tender  to  the  touch. 
Slie  was  first  seen  on  September  27tli  by  a  physician,  wlio  attempted 
taxis  twice,  but  unsuccessfully ;  he  was  positive  that  he  felt  gurgling. 
The  patient  had  had  no  stool  since  the  diarrhoea  ceased ;  laxative  in- 
jections had  been  given  in  vain.  The  night  before  her  entrance  to  the 
hospital  a  starch  and  laudanum  injection  was  given,  and  after  this  she 
did  not  have  so  much  pain. 

September  28t]i.  The  patient  came  to  hospital  at  about  eleven  o'clock 
A.  M.  Dr.  Fifield,  being  at  the  hospital,  saw  her  at  once.  On  exam- 
ination, a  small  round  tumor  was  discovered,  three  inches  wide,  below 
Poupart's  ligament,  red  and  tense,  painful  on  pressui'e.  Taxis  was 
gently  tried,  but  without  success.  Dr.  Fifield  then  cut  down  on  the 
tumor,  opened  a  sac  from  which  no  fluid  escaped,  but  exposed  omentum 
of  a  reddish  color,  and  only  slightly  congested.  A  band  of  fibres  being 
divided,  and  the  patient's  knee  flexed,  the  tumor  disappeared  almost 
immediately.  Evening.  The  patient  has  had  severe  pain  in  groin  since 
the  operation.  She  vomits  frequently ;  retains  no  food  or  drinks.  Two 
grains  of  calomel  were  given  on  the  tongue  every  two  hours.  The  face 
was  pinched  and  dull.  Half  an  ounce  of  champagne  was  given  every 
hour. 

September  29th.  The  patient  still  vomits  ;  to  have  a  pill  of  calomel 
and  opium  every  sixth  hour.     Pulse  114,  irregular. 

September  30th.  Patient  has  slept  at  intervals.  She  has  pain  in  the 
stomach,  with  rumbling  of  gas  in  bowels  ;  passes  no  wind  or  faces. 
F,T?cal  matter  being  felt  in  the  rectum  an  injection  of  warm  sweet  oil 
was  ordered  to  be  given,  followed  by  a  pint  of  warm  water,  through  a 
long  rectal  tube.     No  movement  of  bowels. 

October  1st.     Still  no  movement  of  bowels.      Medicines  continued. 

October  2d.  Two  operations  from  bowels.  No  vomiting.  Wound 
discharges  freely  of  oily  matter.  Patient  has  no  pain.  May  have  an 
ounce  of  champagne  three  times  daily.  Diet,  chicken-broth,  milk,  and 
lime-water. 

October  -Sd.  Patient  unable  to  sleep  during  night  from  pain  in  groin  ; 
has  had  several  loose  discharges.  Wound  now  discharges  freely  of  yel- 
low matter,  like  fteces,  and  gas.  Evening.  Patient  slept  the  greater 
part  of  the  afternoon  after  taking  one  grain  of  opium  ;  she  had  four 
loose  dejections  from  liowols  ;  she  takes  food  freely  ;  there  is  no  vomit- 
ing;  there  is  some  pain  about  incision,  but  none  in  abdomen.  Wound 
still  discharges  greenish -yellow  stringy  matter,  thought  to  be  the  slough- 
ing onientum. 

()ct()lier  4th.  Pa;ient  slept  well;  she  had  no  ojioration  from  the 
bowels. 
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October  5tli.  The  opening  in  groin  discharged  enormously  ;  the  bed 
is  soaived  with  this  yellow,  ciiyine-like  matter,  which  escapes  below 
dressings. 

October  6th.  The  patient  spent  a  miserable  night ;  the  bed  and 
clothing  are  covered  with  discharge  ;  no  passage  from  the  bowels  ;  odor 
from  wound  horrible  ;  bubbles  of  gas  constantly  arise  from  wound,  which 
appears  to  be  sloughing.  This  afternoon  her  friends  removed  her  from 
hospital  contrary  to  advice,  and  we  learned  that  she  soon  after  died.  I 
now  regret  that  when  the  symptoms  of  strangulation  persisted  I  did  not 
cut  down  from  above  Poupart's  ligament  and  search  for  constricted 
intestine  there. 


A  CASE  OF  FOREIGN  BODY  IN  THE  BRONCHUS. 

BY    T.    WOOLVERTON,    M.    D.,    S0RC.    U.    S.    N. 

Thomas  N.,  aged  fifty-seven,  quartermaster  of  the  U.  S.  S.  Ohio, 
stationed  at  Boston,  a  broken  old  man,  fell  from  his  hammock  to  the 
deck,  a  distance  of  five  feet,  on  the  evening  of  January  11,  1875, 
while  drunk,  sustaining  a  severe  contusion  of  the  left  shoulder  and  scap- 
ular region. 

On  the  afternoon  of  January  15tli,  he  ejected,  before  the  apothecary 
of  the  ship,  during  a  paroxysm  of  violent  suffocative  cough,  a  piece  of 
ordinary  clay  pipe-stem  three  fourths  of  an  inch  long,  with  about  a 
drachm  of  florid,  unmixed  blood.  The  presence  of  a  for- 
eign body  in  the  bronchus  had  not  been  suspected.  Upon 
inquiry  it  was  learned  from  one  of  the  man's  shipmates, 
who  had  witnessed  the  accident,  that  he  had  had  a  pipe  in  his  mouth 
at  the  time ;  it  was  picked  up  on  deck  the  next  morning. 

Immediately  after  his  fall  the  patient  had  diflSculty  of  breathing  for 
fifteen  or  twenty  minutes,  and  although  very  drunk  he  screamed  with 
pain  and  put  his  hand  over  his  sternum.  This  passed,  however,  and  he 
remained  quiet,  and,  except  for  pain  and  tenderness  about  the  shoulder, 
he  contiimed  comfortable  through  the  12th  and  13th.  Res])iration  38 ; 
pulse  90. 

January  14tli.  The  patient  complained  of  cough  which  "  hurt  " 
him,  and  of  tenderness  about  the  inferior  angle  of  the  scapula.  Upon 
getting  him  up  to  examine  the  shoulder  and  chest,  he  had  a  fit  of 
strangling  cough.  Auscultation  discovered  mucous  rales  over  the  left 
side,  but  the  respiration  was  free  throughout ;  pulse  80. 

January  15th.  The  patient  had  several  coughing  fits  during  the 
morning,  and  at  half  past  two  o'clock  p.  M.,  in  an  unusually  violent  one, 
he  coughed  up  the  fragment. 
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He  liacl  afterwanls,  for  tliree  or  four  days,  slirjht  broneliitis  with 
expectoration,  at  first  tinged  with  blood  ;  but  January  20th  lie  was  well, 
except  the  contusion.  At  no  time  was  there  dys|)n(£a,  nor  was  there 
evidence  by  auscultation  of  impeded  respiration. 


♦     * 


RECENT  PROGRESS  IN  ANATOMY. 

BT    THOMAS    DWIGHT,    JR.,    M.  D. 
HISTOLOGY. 

Coloring  Agents.  —  Were  the  object  of  coloring  a  microscopical  prepa- 
ration merely  to  render  the  different  elements  more  distinct,  or  even 
were  it  to  enable  us  to  form  some  judgment  as  to  the  degree  of  vitality 
of  certain  parts  of  cells  and  fibres,  we  should  not  need  to  chronicle  tlie 
introduction  of  new  agents ;  but  as  the  real  desideratum  is  something 
that  by  its  action  will  enable  us  to  determine  the  nature  of  such  bodies 
as  it  does  or  does  not  color,  we  welcome  every  addition  to  our  slight 
knowledge  in  this  respect. 

Of  all  forms  of  tissue  the  connective  is  the  most  perplexing,  owing  to 
its  universal  distribution,  and  to  its  intimate  relations  with  other  tissues 
from  which  it  frequently  can  hardly  be  distinguished,  if  at  all. 

Ranvier  ^  claims  to  have  found  a  coloring  matter  called  puri)urine 
which  will  be  of  great  use  in  this  respect.  It  is  particularly  applicable  to 
the  study  of  the  central  nervous  system,  from  its  property  of  coloring  the 
nuclei  of  connective  tissue  cells  and  of  leaving  nervous  elements  un- 
stained. To  obtain  this  effect  the  cord  should  be  hardened  in  bichro- 
mate of  ammonia.  The  nuclei  of  cartilage  cells,  corneal  corpuscles,  and 
fixed  cells  of  connective  tissue  in  general  are  admirably  shown.  The 
substatice  is  an  extract  of  madder,  and  the  fluid  is  made  by  adding  it  to 
a  boiling  solution  of  one  part  of  alum  and  two  hundred  of  water  until 
some  of  the  extract  remains  undissolved.  The  fluid  is  filtered  while 
still  hot  into  enough  alcohol  to  foi'm  one  quarter  of  the  mixture.  Only 
a  small  amount  should  be  prepared  at  a  time,  as  precipitation  occurs  in 
about  a  month,  after  which  the  staining  |jroperties  are  less  active. 

The  color  is  a  fine  orange-red.  From  twenty-four  to  forty-eight 
hours  are  required  for  staining  ;  most  preparations  are  then  mounted 
in  glycerine,  but  sections  of  the  cord  are  freed  from  water  and  ren- 
dered transparent  secundem  artem,  and  mounted  in  a  solution  of  Canada 
balsam  in  chloroform. 

Alferow  '•*  advocates  the  use  of  the  lactate    of  silvei-  instead   of  the 
nitrate.      He  recommends  a  solution  of  one   ])art  in   eight   hundred  of 
'  Archives  dc  Physiologic,  No.  G,  1874. 
-  Archives  ile  Physiologic,  Nos.  4  and  5,  1874. 
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distilled  water,  with  the  addition  of  a  few  drops  of  a  concentrated  solu- 
tion of  lactic  acid.  The  presence  of  the  free  acid  renders  precipitation 
less  easy,  and  the  only  formations  that  occur  are  the  chloride  and  albu- 
minate of  silver.  The  formation  of  several  disturbing  precipitates  is 
thus  avoided.  Alferow  claims  that  the  pictures  are  much  clearer  than 
those  obtained  by  the  nitrate,  an^  that  the  lactateif  applied  to  the  mes- 
entery of  the  living  frog  interferes  less  with  the  circulation.  We  may 
mention  incidentally  that  this  author  denies  the  existence  of  stoniata  in 
blood-vessels  and  serous  membranes,  and  states  that  solid  particles 
traverse  epithelial  layers  between  the  cells,  which  move  to  give  them 
passage  by  some  mechanism  not  yet  understood. 

Gerlach,  in  an  excellent  monograph  on  the  relations  of  nerve  and 
voluntary  muscular  fibre  in  vertebrates,  which  we  shall  notice  further 
on,  gives  some  valuable  directions  for- the  use  of  silver,  osmic  acid,  and 
gold.  It  is  to  be  remembered  that  his  directions  apply  only  to  this 
special  branch  of  study.  In  speaking  of  silver  he  dwells  on  the  fact 
(which  is  more  or  less  true  of  all  coloring  matters)  that  its  action  is 
very  different  on  living  and  on  dead  tissues.  With  muscles  this  is  ])ar- 
ticularly  important,  as  the  acid  reaction  due  to  contraction  interferes  with 
the  effect  of  the  silver.  He  uses  silver  as  follows :  a  little  muscle  is 
picked  to  pieces  in  a  half  of  one  per  cent,  solution  of  salt  in  water,  and 
allowed  to  remain  in  this  fluid  eight  or  ten  minutes,  after  which  it  is 
washed  in  distilled  water,  and  transferred  to  the  tenth  of  one  per  cent, 
solution  of  the  nitrate  of  silver,  to  i-emain  till  it  assumes  a  dull  white 
color,  which  usually  appears  in  about  half  a  minute.  The  muscle  is 
then  again  washed,  and  exposed  in  a  moist  chamber  to  direct  sunlight 
if  possible  for  five  or  ten  minutes,  or  to  diffused  light  for  four  times  as 
long.  It  is  then  treated  for  three  or  four  minutes  with  a  mixture  of 
one  part  of  hydrochloric  acid  and  one  thousand  of  water.  Silver, 
though  having  for  the  most  part  a  purely  superficial  action,  shows  a 
series  of  white  markings  in  the  substance  of  the  muscular  fibre  itself, 
which  Gerlach  is  inclined  to  consider  lymph  spaces. 

Osmic  acid  has  a  peculiar  affinity  for  the  white  substance  of  the 
nerve  fibre  ;  no  coagulation  takes  place,  but  the  whole  fibre  appears  as  a 
black  band.  For  tracing  the  general  distribution  of  nerve  fibres  this  agent 
is  very  serviceable.  There  are  several  methods  of  using  it,  but  the 
following  is  the  simplest  and  most  generally  applicable.  Put  the  speci- 
men for  from  four  to  eight  minutes  in  a  half  of  one  per  cent,  solution 
of  the  acid,  then  wash  it  and  mount  it  in  a  saturated  solution  of  acetate 
of  potash.     Glycerine  is  not  to  be  recommended. 

For  the  finer  nervous  filaments  gold  is  superior  to  anything  else. 
Gerlach,  in  place  of  the  simple  salt,  uses  the  chloride  of  gold  and 
potassium  dissolved  in  ten  thousand  parts  of  water  with  one  part  of 
chemically  pure  hydrochloric  acid  added  to   the   solution.      It   is   im- 
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portiiiit  to  know  tliiit  tlie  action  on  muscles  is  modified  by  tiie  len"tii  of 
time  after  death,  and  bv  tlie  state  of  tlic  muscle  before  death.  Tlie 
best  results  are  obtained  with  muscle  that  is  not  perfectly  fresh,  but 
which  is  used  before  the  development  of  cadaveric  rigidity.  For 
the  frog  the  best  time  is  from  six  to  nine  hours  after  death ;  in 
warm-blooded  animals  the  examination  must  be  made  sooner.  It  seems 
also  desirable  that  just  before  death  the  muscle  should  have  been  in  a 
state  of  tetanic  contraction.  In  the  frog  this  is  brought  about  by  kill- 
ing the  animal  by  repeated  blows  on  the  head.  Beale's  more  humane 
method  of  vvrap^>ing  the  frog  tightly  in  a  towel  and  dashing  it  to  the 
ground  would  doubtless  be  equally  advantageous.  The  extremity  from 
which  the  muscle  is  to  be  taken  should  be  separated  at  once.  The 
specimen  is  kept  ten  or  twelve  hours  in  the  gold  solution  protected 
from  the  light.  It  is  then  washed  in  slightly  acidulated  water  and 
mounted  in  glycerine,  to  which  a  little  hydrochloric  acid  has  been 
added. 

ShieflPerdecker '  describes  some  very  beautiful  sections  that  he  had 
made  of  the  cord  of  a  dog  and  stained  with  chloride  of  gold  or  chloride 
of  palladium.  The  form(!r  of  these  is  particularly  good  for  showing  the 
net-work  of  minute  fibres,  while  the  latter  shows  the  course  of  the  larger 
ones  very  finely.  The  fresh  cord,  strijjjjed  of  its  membranes,  was  hard- 
ened by  being  kept  for  a  month  in  Miiller's  fluid,  and  then  for  twentv- 
four  hours  in  alcohol.  The  sections  were  washed  for  a  day  or  two 
in  distilled  water.  The  solution  of  palladium  was  of  the  strength  of 
one  to  ten  thousand  ;  that  of  gold,  sometimes  the  same,  sometimes  twice 
as  strong.  The  specimen  was  kept  in  the  palladium  till  it  became  of  a 
gray  color,  which  occurred  in  from  three  to  five  hours  ;  it  was  then 
washed  in  distilled  water.  Those  specimens  treated  with  gold  were 
kept  in  till  they  became  of  a  light  violet,  which  took  place  in  from 
one  to  three  hours ;  they  were  then  kept  for  a  day  in  acidulated 
water.  The  specimens  of  both  kinds  were  finally  mounted  in  Canada 
balsam,  after  the  regular  course  of  alcohol  and  oil  of  cloves. 

Ranvier^  recommends  weak  alcohol  as  a  substitute  for  chromic  acid, 
Miiller's  fluid,  and  other  hardening  agents.  He  adds  twice  its  volume 
of  wat^'r  to  alcohol  of  06°  of  Cartier's  scale,  that  is,  of  about  ninety  per 
cent.  This  fluid  renders  the  cells  rather  hard,  the  nuclei  very  plain, 
and  at  the  same  time  dissolves  the  intercellular  substance ;  hence  it  is 
very  useful  in  the  study  of  individual  elements.  It  further  has  the 
merit  of  not  interfering  with  the  action  of  coloring  agents. 

Connective  Tissue  Cells.  —  Waldeyer^  is  the  latest  writer  on  the  vexed 
question  of  these  cells.     About  six  years  ago  Ranvier  revolutionized  our 

^  Archiv  fiii"  mikroskopische  Anatomic,  bnml  x.,  hefl  4,  IS74. 

-  Archives  de  Plivsiologie,  No.  6,  1874. 

^  Arcliiv  fur  mikroskopische  Anatomic,  band  xi.,  heft  1. 
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ideas  of  connective  tissue  by  iiis  wori\  on  the  structure  of  tendons;  and 
opinions  as  to  tiie  structure  and  ciassiHcation  of  cells  are  still  very  di- 
verse. Putting  wandering  cells  out  of  the  question,  Waldeyer  describes 
two  chief  classes  of  connective  tissue  ceils,  each  of  wiiich  includes,  of 
course,  many  varieties.  The  first  kind  embraces  Ranvier's  tendon  cells, 
many  of  those  of  loose  connective  tissue,  and  the  corneal  corpuscles. 
Ranvier  looks  upon  the  cells  named  after  him  as  plates  more  or  less 
rolled  up  ;  but  Waldeyer  holds  that  they  consist  of  several  plates,  the 
largest  of  which  contains  the  nucleus  and  su|)ports  the  others  that  radiate 
from  it  like  the  leaves  of  an  open  book.  Several  years  ago  Boll  de- 
scribed a  line  in  Ranvier's  tendon  cells  which  he  called  the  "  elastic 
stripe,"'  and  which,  though  generally  atti-ibuted  to  some  optical  decep- 
tion, has  never  been  accounted  for.  Waldeyer  believes  that  it  depends 
on  the  position  of  the  cell  being  such  as  to  present  the  edge  of  one  of 
the  secondary  plates  to  the  eye  of  the  observer. 

The  other  kind  of  cell  described  by  this  writer  is  already  pretty  well 
known.  It  is  simply  a  large  granular  cell  with  a  well-marked  granular 
nucleus,  and  rarely  showing  amoeboid  movements. 

Histology  of  the  Joints.^ —  Our  knowledge  ofthe  pathology  of  the  joints 
is  not  very  satisfactory  and  will  hardly  become  so  till  more  is  known  of 
their  minute  anatomy  and  physiology.  We  are  inclined  to  think  this 
paper  a  valuable  contribution,  though  it  must  be  very  inconi])lete  till 
another  appears  containing  the  author's  researches  concerning  the  lym- 
phatic system,  which  he  has  not  yet  finished.  He  discusses  first  the  en- 
dothelial lining,  concerning  the  extent  of  which  there  has  been  much 
dispute.  The  author  shows  why  nitrate  of  silver,  usually  so  useful  in 
detecting  epithelium,  is  here  not  to  be  relied  on.  He  represents  the 
tissues  inside  a  joint  as  in  a  state  of  great  activity  almost  analogous  to 
inflammation.  New  cells  are  constantly  forming,  old  ones  being  thrown 
off  to  macerate  in  the  synovia  and  apparently  at  last  be  absorbed.  Now 
both  the  action  ofthe  fluid  and  the  presence  of  the  masses  of  dead  cells 
interfere  with  the  nitrate  of  silver  and  occasion  very  deceptive  ap])ear- 
ances.  By  means  of  Miiller's  fluid  or  the  half  per  cent,  salt  solution  the 
author  has  succeeded  in  removing  a  continuous  layer  of  endotJielium, 
lining  the  capsule,  from  under  irregular  masses  of  cast-off  cell#.  He 
holds  that  this  lines  the  capsule  and  the  intra-articular  ligaments,  but 
is  to  be  found  only  in  spots  on  the  cartilage  ;  and  it  is  to  be  noticed  that 
these  spots  are  ])arts  not  subjected  to  much  rubbing  or  pressure.  In 
some  places  more  than  one  layer  is  to  be  seen.  The  inside  of  the  ten- 
don of  the  quadriceps  extensor  was  sometimes  found  destitute  of  a  cellular 
liniu"-,  and  |)resented  the  further  anomaly  of  cells  very  like  those  of  car- 
tilace  lying  on  the  inner  side  of  the  tendon.  The  author  throws  out  the 
suggestion  that  these  may  have  come  from  epithelial  cells.  The  re- 
*  Dr.  Tillmanns.     Arcliiv  fur  mikroskopischc  ATiatoniie,  band  ix.,  heft  4. 
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marks  on  the  structure  of  tlie  capsule  contain  little  new  ;  from  what  has 
already  been  s.aid  it  is  evident  that  an  endothelial  layer  always  separates 
the  capillaries  from  the  cavity  of  the  joint.  Tillmanns  divides  the 
synovial  folds  or  fringes  into  two  classes :  the  true  and  the  false.  The 
true  are  covered  with  one  or  more  layers  of  endothelium  ;  they  for  the* 
most  part  contain  vessels,  and  are  the  scene  of  constant  changes.  They 
may  be  subdivided  according  to  tiic  tissue  they  contain  into  fibrous,  mu- 
cous, and  fatty.  The  false  folds  come  from  the  cartilage  ;  those  near  its 
edge  may  contain  vessels  and  be  covered  with  endothelium,  but  the 
others  have  neither. 

The  Termination  of  Nerves  in  Muscle}  —  Gerlach,  after  a  very  inter- 
esting historical  sketch  and  a  detailed  account  of  his  methods,  gives  the 
conclusions  to  which  he  has  come  as  to  the  ending  of  nerves  in  the  vol- 
untary muscles  of  vertebrates.  He  thinks  the  views  concerning  end 
plates  entirely  erroneous.  The  nerve  enters  the  sarcolemma  and  sub- 
dividing is  spread  out  as  a  network  of  most  minute  filaments  throughout 
the  whole  substance  of  the  fibre.  Small  nuclei,  very  much  smaller  than 
muscle  corpuscles,  are  found  in  connection  with  the  branches  of  the 
nerve.  Gold  often  gives  the  muscle  the  appearance  of  being  filled 
with  minute  black  dots  and  lines  very  like  the  finest  nervous  fibrillse, 
wiiich  seem  to  consist  of  lines  of  dots  in  apposition.  It  is  certain  that 
gold  affects  the  two  elements  in  precisely  the  same  way,  and  Gerlach 
thinks  he  has  seen  them  in  communication  one  with  another.  He 
quotes  with  approval  Kleinenberg's  brilliant  generalization  that  "  mus- 
cles are  the  contractile  terminal  expansions  of  nerves." 

(  To  he  concluded. ) 
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JAMES    R.    CHADWICK,    M.  D.,    SECRETARV. 

January  30,  1875.     Dk.  H.  W.  Williams,  Vice-President,  in  the  chair. 

Entrance  of  Rain-  Water  Conductors  into  Seivers.  —  The  secretary  of  the 
section  of  medical  pathology,  clinical  medicine,  and  hygiene  reported  that  a 
quorum  had  not  been  present  at  the  meeting  of  the  section  called  to  consider 
this  subject,  and  that  consequently  no  action  had  been  taken.  The  preamble 
and  resolution  presented  by  Dr.  A.  P.  Richardson,  which  were  referred  back 
to  this  section  at  the  last  meeting,  were  as  follows  :  — 

Whereas,  We  believe  that  pure  air  is  essential,  not  only  for  comfort  and 
health  but  even  for  the  protection  of  life  itself,  and  that  opening  the  drains  for 
the  reception  of  water-spouts  from  our  dwellings  will  .illow  the  escape  of  nox- 

'  Dor  Vcrhaltniss  (lev  Nervcn  zu  den  willkurlklKu  Muskrin  dcs  Wirbellhierc.  Professor 
Geil:icli      lA'ipzig.     IS7-4.     Pages  66. 
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ious  gases,  which,  when  diffused,  will  poison  the  atmosphere  and  make  it  unfit 
to  breathe,  causing  blood-poison,  exciting  serious  and  unmanageable  dis- 
eases, and  increasing  our  death-rates  ; 

Tlierefore.  Resolved,  That,  as  physicians  of  Boston  and  Fellows  of  the  Suf- 
«folk  District  Medical  Society,  in  behalf  of  ourselves,  our  families,  our  patients, 
and  the  community  at  large,  we  most  decidedly  remonstrate  against  this 
measure. 

Dr.  H.  I.  BowDiTCH  called  upon  Mr.  Edward  S.Philbrick,  civil  engineer, 
who  was  present  by  invitation,  to  give  his  views  as  an  expert  upon  the  liability  to 
the  escape  of  noxious  gases  from  the  city  sewers.  This  gentleman  stated  that  he 
had  been  studying  these  matters  for  manj'  years,  and  had  recently  been  on  a  com- 
mission to  devise  a  plan  for  the  sewerage  of  one  of  our  suburban  towns.  Sewers 
must  not  be  too  large,  must  have  the  proper  inclination,  and  must  be  flushed. 
There  is  an  exaggerated  opinion  as  to  the  amount  of  gases  that  forms  in  the 
sewers  ;  this  is  especially  true  of  Boston,  where  the  rain-fall  is  great,  and 
where  the  sewers  are  generallj'  well  scoured.  Under  ordinary  circumstances 
there  is  very  little  accumulation  of  gas.  The  amount  of  noxious  gas  depends 
largely  upon  the  quantity  of  solid  refuse  which,  lodging  in  the  sewers,  evolves 
the  gases  in  its  decomposition.  The  sewers  may,  however,  be  tide-locked,  and 
then  the  air  in  them  may  suffer  compression,  and  be  driven  back  into  our 
houses  ;  this  most  commonly  happens  when  the  rain  from  a  heavy  shower  sud- 
denly fills  the  sewers,  and  the  doors  are  at  the  same  time  closed  by  a  high  tide. 
To  prevent  the  gases,  thus  forced  back,  from  invading  our  houses  through  the 
water-closets  and  other  drain-pipes,  the  sewers  must  be  ventilated.  This  is 
most  efiiciently  done  by  connecting  the  main  sewers  with  the  tall  chimneys  of 
manufactories,  whereby  not  only  will  a  vent  be  provided  for  the  gases,  but 
these  will  be  literally  sucked  out  by  the  great  draught  in  the  chimneys.  There 
is  no  provision  made  in  this  city  for  the  ventilation  of  the  sewers  except  through 
the  rain-water  spouts.  The  opening  of  these  spouts  into  the  sewers  would 
certainly  allow  the  noxious  vapors  to  escape,  except  at  the  time  of  a  great 
rain-fail,  when  ventilation  would  be  most  needed  ;  their  action  is  therefore  not 
always  reliable.  Sewers  in  some  cities  ventilate  through  the  man-holes  in  the 
streets ;  a  very  offensive  odor  is  then  perceptible  in  the  neighborhood.  In 
other  cities  the  gutter-holes  are  not  trapped,  and  results  similar  to  those  above 
mentioned  are  obtained.  The  reason  that  gases  enter  the  houses  so  readily  is 
that  the  water-closet  drains  often  have  no  traps,  except  under  the  seats.  AVhen 
outside  traps  exist,  the  air-column,  even  in  the  private  soil-pipe  itself,  may  often 
be  subject  to  compression,  owing  to  the  introduction  of  water  from  bath-tubs, 
etc.,  so  that  the  gas  imprisoned  between  the  traps  would  be  forced  into  the  house. 
On  the  other  hand,  this  same  air-column  is  often  subject  to  tension,  whereby  a 
partial  vacuum  is  created  after  the  exit  of  water,  and  the  upper  traps  are  sucked 
dry  and  the  house  is  thus  exposed.  The  air  in  the  soil-pipes  and  private  drains 
is  often  much  more  foul  than  in  the  sewers  themselves.  There  is  no  sure 
remedy  for  the  evil,  except  ventilation  of  every  outside  trap  and  soil-pipe,  to 
connect  it  with  the  normal  atmospheric  pressure ;  this  is  a  certain  and  effect- 
ual means.     The  English  devices  are  not  always  adapted  to  our  climate. 

The  manner  in  which  traps  are  ventilated  by  pipes  running  up  the  outside 
of  houses  was  then  demonstrated  by  diagrams  upon  the  blackboard. 
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In  reply  to  Dij.  A.  P.  Richardson,  Mil.  Philbkick  stated  that  special 
ventilating  chimneys,  unless  fired,  would  not  clean  the  sewers  of  gases,  but 
would  only  relieve  the  pressure  in  the  immediate  vicinity.  In  Boston  we  have 
more  than  fifty  separate  outlets  of  sewers,  to  ventilate  which  an  equal  number 
of  tall  chimneys  would  be  required.  The  question  of  ventilating  the  private 
drains  was  of  the  most  vital  importance,  and  was  but  imperfectly  understood 
by  plumbers  and  builders.  The  amount  of  poison  entering  our  dwellings 
from  such  defects  is  certainly  tenfold  that  which  can  ever  come  from  opening 
rain  spouts  into  street  sewers. 

Dn.  RiciiAKDsox  asked  if  from  twenty  to  thirty  thousand  holes  in  the 
sewers  would  not  be  injurious  to  the  health  of  the  citizens. 

Mk.  PiiiLiiiucic  thought  not,  among  warehouses  and  manufactories,  where 
most  of  the  work  was  done  in  the  lower  stories,  but  that  it  would  be  so  in 
dwelling-houses  having  windows  for  lodging-rooms  over  the  eaves. 

Dr.  H.  J.  JicFFRiES  suggested  that  the  pressure  in  the  sewers  of  Roston  must 
be  greater  than  it  was  some  years  ago.  In  his  father's  house,  at  No.  15  Chestnut 
Street,  there  had  never  been  noxious  gases  until  recently,  when  it  had  been  found 
necessary  to  tap  the  top  of  the  soil-pipe,  and  carry  the  ventilating  shaft  through 
the  roof.  In  the  Benedict  Chambers  in  Spruce  Street  there  are  five  water-closets 
one  above  the  other.  The  plumbing  in  this  building.  Dr.  Jeffries  said,  was 
perfect,  but  whenever  water  was  poured  down  the  slop-hopper  in  the  attic,  the 
water  was  sucked  down  from  the  five  water-closets,  and  thus  a  way  opened  for 
the  escape  of  gases  into  the  rooms.  This  was  corrected  finally  by  breaking 
directly  through  the  wall  of  the  house,  and  introducing  a  lead  pipe  into  the 
main  waste  pipe  above  the  fifth  water-closet. 

Dk.  H.  I.  BowDiTCH  expressed  the  sentiment  of  all  the  Fellows  present  in 
thanking  Dr.  A.  P.  Richardson  for  having  brought  the  subject  before  the 
society  for  discussion ;  in  view,  however,  of  the  diversity  of  opinions  held,  it 
was  evident  that  the  matter  was  still  sM6yM(^!ce,  and  he  would  therefore  move 
that  the  whole  matter  be  indefinitely  postponed.     This  motion  was  carried. 

Qualifications  for  Felloios/iip  of  District  Societies.  —  The  committee,  consist 
iugof  Drs.  J.  R.  Chadwick,  J.  J.  Putnam,  and  H.  Tuck,  appointed  to  consider 
what  measures,  if  any,  the  society  will  take  to  protect  its  interests  with  relation 
to  the  requisites  for  fellowship  of  the  district  societies,  offered  the  following 
preambles  and  resolution  :  — 

Whereas,  Article  XII.  of  the  By-Laws  and  Digest  XII.  of  the  Acts  of  the 
Commonwealth  specify  that  a  district  medical  society  shall  "  consist  of  all  the 
Fellows  of  the  State  Society  residing  within  the  district  and  none  other  ;  " 

Whereas,  Either  a  literal  or  a  legal  definition  of  the  term  "  reside,"  in  the 
above  places,  would  operate  very  prejudicially  to  the  interests  of  this  district 
society  in  excluding  from  fellowship  certain  Fellows  of  the  State  Society  who 
practice  medicine  exclusively  or  mainly  in  this  district,  but  prefer  from  one 
motive  or  another  to  reside  within  a  different  district,  whereby  this  district 
loses  several  representatives  on  the  board  of  council ; 

Whereas,  The  signification  of  the  term  "  reside  "  was  equivalent  to  that  of 
"  practise  "  when  the  By-Laws  were  framed,  because  the  custom  of  having  an 
office  for  consultation  away  from  the  dwelling-house  was  then   unknown;  and 
18 
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inasmuch  as  the  By-Laws  consider  us  only  in  our  professional  relations,  it 
seems  evident  that  no  qualification  for  fellowship  of  a  district  society  was 
intended  to  be  established  except  upon  a  strictly  professional  basis ; 

Therefore,  Resolved.  That  the  Suffolk  District  Society  shall  appeal,  through 
its  president,  to  the  Councillors  of  the  Massachusetts  Medical  Society,  at  their 
next  meeting,  for  such  a  definition  of  the  term  "  reside,"  as  it  occurs  in  Article 
XII.  of  the  Bj-Laws  and  Digest  XII.  of  the  Acts,  as  shall  in  their  judgment 
be  just  and  equitable  to  all  district  societies. 

The  resolutions  were  adopted. 

Ocariotomy.  —  Dr.  Chadwick  reported  a  case  of  successful  ovariotomy, 
which  will  be  published  in  full. 

The  Death-Rale  of  Boston  and  its  Suburbs.  —  Dr.  M.  B.  Leonard  read 
the  results  of  some  very  thorough  investigations  into  the  mortality  of  E)ast 
Boston,  by  which  the  high  rate  at  certain  seasons  was  traced  to  contamination 
of  the  Mystic  water.     The  paper  appeared  in  the  last  issue  of  the  .Iournal. 

A  Caution  concerning  Ether.  —  Dr.  H.  I.  BowDlTCii  wished  to  utter  a 
caution  against  administering  ether  for  the  purpose  of  making  a  permanent 
opening  in  the  chest.  A  patient  ujion  whom  he  had  operated  that  day  had 
suddenly  turned  livid  when  the  pleura  between  the  ninth  and  tenth  ribs  was 
reached,  and  he  was  with  extreme  difficulty  resuscitated.  Dr.  Bowditch  had 
now  seen  dangerous  symptoms  in  four  cases,  and  in  one  instance  death  had 
resulted. 


A  NEW  UNIVERSITY. 

One  would  hardly  he  expected  to  rejoice  greatly  over  an  addition  to  the 
already  pretty  long  list  of  institutions  of  learning  bearing  the  title  of  university 
which  are  scattered  over  the  country  ;  but  if  accounts  be  true  our  countrymen 
iiave  every  reason  to  be  grateful  to  the  late  Johns  Hopkins,  whose  munificent 
bequest  has  put  it  in  the  power  of  Baltimore  to  found  a  university  on  a  scale 
such  as  has  not  hitherto  been  attempted  in  this  country. 

According  to  the  Philadelphia  Medictd  Timts,  Mr.  Hopkins  has  left 
$3,500,000  for  the  endowment  of  a  university,  and  a  similar  sum  for  the  foun- 
dation of  a  hospital  in  connection  with  it.  Most  fortunately  this  large  fund  i.s 
in  the  hands  of  men  who  apparently  appreciate  the  responsibility  of  the  trust 
and  the  needs  of  the  hour.  Realizing  the  necessity  in  this  country  of  a  higher 
standard  of  education  than  most  of  our  universities  possess,  they  have  con- 
sulted with  an  expert  whose  advice  was  that  these  funds  should  be  employed  to 
promote  "  scholarship  of  the  first  order,  and  this  by  only  ofi'ering  the  kind  of 
instruction  to  advanced  students  which  other  universities  ofter  in  their  post- 
graduate courses,  and  leaving  tiie  kind  of  work  now  done  by  under-graduates 
to  be  done  elsewiiere.  For  this  purpose  he  would  selec^t  as  professors  men 
now  standing  in  the  front  rank  in  their  own  fields  ;  he  would  pay  them  well 
enough  to  leave  them  at  their  ease  as  regards  the  commoner  and  coarser  cares  ; 
would  give  them  only  students  who  were  far  enough  advanced  to  keep  them 
constantly   stiiuuhited  to  the   iiighcst  [wint;  and   lie  vvoulil   exact  from   them 
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yearly  proof  of  the  diligent  and  fruitful  cultivation  of  their  specialties  by  com- 
pelling tlieni  to  print  somewhere  the  results  of  their  researches." 

The  eliaracter  of  the  instruction  given  by  most  of  our  universities,  although 
it  may  be  excellent  so  far  as  it  goes,  leaves  untouched  a  wide  field  in  the 
higher  departments  of  education  which  it  has  been  thought  necessary  hitherto 
to  include  in  the  college  course.  To  furnish  an  education  of  a  tolerable  degree 
of  excellence  and  of  a  good  practical  character  is  about  all  that  has  been  de- 
manded of  any  American  universitj'.  We  have  been  content  to  leave  the 
scientific  work  to  the  schools  of  the  Old  World ;  and  those  whose  tastes  and 
abilities  lead  them  beyond  the  well-trodden  paths  of  study  receive  little  encour- 
agement from  those  who  have  charge  of  the  education  of  American  youth. 
This  is  particularly  true  of  medicine.  A  seat  of  learning  which  will  not  only 
undertake  to  give  a  good  medical  education,  but  will  also  make  it  possible  for 
our  best  men  to  devote  their  lives  to  teaching  and  scientific  work  will  be  surely 
a  novelty  with  us,  and  will,  we  doubt  not,  be  highly  appreciated  by  the  Ameri- 
can medical  profession.  We  earnestly  hope  that  the  good  intentions  of  the 
tees  may  be  most  satisfactorily  carried  out. 


SCHOOL  AGE  AND  SCHOOL  HOURS. 

Any  child  who  is  five  years  old  may  enter  the  lowest  or  primary  schools  of 
Boston.  The  limit  of  age  was  formerly  lower.  The  school  board  are  asked 
to  fix  it  hereafter  at  six  jears.  It  is  further  requested  that  from  this  date 
children  under  nine  j'ears  shall  have  only  three  hours  of  daily  school  work, 
divided  into  two  equal  parts  by  a  recess  of  thirty  minutes.  There  would  then  be 
but  one  session  each  day  for  scholars  of  this  age,  beginning  at  nine  o'clock  and 
ending  at  half  past  twelve.  These  proposals  will  be  discussed  at  a  public 
hearing  in  the  City  Hall  on  Wednesday,  the  10th  of  March,  at  four  o'clock. 

The  abstract  question  whether  children  of  four  years,  or  of  three,  are  too 
young  to  be  taught  is  not  under  consideration  ;  it  is  only  asked  whether  those 
less  than  six  years  old  can  well  undertake  the  work  of  such  schools  as  we  now 
have.  It  is  uuderstood  that  the  committee  in  charge  greatly  desire  medical 
testimony  as  to  the  value  and  importance  of  these  changes.  Are  there  not 
members  of  the  medical  profession  who  will  take  the  trouble  to  attend  this 
liearing,  and  to  give  these  gentlemen  the  benefit  of  their  opinions  and  expe- 
rience ? 

It  is  evident  that  the  plan  described  must  meet  a  great  deal  of  earnest  and 
lionest  resistance.  Teachers  who  find  the  hours  now  allotted  scant  enough  will 
hardly  admit  that  equally  good  results  can  be  obtained  with  less  time.  A 
minority  of  thoughtful  parents  may  see,  as  many  already  do,  the  wisdom  of 
keeping  children  out  of  school  till  six  years,  but  a  far  larger  number  will 
regret  the  not  being  able  to  put  boj's  and  girls  of  five  years  safely  out  of 
•  harm's  way. 

AVe  venture  to  predict  that,  if  these  changes  be  made,  the  intellectual  results 
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at  nine  years  will  be  better  than  the  present  plan  gives.  Our  Swiss  fellow- 
republicans  admit  children  to  the  lowest  schools  at  six  years;  keep  them  in 
those  schools  till  nine  years ;  make  the  hours  of  study  in  each  week  eighteen 
for  the  first  year,  and  nineteen  hours  and  twenty  subsequently.  In  North  Ger- 
many school  begins  at  seven  years.  To  children  of  this  tender  age  it  will  be 
no  slight  gain  to  go  in  the  inclement  months  only  once  to  school  and  back. 
Fortunately  the  plan  involves  no  new  outlay  of  money,  but  ought  on  the  con- 
trary to  prove  a  real  economy. 


MEDICAL  CERTIFICATES    OF  DEATH. 

We  have  been  favored,  through  the  courtesy  of  Mr.  Ernest  Hart,  of  Lon- 
don, with  a  copy  of  the  certificate-blank  now  used  in  Great  Britain  under  the 
Registration  Act  of  1874.  Inasmuch  as  this  form  of  certificate  rejiresents  the 
fruit  of  an  extended  experience  in  such  matters,  and  as  it  exhibits  many  feat- 
ures in  striking  contrast  with  the  formula  generally  used  by  American  physi- 
cians in  certifying  the  causes  of  death,  we  think  our  readers  will  be  glad  to  see 
a  fao-simile  of  the  English  blank  :  — 

BIRTHS   AND   DEATHS  REGISTRATION   ACT,   1874. 


MEDICAL    CERTIFICATE    of  the    CAUSE    of   DEATH. 

;  to  give  Information  of  the  Death  to  the 


I  HEREBY  CERTIFY  that  I  attended 

whose  age  was  stated  to  be ;  that  1  last  saw  A_ 

18 ;  that    he  Died  * 

18 ,  at 


,07!  the_ 
-on  the. 


-day  of 
-day  of 
and  that  to  the 


best  of  my  knowledge  and  belief  the  Cause  of  h death  was  as  hereunder  written. 


*  Should  the  Medical 
Attendant  not  feel  jus- 
titied  in  taking  upon 
himeelf  the  responsibil- 
ity 01  certif\iDg  thc/{tct 
Of  Death,  he  may  here 
infert  the  words  ^'  as  1 
am  i,,/0T,ned." 

t  The  duration  of 
each  form  of  Disease 
or  Symptom  is  reck- 
oned from  its  com- 
mencement until 
death  occurs. 


Cause  of  Death. 

Duration  of  Disease,  t             | 

Years. 

Months.]   Days. 

llours. 

(o)  Primary 

(i)  Secondary 

Ic) 

Witness  my  hand,  this_ 


-day  of^_ 


Signature 

llegislcred  Qualification _ 
lieslilence 


N.D  — Tins  CERTIFICATK  IS  INTENDED  SOLELY  FOR  THE  USE  OF  THE  REGISTRAR,  to 
whom  it  should  be  delivered  by  the  Person  giving  information  to  him  of  the  particular'^  retjuircd  by  law  to  ba 
registered  concerning  the  Death.     Penalty  of  £2 /or  ntghct  of  Informant  to  dtlivtr  this  Cert{ficate  to  Rrgis- 


%•  The  Registrar  General  cautions  all  persons  against  accepting 
whatever  except  that  of  delivering  it  to  the  Registrar. 


wHg  this  certificate  for  any  purpose 
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Upon  the  back  of  the  blank  are  printed  extracts  from  the  Registration  Act 
giving  specific  directions,  for  the  information  of  the  medical  practitioner,  con- 
cerning the  certificate  and  its  proper  disposal.  Each  of  the  blanks  has  a  coun- 
terfoil upon  which  the  physician  may  record,  for  his  own  use,  the  facts  to  which 
he  certifies.  A  number  of  the  blanks  are  bound  together  in  a  book,  and  are 
supplied  in  that  shape  to  the  registered  practitioners  of  the  kingdom. 

An  examination  of  the  above  fac-simile  will  discover  the  fact  that  certain 
features  which  have  proved  objectionable  to  many  in  the  certificata  ordinarily 
in  use  in  this  country  have  been  avoided.  The  medical  practitioner  in  Massa- 
chusetts is  called  on  to  certify  that  the  person  designated  died  on  the  specified 
day,  at  an  age  which  is  defined  in  years,  months,  and  days ;  then,  as  if  it  were 
an  afterthought,  and  not  necessarily  essential  to  the  certificate,  is  a  blank  space 
by  itself  for  the  "cause  of  death."  The  British  way, although  more  clumsy,  is 
less  open  to  criticism  ;  for  by  that  the  attendant  is  not  made  to  certify  concerning 
facts  of  which  he  may  have  no  positive  knowledge.  For  example,  the  certifier 
may  be  spared  the  responsibility  of  asserting  the/ac<  of  death  in  a  given  case  — 
a  saving  clause  may  be  used ;  so,  again,  the  cause  of  death  is  written  as  accord- 
ing to  the  best  of  the  attendant's  knowledge  and  belief 

We  observe  that  certificates  are  accepted,  under  the  new  British  law,  from 
registered  physicians  only ;  how  the  deaths  which  occur  under  the  charge  of 
irregular  practitioners,  medical  assistants,  midwives,  and  so  on  are  accounted 
for,  is  not  apparent. 

On  the  whole,  we  find  very  much  to  commend  in  the  English  form  :  although 
it  is  somewhat  more  complicated  than  the  one  to  which  we  are  accustomed,  it 
will  obviously  fulfill  the  object  of  obtaining  just  the  facts  desired  for  registra- 
tion without  compelling  the  medical  attendant  to  certify  falsely  or  ignorantly. 


SURGICAL    OPERATIONS    AT    THE    MASSACHUSETTS    GEN- 
ERAL HOSPITAL. 

[service  of  drs.  bigelow  and  cabot.] 

Operations  were  performed  under  ether  in  the  following  cases  during  the 
two  weeks  ending  February  20  :  — 

L  Vesico-vaginal  fistula.  2.  Dislocation  of  shoulder.  3.  Abscess  (7  cases). 
4.  Stricture  of  rectum.  5.  Phimosis.  6.  Fistula  in  ano  (2  cases).  7. 
Abscess  of  mastoid  cells.  8.  Dislocation  of  shoulder  (3  weeks'  duration).  9. 
Cancerous  tumors  of  thigh  and  groin.  10.  Ha^matocele  of  tunica  vaginalis. 
IL  Dislocation  of  elbow.  12.  Stricture  of  urethra.  13.  Vascular  urethral 
tumor.  14.  Strangulated  femoral  hernia  (twenty-four  hours'  duration  ;  re- 
duced by  taxis).  1.5.  Stone  in  the  bladder.  16.  Ovariotomy.  17.  Club  foot. 
18.  Cancer  of  lip.  19.  Hydrocele  (2  cases).  20.  Felon  (2  cases).  21. 
Hemorrhoids.  22.  Epithelial  growth  on  foot.  23.  Condylomata.  24.  Ne- 
crosis of  humerus.  25.  Foreign  body  in  pharynx  (fish-bone).  26.  Painful 
cicatrix  of  hand,  from  old  injury.     27.  Ingrowing  toe-nail  (2  cases). 

4.  Stricture  of  Rectum.  — Tiie  patient  w.as  a  middle-aged  man  witlia  history 
of  specific  disease ;  he  entered  the  hospital  with  a  stricture  near  the  external 
sphincter  admitting  the  little  finger.     This  was  dilated  with  a  valved  speculum 
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until  it  admitted  the  largest-sized  bougie ;  the  patient  was  directed  to  continue 
the  use  of  bougies  for  several  months. 

7.  Abscess  of  Mastoid  Cells.  —  The  patient,  a  male  adult,  had  suffered  for  two 
weeks  from  pain  in  the  ear  with  purulent  discharge.  Four  days  before  en- 
trance a  swelling  accompanied  with  pain  appeared  on  the  mastoid  process. 
Dr.  Cabot  cut  down  upon  and  trephined  the  latter ;  on  the  removal  of  the 
disk  of  bone,  pus  flowed  freely. 

10.  Haijintocele  of  Tunica  Vaginalis.  —  A  man  forty  years  of  age  re- 
ceived, fifteen  years  ago,  a  violent  blow  upon  the  testicle,  followed  bj'  inflamma- 
tory swelling  which  did  not  wholly  subside.  Within  three  years  the  mass  had 
rapidly  enlarged  until  it  had  attained  the  present  size,  being  now  seven  or  eight 
inches  in  diameter,  of  an  oval  shape,  and  actively  inflamed  upon  its  anterior  as- 
pect ;  the  whole  being  suggestive  of  malignant  disease  approaching  the  surface. 
The  enlargement  was  accompanied  with  pain.  Dr.  Cabot  incised  the  mass, 
which  proved  to  contain  at  its  centre  an  old  coagiilum  surrounded  by  walls  several 
inches  thick,  in  which  the  testicle  was  embedded.  The  whole  mass  was  excised. 
1 3.  Vascular  Urel/tral  Tumor.  —  A  woman  thirty-five  years  of  age  had  suf- 
fered exquisite  pain  in  miciuritiou  during  the  last  five  years.  On  examination 
a  not  unusual  vascular  tumor  was  found  at  the  mouth  of  the  urethra,  lobulated, 
red,  with  pediculated  attachments,  and  bleeding  when  touched.  The  patient 
said  that  it  had  been  excised  a  year  or  two  before ;  it  was  now  again  excised, 
and  the  remaining  wound  cauterized  by  Dr.  Bigelow.  This  was  a  pro- 
nounced case  of  the  ordinary  painful  vascular  tumor  at  the  mouth  of  the 
female  urethra.  Dr.  Blodgett,  after  a  careful  examination,  had  found  that 
the  mass  consisted  of  the  ordinary  material  of  exuberant  granulations  only. 
Their  excessive  sensibility  is  probably  due  to  the  inflamed  and  irritable  con- 
dition of  the  surface  bathed  by  urine  rather  than  to  any  special  nervous  struct- 
ure. The  reporter  has  observed  a  similar  exquisite  sensibility  in  a  small  rasp- 
berry-like excrescence  of  a  year's  duration  just  within  the  male  urethi-a,  while 
a  number  of  common  venereal  warts  were  seated  upon  the  gland.  After  the 
ineffectual  application  of  nitrate  of  silver,  it  yielded  to  chromic  acid. 

15.  Stone  in  the  Bladder.  —  A  little  boy,  five  years  old,  had  entered  the 
hospital  for  alleged  phimosis  ;  placed  under  ether  upon  the  operating  table,  it 
was  discovered  that  the  prepuce  could  be  easily  retracted.  Its  elongation, 
together  with  a  urinary  incontinence,  then  first  mentioned,  led  to  a  suspicion  of 
stone,  which  was  readily  detected  by  sounding,  and  removed  by  the  lateral 
method.  It  proved  to  be  of  unusual  size  for  a  child  so  young,  weighing  five 
hundred  and  sixty-six  grains.  It  lay  at  the  fundus  of  the  bladder,  which  firmly 
grasped  its  upper  half,  so  that  while  the  exposed  half  of  the  stone  presented  a 
usual  appearance,  the  upper  half  was  covered  with  minute  and  slender  asperi- 
ties, which  seemed  to  be  casts  of  the  interstices  of  a  granulated  mucous  mem- 
brane. While  the  lower  half  was  rounded,  the  upper  half  was  abruptly  bev- 
eled to  an  acute  edge.  In  withdrawing  the  stone,  the  adherent  fundus  of  the 
bladder  followed  it  into  the  incision  like  an  inverted  hat-lining,  and  was  care- 
fully pushed  back.  Dr.  Bigelow  said  that  lithotomy  was  a  simple  operation  if 
the  following  points  were  observed  :  First,  a  free  external  incision  ;  second, 
dilatation,  when  necessary,  of  the  vesical  incision  by  the  forefingers  placed  back 
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to  back ;  third,  the  point  of  the  knife  never  td^be  removed  from  the  staff,  when 
it  has  once  leached  it  behind  the  bulb,  until  it  has  been  carried  into  the  blad- 
der,—  if  it  l)e  removed  when  the  incision  is  half  made,  it  is  impossible  again  to 
find  the  same  aperture  ;  fourth,  after  the  incision  is  made  something  should  be 
persistently  kept  in  the  bladder  until  the  stone  is  finally  extracted,  in  order  that 
the  passage  may  not  be  missed  and  the  walls  lacerated  by  futile  attempts  to  find 
it  again.  Thus,  in  a  common  operation,  the  staff  remains  in  the  bladder,  while 
the  knife,  the  finger  or  sound,  and  possibly  the  forceps,  successively  replace 
each  other.  If  the  forceps  are  removed  for  any  cause,  without  the  stone,  they 
should  bo  carefully  replaced  by  the  forefinger  of  the  left  hand,  as  a  guide  for 
their  re-introduction.  The  boy  immediately  entered  upon  a  rapid  convalescence 
after  the  operation. 

16.  A  detailed  report  of  this  case  will  be  published  in  a  future  number. 
H.  H.  A.  Beach,  M.  D.,  Surgeon  to  Out-Patients. 


SURC4ICAL  OPERATIONS  AT  THE  BOSTON  CITY  HOSPITAL. 
[service  op  drs.  cnEiiVEK,  thorndike,  and  wadsworth.) 

Thk  following  operations  were  performed  on  February  12  and  19, 187.5 :  — 
1.  Fistula  in  ano.  2.  Amputation  of  fingers.  3.  Radical  operation  on  hy- 
drocele of  the  cord.  4.  Re-amputation  of  arm.  5.  Stricture  by  Holt's  dila- 
tor. 6.  Cantboplasty  (three  operations).  7.  Exploration  of  thyroid  tumor. 
8.  Lupus  by  galvano-cautery.  9.  Condylomata  by  galvano-cautery.  10. 
Caries  of  the  tarsus.  11.  Cystic  tumor  of  neck.  12.  Iridectomy.  13.  Ton- 
sillotomy. 

3.  Operalionfoi-  Radical  Cure  of  Hydrocele  of  the  Cord. —  The  patient  is  about 
seven  years  old.  The  cyst  is  an  inch  in  diameter.  It  has  been  punctured  and 
blistered  without  any  permanent  effect.  Dr.  Cheever  again  drew  off  the  se- 
rum, and  injected  about  a  draclmi  of  jiure  tincture  of  iodine,  allowing  it  to  re- 
main in  the  sac. 

4.  lie-Amputation  of  Ann.  —  The  patient  is  the  young  man  who  received 
compound  and  comminuted  fractures  of  the  skull  and  left  arm  and  leg,  last 
October.  The  arm  and  leg  were  amputated  at  the  time ;  the  former  at  the 
knee-joint,  and  the  latter  in  the  fore-arm,  at  the  junction  of  the  middle  and 
lower  thirds.  Tlie  thigh  has  been  re-amputated  twice  for  sloughing  and  re- 
traction of  flaps,  and  the  patient  now  has  a  very  good  stump. 

The  arm-stump  is  conical  and  tender.  The  tissues  covering  the  ends  of  the 
r.adius  and  ulna  are  red,  thin,  and  closely  adherent  to  the  bones.  Dr.  Tliorn- 
dike  dissected  back  the  soft  parts,  and  removed  two  inches  of  the  radius  and 
ulna.  The  flaps  were  ample  to  cover  the  bones,  and  they  were  closed  with 
silk  sutures. 

7.  Exploration  of  a  Thyroid  Tumor. — The  patient  is  a  man  fifty  years  of 
age.  He  first  noticed  a  small  tumor  on  the  right  side  of  the  neck,  near  the 
thyroid  cartilage,  fifteen  years  ago.  It  grew  slowly,  and  gave  him  no  particular 
trouble,  till  about  six  months  ago.     Since  that  time  it  has  increased  rapidly  in 
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size,  and  has  pained  him  a  good  deal.     He   continued  his  occupation  as   a 
laborer  until  within  a  few  weeks. 

The  tumor  extends  from  a  point  a  little  to  the  left  of  the  median  line,  round 
on  to  the  right  side,  apparently  external  to  the  right  sterno-cleido-mastoid 
muscle.  Its  largest  diameter  is  about  eight  inches.  It  is  lobulated,  firm,  and 
indistinctly  fluctuating  in  the  centre.  It  is  only  slightly  movable,  and  does 
not  rise  and  fall  with  the  larynx.  The  skin  over  it  is  red  but  not  thickened 
nor  adherent.  Tlie  larynx  and  upper  part  of  the  trachea  are  displaced  two 
inches  to  the  left.  The  growth  also  projects  into  the  fauces.  The  voice  is 
husky.  The  patient  has  had  several  attacks  of  spasm  of  the  glottis,  and  has 
constant  dyspnoea  ;  he  swallows  with  difficulty  ;  his  skin  is  tawny  and  he  has  an 
anxious  countenance. 

Dr.  Thorndike  explored  the  growth  with  the  aspirator,  with  the  effect  of  ob- 
taining only  a  little  blood.  The  question  of  an  attempt  at  removal  is  under 
consideration. 

10.  Caries  of  the  Tarsus.  —  This  was  a  case  of  long  neglected  disease  of  the 
foot  in  a  child  six  years  of  age.  There  were  five  sinuses  leading  down  to  dis- 
eased bone.  The  child  was  etherized,  and  the  operation  performed  by  Dr. 
Cheever.  The  hemorrhage  was  controlled  perfectly  by  Esmarch's  method. 
The  sinuses  were  enlarged,  and  almost  the  whole  tarsus  was  found  to  be  dis- 
eased. As  the  parents  refused  an  amputation,  to  remove  the  diseased  bones 
piecemeal  was  the  only  alternative. 

Two  long,  horizontal  openings  were  made  on  the  inner  and  outer  aspects  of 
the  tarsus  ;  well  back  on  the  os  calcis  on  the  outside,  and  from  the  tubercle  of 
the  scaphoid  forwards  to  the  first  metatarsal  on  the  inside  of  the  foot.  The 
entire  mass  of  vessels,  nerves,  and  muscles,  both  on  the  dorsal  and  the  plantar 
aspect  of  the  tarsus,  was  peeled  away  from  the  bones  with  a  blunt  periosteum 
scraper.  Through  these  two  openings  every  bone  of  the  tarsus  except  the 
astragalus  was  removed.  The  ankle-joint  was  not  opened.  The  great  cavity 
left  between  the  astragalus  and  the  heads  of  the  metatarsal  bones  was  then 
temporarily  packed  with  two  small  compresses  filled  with  minutely  broken 
sponges,  and  the  foot  bandaged  with  a  dry  cotton  roller.  The  rubber  tubing 
was  then  taken  oflf,  and  the  whole  ha;morrhage,  from  beginning  to  end,  did  not 
exceed  two  drachms.  Suppuration  was  established  in  forty-eight  hours,  and 
the  packing  was  removed  without  pain  or  bleeding. 

Quite  a  number  of  cases  of  removal  of  the  tarsus  have  resulted  in  a  good 
foot ;  notably  some  recently  reported  by  Dr.  Patrick  H.  Watson,  of  Edin- 
burgh. Geo.  AV.  Gay,  M.  D. 


LETTER   FROM  VIENNA. 

Mrssrs.  Editoks,  —  In  connection  with  my  letter  about  Lyons,  I  will 
merely  mention  that  the  French  Assembly  has  voted  Faculties  for  both  Lyons 
and  Hordeaux.  It  will  now  be  interesting  to  see  who  will  l)e  named  professors. 
If  MM.  Oilier  and  Chauveau  are  not  among  tliem,  the  reason  will  probably  be 
that  these  gentlemen  are  not  sufficiently  orthodox  to  suit  the  clerical  party. 


1875.]  Letter  from   Vienna.  273 

But  my  present  object  in  writing  is  to  touch  on  a  few  matters  in  Berlin  and 
Vienna.  Through  the  kin(]ne.ss  of  one  of  the  directors,  Dr.  Trendelenburg, 
I  was  enabled  to  visit  very  thoroughly  the  new  City  Hospital,  which  has  been 
open  but  a  few  months  for  the  reception  of  patients.  This  hospital  struck  me 
as  being  so  admirable,  that  a  short  account  of  it  may  not  be  uninteresting  to 
your  readers. 

It  is  situated  on  —  for  Berlin  —  high  land,  at  the  extreme  east  end  of  the 
city ;  it  consists  of  an  administration  building,  twelve  pavilions  for  patients, 
a  kitchen  and  laundry,  an  autopsy  and  museum  building,  and  a  small  building 
almost  luxuriously  fitted  \\\>  for  Turkish  and  Russian  baths.  These  buildings 
are  all  of  brick,  neatly  trimmed,  and  far  enough  separated  from  each  other  to 
allow  each  the  full  benefit  of  light  and  air.  Of  the  twelve  pavilions  eight  are 
two-storied  and  intended  for  medical  cases,  while  the  other  four  are  one-storied, 
and  reserved  for  surgical  cases.  Each  pavilion  has  its  own  heating  apparatus. 
Fresh  air,  supplied  through  a  tunnel  communicating  with  the  outer  air  at  sev- 
eral rods'  distance  from  each  pavilion,  is  warmed  in  its  passage  to  the  wards  by 
contact  with  hot  water  pipes.  Ventilation  is  secured  by  a  wooden  draught  chim- 
ney and  double  roof.  The  wards  are  wide  and  are  floored  with  tiles  ;  the  walls 
are  thickly  painted  and  have  high  windows  which,  however,  are  double;  the 
beds  are  well  separated. 

Each  ward  has  ample  accommodations  for  water-closets  and  simple  hot  and 
cold  baths,  besides  a  light  and  airy  room  to  serve  as  a  convalescent  dining  and 
sitting  room.  The  pavilions  and  kitchen  are  connected  by  asphalt  uncovered 
walks,  and  the  food  is  conveyed  in  little  iron  hand-carts,  provision  being  made 
for  keeping  it  warm  in  transit.  The  hospital  is  calculated  for  six  hundred  pa- 
tients, and  will  not  be  made  use  of  for  clinical  purj50ses.  The  physicians  in 
charge  must  do  everything  themselves,  even  to  writing  out  the  histories  of  the 
cases ;  to  enable  them  to  do  this,  they  are  provided  with  rooms  and  board 
in  the  hospital,  and  receive  an  annual  salary  of  several  hundred  thalers. 

The  day  on  which  I  visited  the  institution  was  sufficiently  cold  and  raw,  but 
the  ventilation  and  temperature  of  the  wards  were  admirable.  Altogether 
it  is  a  hospital  of  which  Berlin  may  well  be  proud.  The  surgical  pavilions 
would  be  better,  perhaps,  in  wood  or  some  cheap  material  ;  but  if  they  de- 
molish and  rebuild  them  every  few  years,  the  tax-payers  only  have  a  right  to 
complain. 

This  semester  Professor  Traube  gives  no  instruction,  his  health  not  being  very 
good,  it  is  said.  His  place  is  taken  by  his  son-in-law,  Dr.  Fraentzel.  Never 
having  heard  Traube  lecture  1  cannot  compare  the  two  men  ;  but  Fraentzel 
impressed  me  very  favoraljly  indeed,  and  I  was  very  glad  to  see  that  he  recog- 
nized the  part  which  the  French  have  played  in  bringing  medicine  to  the  point 
which  it  now  occupies.  I  think  that  it  is  too  often  forgotten  both  in  Germany 
and  in  Austria. 

Two  cases  which  I  saw  in  Fraentzel's  service  were  so  interesting  to  me  that 
I  cannot  forbear  giving  them  a  few  words.  A  comatose  man  was  brought  into 
the  hospital  one  Sunday  afternoon  by  the  police,  who  had  found  him  in  a  freight 
car  on  a  siding  of  one  of  the  railways.  His  temperature  was  taken,  both  in  the 
axilla  and  in  the  rectum,  at  least  two  thermometers  being  used,  and  found  to  be 
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24.4°  C.  (76°  F.)  !  Twelve  hours  later  it  had  come  up  to  33°  C.  (91°  F.).  aud 
not  very  long  after  the  man  came  to  his  senses,  and  said  that  Saturday  after- 
noon he  was  on  a  spree,  aud  was  conscious  of  having  drank  three  champagne 
bottles  full  of  brandy  !  He  must  then  have  wandered  about  till  he  laid  himself 
down  in  the  empty  freight  car  in  which  he  was  found  tweutj'-four  hours  later. 
He  recovered  entirely. 

The  other  case  was  similar.  A  man  was  discovered  by  the  police  in  one  of  the 
public  gardens,  unconscious.  His  temperature  on  entrance  was  24.  2°  C,  and 
twelve  hours  later,  when  I  saw  him,  he  was  still  unconscious,  with  a  temperature 
of  26.2°  C.  The  reaction  being  so  slight  a  bad  prognosis  was  made  for  him,  but 
I  left  Berlin  too  soon  to  hear  the  result.  That  he  also  had  had  a  large  dose  of 
alcohol  is  highly  probable,  but  the  ftict  could  not  be  definitely  ascertained. 
Fraentzel  says  that  schnapps- drinking  increases  every  year  among  the  lower 
classes,  and  that  every  day-laborer  who  enters  the  hospital  can  be  set  down  as 
a  "  potator"  without  hesitation.  I  saw  the  straps  in  use  a  number  of  times  in 
the  wards. 

Here  in  Vienna  there  is  not  very  much  new.  The  filling  of  the  chair  of 
pathology  and  pathological  anatomy  is  still  unsettled,  though  a  step  was 
taken  by  the  Faculty  at  their  meeting  a  few  nights  ago.  Klob  aud  Kuudrat 
(the  former  j)rosector  at  the  Rudolf's  Stiftuug,  and  with  a  practice,  it  is  said, 
of  ten  thousand  dollars  a  year,  which  he  agrees  to  give  up ;  and  the  latter  as- 
sistant to  Rokitansky)  are  recommended  to  the  minister,  by  a  majority  of  two 
out  of  twenty-eight,  as  "  provisional  professors  "  for  two  or  three  years.  Both 
the  Wochenschrift  and  the  Presse  protest  against  the  nominations.  The  former 
says  that  from  Recklinghausen  to  Kuudrat  is  too  great  a  leap,  and  both  pa- 
pers think  it  likely  that  the  minister  will  refuse  to  concur. 

The  Langer-Benedikt  affair  is  not  very  new,  but  may  not  be  known  to  many 
of  your  readers.  In  short,  it  is  this  :  Professor  Benedikt  wrote  a  very  abusive 
letter  about  Professor  Langer  —  at  that  time  dean  of  the  faculty  —  to  a  second- 
rate  daily  paper  on  account  of  a  supjsosed  injury  which  the  dean  had  done 
him.  In  consequence  of  this  the  academical  senate  recommended  the  minis- 
ter of  public  histruction  to  deprive  Professor  Benedikt  of  his  professorship. 
But  the  minister  decided  to  let  him  oft"  with  "  a  sharp  reprimand,"  which  the 
academical  senate  was  instructed  to  administer  to  him.  Tlie  senate,  how- 
ever, says  that  the  minister  constitutes  a  court  of  appeal  which  has  set  aside  its 
sentence,  that  it  does  not  know  what  is  meant  by  "  a  sharp  reprimand,"  and 
that  the  minister  must  deliver  his  own  sentences.  So  Professor  Benedikt 
remains.  This  is  not  the  only  instance  of  late  where  the  lay  press  has  been 
made  a  vehicle  of  purely  professional  matters.  During  my  stay  in  Vienna  I 
have  heard  more  than  once  of  the  profession  in  America  being  reproached  with 
being  absorbed  in  pecuniary  rather  than  scientific  .advance  ;  but  1  have  yet  to 
hear  of  a  professor  in  a  school  of  any  standing  attacking  a  colleague  in  the 
daily  press. 

The  question  of  medical  fees  has  been  attracting  a  great  deal  of  attention  of 
late,  and  as  it  oflTers  some  jioints  of  interest  I  will  try  to  bring  them  out  in 
another  letter.  Respectfully  yours,  Fukdukick   C  Shattuck. 

Vienna,  January  12,  1875. 
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Mussua.  EmroiiS,  —  I  am  very  much  obliged  to  you  for  Dr.  Holmes's  arti- 
cle on  rhythm  aud  respiration  ;  I  had  been  si)ecially  desirous  of  seeing  it.  Ills 
very  curious,  and  may  yet  be  developed  in  ways  beyond  any  he  has  spoken  of. 

There  is  another  subject  I  wish  some  one  would  take  up  and  report  upon  ; 
and  that  is  tiie  length  of  printed  line  lequired  for  the  easiest  reading.  I  sup- 
pose it  will  be  admitted  that  if  the  New  York  Times  or  Tribune,  the  Boston 
Post  or  Advertiser,  should  widen  its  columns  to  the  length  of  ten  or  fifteen 
inches,  it  would,  in  a  short  time,  lose  all  its  readers.  If  you  undertake  to  read 
a  page  of  the  North  American  Reinew,  and  then  one  of  Littelfs  Liviny  Af/e, 
you  will  find  the  latter  much  the  easier  reading.  Or,  to  make  the  compari- 
son more  effectual,  suppose  you  read  a  page  of  one  of  the  English  reviews 
and  then  a  page  of  the  same  article  iu  the  American  review,  the  former  hav- 
ing lines  of  five  or  six  inches  in  length,  the  latter  not  much  more  than  half  as 
long.  Or  consider  more  particularly  the  great  difficulty  in  reading  legal  doc- 
uments, insurance  policies,  gubernatorial  proclamations,  college  diplomas,  and 
the  like,  the  lines  of  which  may  be  twelve  inches,  twenty  inches,  or  two  feet 
long  ;  no  one  reads  such  papers  if  he  can  help  it. 

And  the  reason  is  the  necessity  of  moving  the  head  on  its  axis,  to  turn  the 
eyes  from  the  left  to  the  right,  and  vice  versa  ;  but  still  more,  and  what  is  a 
vastly  greater  evil,  the  constant  demand  on  the  eye  to  change  its  focus  in  order 
to  accord  with  the  varying  distance  from  the  eye  to  the  extremes  and  the  mid- 
dle of  the  line.  vSome  persons  would  perhaps  deny  that  any  such  inconven- 
ience is  experienced.  These  persons  have  probably  considered  very  carelessly 
their  own  sensations,  and  make  very  little  allowance  for  those  of  others. 
Such  persons,  too,  have  very  likely  paid  little  attention  to  the  reason  why 
some  print  is  less  attractive  than  other  print.  But  after  a  good  deal  of  obser- 
vation, I  am  persuaded  that  it  is  important,  for  physiological  reasons,  to  keep 
short  the  lines  of  the  newspaper,  and  to  induce  the  publishers  of  magazines, 
and  of  all  octavo  volumes  whose  type  is  as  small  as  bourgeois  or  nonpareil,  to 
print  two  columns  on  a  page. 

Some  sense  of  this  difficulty  to  the  eye  is  probably  the  reason  why  coramcT- 
cial  note  paper  and  other  smaller  sizes  have  taken  the  place  of  letter  and  cap 
size  ;  though  the  sense  may  have  been  too  slight  to  make  a  clear  impression 
on  the  consciousness.  We  know  that  small  inconveniences  are  really  great 
obstructions.  The  postal  card  owes  very  much  of  its  popularity  to  the  supe- 
rior convenience  it  possesses  over  the  form  of  letter  which  requires  folding, 
enveloping,  and  stamping.  The  world  at  large  may  not  know  the  reason, 
and  might  be  slow  to  .admit  that  the  writing  and  fitting  a  letter  for  the  post- 
office  entailed  any  inconvenience  whatsoever ;  but  the  fact  that  letters  will  not 
be  written,  and  postal  cards  will  be,  shows  that  people  feel  the  inconvenience. 

And  the  long  lines  of  print  are  so  serious  an  inconvenience,  involving  in- 
deed so  much  injury  to  the  organs  of  sight,  it  seems  to  me  that  benevolent 
ophthalmologists  ought  to  do  something  to  attract  the  attention  of  publishers 
and  printers,  and  give  some  help  and  relief  to  persons  of  my  age  and  feebleness 
of  vision.  Yours  truly,  E.  B. 

Deeufiei.d,  January  2'J,  1875. 
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WEEKLY    BULLETIN   OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  February  27,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State :  — 

In  Berkshire  :   influenza,  bronchitis,  pneumonia,  and  rheumatism. 

In  the   Connecticut  Valley  :  influenza,  bronchitis,  pneumonia,  and  rheuma-  ^ 
tism.     Small-pox  is  in  Holyoke,  and  cerebro-spinal  meningitis  is  in  Orange. 

In  Worcester  County  :  bronchitis,  measles,  pneumonia,  scarlatina,  influenza, 
and  rheumatism.     Measles  and  scarlatina  have  increased  in  prevalence. 

In  Middlesex  and  Essex  :  influenza,  bronchitis,  pneumonia,  scarlatina,  rheu- 
matism, and  measles.     Cases  of  diphtheria  in  Wakefield  are  still  reported. 

In  Boston  and  its  suburbs :  bronchitis,  measles,  pneumonia,  rheumatism, 
influenza,  and  scarlatina.  The  epidemic  of  influenza,  which  reached  its  maxi- 
mum two  weeks  ago,  now  appears  to  be  subsiding. 

In  the  Southeastern  counties  and  among  the  islands  :  bronchitis,  influenza: 
pneumonia,  whooping-cough,  and  rheumatism. 

It  will  be  observed  that  throughout  the  State  the  diseases  of  the  respira- 
tory organs  —  bronchitis,  influenza,  and  pneumonia  —  maintain  their  place  at 
the  head  of  the  list  of  prevalent  diseases.  There  is  an  increased  prevalence 
of  pneumonia,  rheumatism,  and  scarlatina  ;  measles  remains  as  aflast  report; 
all  other  diseases  show  a  diminished  jirevalence.  The  type  of  all  the  diseases 
is  reported  generally  as  mild. 

Measles  has  its  field  of  maximum  prevalence  in  Suffolk ;  scarlatina  in 
Worcester  ;  diphtheria  in  the  Connecticut  Valley  and  in  Essex. 

F.  W.  Draper,  M.  D.,  Registrar. 
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New  York 
Philadelphia 
Brooklyn    . 
Boston    .     . 
Providence 
Worcester  . 
Lowell    .     . 
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Fall  River 
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AN    UNUSUAL    RESULT    OF    SEPTIC    POISONING:    DISCOL- 
ORED  SKIN;    DIPHTHERIA;    HEMATURIA:    SPORES. 

A    GRADUATION    THESIS,    JULY,  1874. 
BY    WILLIAM    STORGIS    BIGELOW,    M.  D.,    OF    BOSTON. 

Between  the  montlis  of  September  and  December,  1873,  ten  of  tbe 
newly-born  children  at  the  Boston  Lying-in  Hospital  were  attacked  bv 
well-marked  symptoms  of  an  unusual  character.  Eight  died  and  two 
recovered.  The  microscopical  examination  of  a  kidney  and  larnyx 
from  one  of  these  subjects  having  shown  certain  exceptional  appear- 
ances, the  records  of  the  hospital  were  examined  for  a  history  of  the 
cases.  The  symptoms  and  the  autopsies  there  recorded,  although  less 
complete  than  might  be  desired,  distinctly  traced  the  existence  of  a 
curious  endemic  affection.  As  the  symptoms  of  this  disease  and  the 
gross  appearance  of  the  affected  organs  were  similar  in  all  the  cases,  it 
is  not  unfair  to  infer  that  a  microscopical  examination  of  the  diseased 
tissues  would  have  revealed  a  corresponding  general  resemblance  in 
their  minute  changes.  The  following  account  of  the  cases  is  taken 
from  the  hospital  records. 

FATAL    CASES. 

1.  Male,  six  and  a  half  pounds.  Born  September  8th.  September 
17th.     Skin  dark,  discharges  green  and  foetid.     18th.  No  better  ;  one 

EXPLANATION  OF  PLATE. 

TRANSVERSE    SECTION    NEAR   THE    BASE    OP   A    MALPIGHIAN    PYRAMID. 

a.  Epithelium  in  tubes  of  Bellini.     Outline  of  cells  obliterated. 

b.  Lobulated  masses  of  globulin. 

c.  Vein  containing  blood  corpuscles. 

d.  See  b. 

e.  Tubular  cast  of  globulin. 

/.  Granular  globulin  in  centre  of  cast. 

g.  Tubes  of  Hcnle.     Epithelium  intact. 

h.  Solid  mass  of  globulin  in  tube  of  Bellini. 

/.  Henle's  loops. 

m.  Artery  containing  granular  debris  of  blood  corpuscles,  similar  to/. 

0.  Tube  of  Bellini,  empty. 

s.  Spore  colony  extending  through  walls  of  tube  into  parenchyma. 

t.  Annular  cast  of  globulin. 

u.  Granular  globulin  in  tube  of  Henle. 
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diaper  covered  with  blood  and  the  dark  green  discharge  from  the  bow- 
els.    20th.  Much  weaker.     24th.  Died. 

2.  Male,  nine  pounds.  Born  September  .5th.  On  the  12th  the  cliild 
seemed  unwell  and  would  not  nurse ;  discharges  watery ;  skin  very- 
blue.  13th.  Died.  The  color  of  the  skin  resembled  that  resulting 
from  continued  doses  of  nitrate  of  silver ;  discharges  dark  green  and 
foetid  ;  mouth  almost  black,  and  very  sore.     Death  in  sixteen  hours. 

3.  Female,  nine  and  a  half  pounds.  Born  September  7th.  Septem- 
ber 14th.  Taken  sick  at  three  this  morning ;  discharge  from  bowels 
dark  green  and  very  offensive ;  skin  of  the  color  produced  by  repeated 
doses  of  nitrate  of  silver  ;  respiration  normal  and  rather  slow  ;  heart 
regular  ;  will  not  nurse.  15th,  evening.  Rather  better.  16th,  even- 
ing. Better.  Skin  more  yellow.  17th.  Better.  20th.  Mouth  bleeding ; 
mucous  membrane  sloughed  off.  21st.  Worse  ;  hfemorrhage  from 
kidneys.     25th,  10  a.  m.     Died. 

Autopsy.  Dark  color  somewhat  faded  out.  Peritonitis.  Adhesions 
about  spleen.  Upper  part  of  larynx,  pharynx,  and  oesophagus  covered 
with  a  diphtheritic  membrane,  which  could  be  stripped  off  oesophagus. 
Larynx  ulcerated.  Intestine  apparently  healthy  throughout.  A  clot 
of  the  size  of  a  finger's  end  existed  in  the  bladder,  being  a  cast  of  the 
interior  of  the  organ.  Tlie  pelves  of  the  kidneys  and  the  ureters  were 
filled  with  coagulated  blood,  as  were  also  the  Malpighian  pyramids.  At 
'this  time  an  opinion  was  expressed  that  diphtheria  was  the  primary 
cause  of  the  child's  death. 

4.  Female,  ten  pounds.  Born  October  16th.  23d.  Became  ill. 
Vulva  inflamed.  24th.  Metastatic  abscess  on  back  of  hand.  25tli.  Pa- 
tient worse ;  circumscribed  abscess  on  scalp ;  other  new  abscesses 
forming.  26th.  Odor  offensive  ;  left  leg  purple  ;  hand  swollen  ;  right 
arm  paralyzed.     9  p.  m.  Died. 

5.  Female,  six  and  a  half  pounds.  Born  November  3d.  November 
10th.  Child  became  blue  last  night ;  the  mouth  is  very  sore  ;  diapers 
black  and  offensive  ;  some  blood  on  diaper  from  urine.  11th,  8  a.  m- 
Died. 

Autopsy.  This  child  was  almost  black  after  death,  the  skin  resem- 
bling that  of  a  negro.  There  was  no  disease  of  the  umbilical  vessels, 
and  no  diphtheritic  inflammation  .  of  the  larynx  or  pharynx.  Some 
change  existed  in  the  structure  of  the  liver,  simulating  acute  yellow 
atrophy.  A  large  coagulum  was  found  in  the  bladder.  The  other 
organs  were  healthy,  including  the  brain. 

6.  Female,  six  pounds.  Born  November  1st.  10th.  Child  became 
sick  ;  mouth  very  sore.  11th.  Much  worse  ;  turned  very  dark  ;  dejec- 
tions black  and  offensive.  Evening.  Child  worse  ;  refuses  to  nurse,  and 
moans  continually.     Died  at  midnight. 

Autopsy.     Dark  color  but  little  faded  after  death.     Umbilical  vein  in 
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a  state  of  thrombo-plilebitis  ;  contents  in  a  condition  of  purifbrin  soft- 
ening. Spleen  large  and  dark.  Kidneys  dark,  with  clots  in  pelves. 
Other  organs,  including  larynx  and  pharynx,  healthy.  No  coagulum 
in  bladder. 

8.  Male,  seven  pounds.  Born  December  8th.  December  18tli.  A 
little  dark  ;  diaper  dark  and  offensive  ;  mouth  very  sore.  19th.  Two 
operations  last  night,  witli  the  latter  of  which  the  urine  was  bloody  ;  two 
during  the  day.  20th.  One  operation  last  night,  and  one  during  the 
daj'^ ;  worse  in  the  evening.  21st.  One  operation  during  the  night,  and 
another  in  the  course  of  the  day ;  will  not  nurse.  Evening.  Mouth 
worse  ;  cannot  swallow.  22d.  One  operation  last  night ;  worse  to-day. 
8  p.  M.  Died. 

Autopsy.  Emaciation.  Color  had  been  deep  but  is  now  faded. 
Umbilical  vessels  healthy.  Liver  normal ;  ductus  venosus  closed.  Spleen 
large  and  dark.  Pelves  of  the  kidneys  full  of  blood  ;  Malpighian  bodies 
injected  ;  whole  organ  engorged  and  dark.  Larynx  diseased,  a  diph- 
theritic membrane  covering  part  of  vocal  cords  and  glottis.  Other 
organs  healthy.  No  clot  in  bladder.  Small  purple  points  of  extravasa- 
tion over  whole  body. 

CASES    OP    RECOVERY. 

9.  Male,  nine  pounds.  Born  November  2d.  Was  attacked  Novem- 
ber 12th.  and  turned  dark. 

Bf  TiticUira;  ferri  chloridi,  gtt.  iij.,  every  two  hours. 

Wine  and  water  every  two  hours,  alternating  with  the  iron. 

November  13th.  Child  was  much  better  and  continued  improving 
up  to  November  17th,  when   the  mother  and  child  were   discharged. 

10.  Female,  nine  and  a  half  pounds.  Born  November  16th.  No- 
vember 24th.  Child  turned  dark  last  night ;  mouth  very  sore  ;  hsemor- 
rhage  from  kidney. 

ly  Tincturae  ferri  chloridi,  gtt.  iij.,  every  three  hours. 

Evening.  Four  operations;  urine  bloody  ;  discharge  from  eye.  25th. 
Child  a  little  better,  and  nurses  a  little ;  three  operations  last  night. 
Evening.  About  the  same  ;  eye  still  discharging  ;  during  the  day 
three  dark  and  very  offensive  operations.  26th.  Much  better ;  one 
operation  last  night ;  three  during  the  day  ;  better  color.  The  eve 
being  about  the  same,  was  washed  with 

I^  Zinei  sulphatis,  gr.  j. 
Aqua;  dcstillata:,  3j. 

Evening.  Condition  improved.  27th.  One  operation  last  night ; 
none  during  the  day  ;  child  much  better.  28th.  One  operation  dur- 
ing tlic  night ;  still  improving;  eye  much  better;  mouth  nearly  well  ; 
no  operation  during  the  day.  29th.  Two  operations  during  the  night. 
Evening.  Much  better  ;  eye  about  the  same.  30th.  Much  improved. 
Discharccd. 
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The  house  physician  ^  states  tliat  in  tliese  cases  four  symptoms  were 
prominent  although  not  always  recorded,  namely, — 

1.  Deep  discoloration  of  the  skin. 

2.  Hematuria. 

3.  Diphtheritic  inflammation  of  some  of  the  mucous  surfaces,  in 
every  case  but  one,  where  a  thi'ombo-phlebitis  of  the  umbilical  vein 
existed. 

4.  Dark  green  offensive  dejections. 

The  order  of  appearance  of  these  symptoms  may  be  approximately 
determined  from  the  record.  In  eight  cases  the  discoloration  appeared 
on  the  first  day ;  in  one  on  the  second.  The  diphtheritic  symptoms 
appeared  in  six  cases  in  the  first  day,  but  in  one  on  the  sixth.  The 
ha?maturia  appeared  three  times  on  the  first  day,  in  three  cases  on  the 
second,  once  on  the  seventh.  The  dark  dejections,  seven  times  on  the 
first  day  and  once  on  the  second.  The  duration  of  ilie  siiortest  case  was 
sixteen  hours ;  that  of  tiie  longest  fatal  case  was  eleven  days  ;  the  aver- 
age length  being  about  five  days,  and  the  average  age  of  the  infants 
when  attacked  about  eight  days. 

Autopsies.  —  Post-mortem  examinations  were  made  in  every  instance. 
Four  only  are  recorded,  but  Dr.  Fitz,  by  whom  they  were  made,  states 
that  these  may  be  considered  as  fairly  representing  the  rest.  The  fol- 
lowing results  were  arrived  at :  — 

The  brain,  intestinal  tract,  and  lungs  were  normal. 

The  spleen  was  always  enlarged  and  dark,  peripheral  inflammation 
being  sometimes  indicated  by  the  existence  of  adhesions. 

The  liver  was  as  a  rule  relatively  unaltered  ;  but  in  one  case  pre- 
sented alterations  simulating  acute  yellow  atrophy. 

The  kidneys  showed  evidence  of  engorgement.  The  pelvis  of  the 
organ  was  generally  filled  with  coagulum,  as  were  the  ureters  and 
bladder. 

The  mucous  membrane  of  the  mouth,  and  in  one  instance  that  of 
the  vulva,  showed  evidence  of  active  diphtheritic  inflammation.  In 
some  instances  the  larynx  and  pharynx  were  involved,  and  in  one  case 
the  oesophagus. 

Tlirombo-phlebitis  of  tlie  umbilical  vessels  was  found  in  one  or  two 
cases. 

A  microscopical  examination,  by  the  writer,  of  between  two  and  tliree 
hundred  sections  of  a  kidney  gave  the  following  results.^     (See  Fig.) 

The  small  arteries  were  generally  dilated,  either  with  blood  corpus- 
cles  or  with  an   unevenly  granular  mass  (m),  of  a  color  varying  from 

'  Dr.  Samuel  Howe. 

'  The  specimens  were  prepared  for  examination  by  hardening  them  while  fresh  in  a  two 
per  cent,  solution  of  chromic  acid  in  water  for  several  days.  They  were  then  preserved  in 
alcohol.  The  sections  were  washed,  stained  with  hiematoxylin,  again  washed,  the  water 
displaced  \>y  absolute  alcohol,  and  this  by  oil  of  cloves. 
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nearly  gray  to  brown,  the  color  being  in  proportion  to  tlie  fineness  of 
tlie  granules.  In  the  latter  substance  there  was  no  trace  of  blood  disks. 
The  small  veins  (c)  were  filled  with  corpuscles,  but  in  no  case  so  far  as 
observed  with  granular  matter.  The  tubes  of  Bellini  were  distended 
with  matter  resembling  that  found  in  tlie  arterioles,  but  varying  in 
consistency  from  the  granular  condition  above  mentioned  (f)  to  that  of 
large,  brown,  semi-transparent,  lobulated  masses,  inclosing  deep  red 
amorjihous  granules  of  h«matin  (b).  These  sometimes  filled  the  tube 
entirely,  and  sometimes  lined  it  in  the  form  of  a  hollow  cylinder  (e).^ 
In  the  latter  case  the  central  cavity  of  the  cylinder  was  seldom 
empty  (b),  but  filled  with  similar  material  in  a  granular  condition  (f). 
More  rarely,  two  or  three  cylinders  occupied  the  same  tube,  as  if  they 
had  been  formed  in  one  of  the  smaller  tubules  and  floated  to  their  present 
position.  The  looped  tubules  of  Henle  (1)  were  for  the  most  part 
empty,  but  occasionally  contained  masses  of  the  same  substance.  The 
convoluted  tubes  were  generally  filled  with  the  same  material,  but  only 
in  one  or  two  cases  was  there  any  trace  of  extravasation  into  the  Mal- 
pighian  capsules.  The  Malpighian  corpuscles  were  generally  injected. 
The  renal  epithelium  was  usually  displaced  and  shrunken,  but  some- 
times absent ;  changes  in  part,  perhaps,  due  to  the  action  of  preserva- 
tives. In  the  large  straight  tubes  it  was  generally  contracted  away  from 
the  walls  into  close  contact  with  the  inclosed  cast  (a),  the  outline  of 
the  cells  being  lost,  and  only  an  occasional  nucleus  remaining  visible. 
In  Henle's  loops  it  was  generally  represented  by  one  or  two  detached 
shreds  (1),  while  in  the  straight  tubes  lying  between  the  convoluted 
tubes  and  those  of  Bellini  it  was  best  preserved  (g). 

Distinct  from  the  brownish  material  of  these  casts,  the  tubes  con- 
tained at  various  points  accumulations  of  a  gray,  homogeneous,  and 
finely  granular  material,  in  the  form  of  a  long,  broken  cylinder  of  which 
the  outline  was  interrupted  at  intervals  by  continuations  of  the  sub- 
stance through  the  walls  of  the  tube  into  the  interstitial  tissue.  A  cross 
section  of  such  an  accumulation  is  indicated  in  the  centre  of  the 
figure  (s),  where  the  outline  of  the  tube  originally  containing  the  granu- 
lar matter  is  nearly  obliterated  by  the  extent  of  the  extravasation.  In  their 
gross  appearance  these  granules  resembled  spores,  the  "  cocco-bacteria  " 
of  Billroth,  and  on  the  addition  of  potash  hydrate  they  were  found  to 
be  insoluble.  The  optical  and  chemical  properties  thus  gave  strong 
evidence  of  the  identity  of  the  granules  observed  in  this  case  with  those 
usually  regarded  as  spores. 

Under  these  circumstances,  the  existence  of  similar  spores  in  the 
larynx  might  be  anticipated,  and  such  proved  to  be  the  case.  On  exam- 
ination, its  surface  was  found  covered  with  a  diphtheritic  infiltration 

'  The  possibility  of  such  cnsts  being  composed  of  desquamated  epithelium,  agfjlomeratcd 
and  stained  with  blood-coloring  matter,  is  not  to  be  denied. 
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which  offered  no  unusual  appearances.  The  surface  was  ulcerated  at 
points,  presenting  shallow,  ragged  excavations.  The  individual  epithe- 
lial cells  were  generally  separated  by  the  accumulation  in  the  interspaces 
of  a  translucent,  homogeneous  material  of  a  high  refractive  index,  the 
neoplastic  nature  of  which  was  suggested  by  the  greater  readiness,  com- 
pared with  the  surrounding  tissue,  with  which  it  absorbed  hematoxylin. 
The  submucous  areolar  tissue  was  thoroughly  infiltrated  with  wandering 
cells  and  granules  (bacteria  spores),  which  were  at  points  so  crowded 
as  to  indicate  a  tendency  to  abscess  formation.  The  endothelium  of  the 
muciparous  glands  was  slightly  more  transparent  than  usual,  while 
around  the  tubules  were  occasional  extravasations  of  a  translucent, 
delicately  striated,  colorless  material  of  doubtful  origin.  Lastly,  imbed- 
ded in  the  epithelial  layer,  each  covering  the  area  of  twenty  or  thirty 
cells,  were  numerous  groups  of  spores,  exactly  resembling,  in  appearance 
and  reactions,  those  found  in  the  kidney. 

Hivmaturia.  —  This  symptom  was  in  these  cases  associated  with  coag- 
ula  in  the  bladder,  extending  up  the  ureters  and  filling  the  calyces  of  the 
kidneys,  the  tubes  of  which  were  filled  with  the  highly  colored  solid 
materials  of  the  blood  which  had  penetrated  to  their  interior.  This 
was  observed,  not  at  isolated  points  of  mechanical  rupture  or  inflamma- 
tory softening,  but  throughout  the  organ,  more  especially  in  the  Mal- 
pighian  pyramids.  This  material  was  amorphous,  and  in  no  case  was  a 
well-defined  blood-corpuscle  found  inside  a  tube.  The  supposition 
which  best  accounts  for  the  appearances  here  detailed  is  either  the  exist- 
ence of  some  alteration  of  the  blood  which  would  allow  the  passage  of 
the  material  of  the  corpuscles  through  the  walls  of  the  tubes,  or  an  alter- 
ation of  the  tubes  or  vessels  themselves,  or  both.  Again,  so  plentiful 
a  development  of  spores  at  remote  points  would  suggest  transmission 
through  the  circulation. 

Discoloration  of  the  Skin.  —  That  this  was  in  some  degree  due  to  a 
capillary  hyperemia  was  shown  by  its  partial  disappearance  after  death. 
But  to  a  great  extent  it  did  not  disappear,  either  spontaneously  or  on 
pressure.  Besides,  the  modifications  of  color  were  not  such  as  occur 
while  the  blood  is  contained  in  the  capillaries,  but  rather  resemble  those 
of  a  subcutaneous  ecchymosis  from  violence.  Such  a  penetration  and 
staining  of  the  subcutaneous  areolar  tissue  by  the  coloring  matter  of  the 
blood  is  foirly  attributable,  under  the  circumstances,  to  the  conditions 
previously  mentioned. 

Diphtheria.  —  This  symptom  affords  additional  evidence  to  the  same 
effect,  since,  in  the  form  in  which  it  commonly  occurs,  di|)htheria  is  asso- 
ciated both  with  colonies  of  spores  in  the  larynx  and  with  a  modified 
condition  of  the  blood. 

Dark  Dejections.  —  No  alteration  of  the  intestinal  tract  was  found 
which  accounted  for  this  symptom. 
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Thromho-phlehitis  of  the  umbilical  vein,  which  occurred  in  one  instance, 
is  of  interest  as  suggesting  a  possible  source  of  disease  in  that  case,  since 
the  puriform  contents  of  a  vein  miglit  bear  the  same  relation  to  the  dis- 
ease under  consideration  that  a  su[)])urating  wound  bears  to  an  ordinary 
case  of  py;cmia,  a  view  favored  by  the  absence  of  well-marked  diphthe- 
ria in  the  case  referi-ed  to.  Under  these  circumstances  it  is  to  be  regret- 
ted that  no  microscopic  examination  for  spores  in  the  blood  was  made 
during  life,  and  that  the  only  fact  ascertained  with  certainty  is,  that  in 
some  of  the  injected  veins  of  the  kidney  the  white  corpuscles  were 
largely  increased  in  number,  being  in  the  propoition  of  about  one  to 
twenty-six  of  the  red. 

In  the  Archives  de  Physiologic  for  September,  1873,  M.  J.  Parrot  de- 
scribes, under  the  name  of"  TubulhematieRdnale,"  two  cases  occurring 
in  infants,  which,  although  differing  from  the  above  in  some  points,  cor- 
respond so  closely  in  their  essential  features  as  to  leave  little  doubt  of 
their  similarity.  The  first  of  these  cases  is  stated  as  follows  :  Convul- 
sions, bronze  discoloration  of  the  skin,  h;eniaturia,  alteration  of  the  blood, 
phlegmonous  erysipelas  of  the  scalp,  softening  of  the  brain,  lobular  pneu- 
monia, and  multiple  renal  lesions,  the  latter  consisting  of  a  "  centre  of 
softening  in  one  kidney  "  and  numerous  points  of  supposed  incipient 
softening  of  the  ^^size  of  a  pin's  head,  in  which  the  microscope  showed 
everything  veiled,  so  to  speak,  by  extremely  fine  granulations,  into  which 
part  of  the  renal  parenchyma  ajipears  to  have  been  transformed.  Blood 
casts,  in  the  form  of  hollow,  and  more  rarely  solid,  cylinders,  were 
found  in  the  large  tubes  of  Bellini,  sometimes  to  the  number  of  twelve 
to  twenty  in  a  single  tube.  Here  and  there  was  a  spot  of  a  lighter 
color,  in  no  way  recalling  a  blood  corpuscle,  sometimes  isolated  in  the 
tubules,  sometimes  occupying  the  center  of  the  tubular  casts." 

The  secojid  case  was  characterized  by  "  bronze  discoloration  of  the 
skin,  mahogany-colored  urine,  excess  of  white  corpuscles,  encephalic  dis- 
turbance (strabismus),  pneumonia,  and  renal  lesions."  At  the  autopsy, 
the  brain,  liver  and  stomach  were  found  normal.  A  clot  of  some  days' 
standing  was  found  in  the  pulmonary  artery,  and  old  clots  in  the  renal 
veins.  "  Muguet  buccal,"  though  without  mention  of  the  fungus  (oidium 
albicans)  characteristic  of  this  disease,  is  recorded  in  the  account  of  the 
symptoms,  but  omitted  in  the  summary.  The  occurrence  of  epileptiform 
convulsions  in  the  first  case  is  adduced  as  evidence  of  ura?mic  poisoning, 
a  supposition  which  does  not  seem  to  be  confirmed. 

Both  cases  exhibit  three  symptoms  characteristic  of  this  disorder, 
namely,  discolored  skin,  ha'maturia,  and  inflammation  of  the  mucous 
membrane  of  the  mouth.  The  character  of  the  dejections  is  not  men- 
tioned. 

The  conclusions  of  M.  Parrot  from  these  two  cases  are  as  follows  :  — 

"  Tubulhematie  r<;nale  is  characterized,  clinically,  by  encephalopathic 
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troubles,  a  bronze  discoloration  of  the  skin,  an  alteration  of  the  blood, 
and  hsematuria  ;  anatomically,  by  the  presence  in  the  renal  tubules  of 
the  red  blood-globules  which  there  take  on  a  special  arrangement." 

"■  Tubulhematie  r^nale  is  caused  by  a  primitive  dyscrasia  of  the  blood 
(a  diminution,  and  probably  an  alteration,  of  the  red  globules)." 

These  conclusions  are  not  altogether  corroborated  by  the  Boston  cases, 
which  were  not  characterized  by  encephalic  symptoms,  and  were  accom- 
panied by  diphtheria,  not  muguet.  It  has  been  shown  also  that  the 
alteration  of  the  red  corpuscles  was  something  more  than  an  "  agence- 
ment  particulier." 

It  will  be  especially  observed  that  M.  Parrot,  in  recognizing  a  change 
of  the  blood  as  the  principal  cause,  stops  short  of  any  further  and  remote 
cause  of  the  conditions  which  have  been  described. 

The  Boston  cases  seem  to  imply  that  this  alteration  of  the  blood  may 
be  secondary,  and  dependent  upon  some  local  process  of  a  septic  nature, 
such  as  a  diphtheritic  inflammation  or  a  thrombo-phlebitis,  from  both  of 
which  sources  spores  might  readily  be  transported  to  the  kidney. 

A  detailed  description  of  the  condition  of  the  blood  during  life  is  of 
interest  in  connection  with  the  Boston  cases.  The  following  points 
were  noted  by  M.  Parrot :  — 

1.  Excess  of  white  corpuscles. 

2.  Deficiency  of  red  corpuscles. 

3.  A  probable  alteration  of  the  red  corpuscles,  inferred  from  the 
existence  of  numerous  bodies  of  smaller  size,  each  containing  from  one 
to  three  gi'anules. 

4.  A  great  number  of  fine  granules  floating  in  the  serum. 

The  last  fact  deserves  attention.  It  is  held  by  some  of  the  best 
modern  observers  that  even  in  health  a  certain  number  of  organic  germs 
or  spores  exist  in  the  blood,  an  increase  in  the  number  of  which  is 
associated  with  the  development  of  certain  diseases,  notably  those  classed 
as  septic.  The  numerous  small  granules  observed  by  M.  Parrot  in  the 
general  circulation  suggest  a  possible  origin  of  the  spores  which  were 
identified  by  tests  in  the  Boston  cases.  But  the  origin  of  the  granules 
themselves  is  not  clear.  M.  Parrot  inclines  to  the  belief  that  they  are 
produced  by  an  alteration  in  the  red  corpuscles.  It  sliould  be  remem- 
bered that  a  breaking  up  of  the  red  corpuscles  is  by  no  means  unusual 
in  certain  febrile  and  inflammatory  disturbances,  in  which  case  numerous 
fragments,  although  theie  may  be  no  granules,  are  found,  as  in  the 
instances  cited. 

Since  the  above  was  written,  a  brief  notice  has  appeared  in  the  Revue 
des  Sciences  Medicales,  No.  5,  January  15,  1874,  of  the  description  of 
an  "  epidemic  "  of  the  same  disorder  at  the  HOpital  de  la  Matcrnitd,  at 
Lyons,  by  MM.  Laroyenne  and  Charrin.  The  cases  seem  to  be  gen- 
erally identical  in  character  with  those  observed  in  Boston.     The  altera- 
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tion  of  the  blood,  consi.stiii<i  of  "  leuko-cytosis,  granulations,  and  aug- 
mentation of  the  volume  of  the  red  corpuscles,"  is  regarded  as  a  pri- 
mordial phenomenon.  "In  no  case  was  there  any  appearance  of  cere- 
bral symptoms,  nor  did  any  lesion  of  tlie  brain  appear  at  tlie  autopsy." 
"  For  want  of  sufficient  materials,  M.  Ciiarrin  has  not  solved  the  ques- 
tion of  pathogenesis.  It  remains  to  be  discovered  by  what  cause  the 
alteration  in  tiie  blood  is  produced."  Tlie  hygienic  conditions  of  the 
Lyons  hospital,  like  those  of  the  Boston  hospital,  were  excellent  at  the 
time  the  endemic  occurred.  The  number  of  cases  was  fourteen  and  all 
were  fatal. 

In  conclusion,  it  may  be  added  that  in  the  present  imperfect  state  of 
knowledge  of  the  relation  of  germs  to  disease,  involving  a  probability 
that  any  inconclusive  theory  will  be  superseded  by  some  other,  the  fol- 
lowing statement  apjiears  to  be  consistent  with  facts  so  far  as  known. 
Newly  born  children  may  be  attacked  by  a  disease  or  diseases  generally 
fatal,  with  certain  conditions  in  common,  but  with  other  conditions, 
sucli  as  diphtheritis  and  thrombo-phlebitis,  of  such  decidedly  local  char- 
acter that  it  seems  advisable  to  regard  these  last  as  the  essence  of  the 
disease.     The  characteristic  features  are,  — 

1.  Discoloration  of  the  skin. 

2.  Diphtheritic  inflammation  of  some  of  the  mucous  surfaces.  In  one 
case,  thrombo-phlebitis. 

3.  Hsematuria. 

4.  Dark  green  foetid  dejections. 

6.  An  alteration  of  the  blood,  consisting  in  (a)  excess  of  white  cor- 
puscles ;  (6)  alteration  of  the  red  corpuscles ;  (c)  the  existence  of 
granules. 

6.  Accumulations  of  the  amorphous  material  of  the  red  corpuscles  in 
the  renal  tubules,  with  clots  in  some  cases  in  the  ureters  and  bladder. 

7.  Accumulations  of  spores  :  (a)  in  the  renal  tubes,  with  extension 
outside  their  walls  ;  (6)  in  the  larynx,  and  possibly  on  the  other  surfaces 
affected  by  the  diphtheritic  process. 

The  process  is  generally  endemic.  The  local  accumulation  of  spores 
appears  to  be  in  close  i-elation  to  the  phenomena  of  the  disease. 

The  follqwing  questions  are  suggested  by  the  above  cases  :  — 

(a.)  The  identity  of  some  of  the  granules  in  the  blood  and  the  spores. 

(6.)  The  origin  of  the  granules  in  the  blood,  and  their  possible  con- 
nection with  atmospheric  germs. 

(c.)  The  exact  nature  of  the  alteration  of  the  red  corpuscles. 
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BABIES'  SORE  EYES,  AGAIN. 

BY    HENKT    W.    WILLIAMS,  A.  M.,  M.  D., 

Professor  of  Ophthalmology  in  Harvard  University. 

If  the  remarks  of  Dr.  Derby,  in  the  Journal  of  February  18th,  liad 
been  merely  an  ordinary  criticism  of  my  article  on  the  ophthalmia  of 
new-born  children,^  I  should  not  have  thought  a  rejoinder  necessary. 
But  when  my  friend  takes  exception  on  the  ground  that,  "  coming  from 
one  who  occupies  the  official  position  of  a  teacher  of  ophthalmology,  it 
cannot  be  passed  over  in  silence  by  those  members  of  the  profession 
■who  pin  their  faith  on  the  practice  which  he  reprobates,"  and  further 
says,  "  With  all  respect  for  the  sincerity  of  Dr.  Williams's  belief,  I 
■would  state  that  he  stands  comparatively  alone  among  ophthalmic  sur- 
geons in  discarding  the  use  of  nitrate  of  silver  in  the  ophthalmia  of  new- 
born children,"  I  cannot  do  less  than  defend  the  suggestions  I  made  as 
to  the  proper  course  to  be  pursued  in  this  disease.  This  I  do  for  the 
same  reason  which  induced  me  to  write  my  previous  article,  namely, 
that  the  question  has  an  interest  for  the  profession  at  large,  into  ■whose 
hands  these  cases  must  generally  fall. 

On  the  subject  in  question  I  have  not  merely  a  "  belief,"  but  a  con- 
viction ;  a  conviction  founded,  on  the  one  hand,  upon  my  having  per- 
sonally witnessed  the  method  advocated  by  Dr.  Derby,  in  the  practice 
of  the  very  men  themselves  avhose  authority  he  cites,  and  on  my  having 
seen  frequent  and  recent  instances  of  its  harmfulness  as  applied  by  those 
of  less  experience  ;  and,  on  the  other  hand,  upon  careful  observation, 
and  a  long  and  successful  use,  of  milder  measures  ;  for  which,  however, 
no  credit  for  originality  belongs  to  me. 

Dr.  Derby  quotes  four  authors  "  as  exponents  of  the  four  leading 
European  schools."  But  of  these,  one  represents  the  school  of  Vienna, 
the  other  three,  virtually,  the  school  of  Berlin,  all  of  them  being  well 
known  as  its  disciples. 

Now,  I  may  appeal  to  these  very  men  in  support  of  the  position  I 
took,  that  the  "  cauterization,"  advocated  by  them,  is  dangerous,  cruel,  and 
needless.  Wecker  says,  "  It  is  ti"ue,  the  cauterizations  are  very  pain- 
ful for  the  infants,"  ^  and,  "  their  agitation  and  sleeplessness  are  probably 
due  to  the  treatment  they  are  made  to  undergo."  ^  Furthermore,  Wecker 
and  others  insist  most  strongly,  in  their  instructions  as  to  the  use  of  the 
lapis  mitigatus,  on  the  great  importance  of  its  application  at  exactly  the 
right  time,  neither  too  soon  nor  too  late  after  the  previous  cauterization 
—  too  soon,  if  applied  after  the  elimination  of  the  eschar  before  the  regen- 
eration of  the  epithelium  ;  too  late,  if  the  epithelium  has  reformed  and 

'  Journal,  January  28th,  1875. 

2  Wecker,  fitudes  Ophthalmologiques,  tonic  i.,  page  51. 

'  'Wecker,  Eludes  Ophthalmologiques,  tome  i.,  page  62. 
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the  tumefaction  of  the  conjunctiva  reappeared.  "  It  is  only  hy  cau- 
terizations applied  precisely  before  this  period  of  relapse  that  we  can 
arrive  at  a  favorable  result ;  and  it  is  difficult  to  decide  whether  this 
has  occurred,  as  it  is  only  by  a  very  attentive  observation  that  it  can  be 
perceived.  The  increase  of  secretion,  of  which  the  patient  can  best 
inform  us,  gives  us  the  best  indication  as  to  the  time  when  we  should 
repeat  the  cauterization."  ^ 

Here  is  an  intei-esting  state  of  things  !  Even  the  skilled  oculist  can- 
not, by  iiis  own  observation,  determine,  in  an  adult,  the  proper  time  for 
cauterizations  which  he  avers  must  be  made  with  great  precision  ;  but 
must  get  his  most  important  information  from  the  patient's  sensations. 
How,  then,  can  the  general  practitioner  determine  these  nice  points,  and 
in  babies,  too,  who  cannot  give  any  information  ? 

Wells  says,^  "  In  out-patient  practice,  where  the  patients  can  only  be 
seen  two  or  three  times  a  week,  by  far  the  best  remedy  is  the  injection 
of  the  collyrium  of  alum  and  zinc,  as  employed  at  the  Royal  London 
Ophthalmic  Hospital  (zinc,  snlph.  gr.  ij.,  alum  gr.  iv.,  aquae  destil.  3i.). 
A  little  of  this  is  to  be  injected  with  a  glass  syringe  between  the  lids. 
The  frequency  of  the  injection  must  be  regulated  according  to  the 
severity  of  the  disease."  This,  "  by  far  the  best  remedy  "  for  those 
who  are  not  to  be  under  his  constant  supervision,  he  evidently  considers 
all-sufficient  to  insure  good  results  ;  for  of  course  he  would  not  allow 
eyes  to  be  endangered  for  the  want  of  any  essential  means.  But  he 
goes  on  to  say,  "  If  the  patient  can  be  seen  every  day,  or  even  more 
frequently,  the  mitigated  nitrate  of  silver  in  substance  should  be  used." 
Yet  he  tells  us,  in  another  chapter,^  "  The  injudicious  and  excessive  use 
of  caustics  in  the  treatment  of  purulent  ophthalmia  (more  particularly 
that  of  children)  maj^  change  the  disease  into  the  di}>htheritic  form." 

Galezowski,  of  Paris,  says,*  "  The  cauterizations  with  the  mitigated 
crayon  of  nitrate  of  silver  sometimes  cause  such  violent  pain  that  the 
infant's  cries  are  followed  by  convulsions." 

In  the  splendid  work  recently  published  by  Stellwag,"  Professor  of 
Ophthalmology  in  the  Imperial  Royal  University  of  Vienna,  we  find, 
"  The  abortive  method,  which  has  very  recently  been  adopted,  involves 
the  most  danger.  This  consists  in  penciling  the  conjunctiva,  once  or 
twice  a  day,  with  strong  solutions  of  nitrate  of  silver,  say  ten  or  twenty 
grains  to  the  ounce  of  water,  or  with  the  mitigated  stick  (nitrate  of  sil- 
ver and  nitrate  of  potash).  The  slough  of  itself  increases  the  inflam- 
mation already  caused  by  the  agent.  The  result  is  very  generally  a 
marked   increase   of  the  inflammatory  symptoms,  which  antiphlogistic 

1  Weeker,  Etudes  Ophthalmologiques,  tome  i.,  pages  -IS,  49. 
-  Soclberg  Wells,  Treatise  on  Diseases  of  the  Eye,  pages  32,  39. 
"  Soclberg  Wells,  Treatise  on  Diseases  of  the  Eye,  page  43. 
*  Galezowski,  Traite  lies  Slaladies  des  Ycux,  page  182. 
'  Stellwag  von  Carion,  Diseases  of  the  Eye,  page  319. 


288  Babies'   Sore  Eyes,  Again.  [March  11, 

treatment  is  not  always  able  fully  to  subdue  by  the  time  of  the  next 
cauterization. 

"  This  is  beginning  to  be  understood  by  those  who  advised  this  method 
of  treatment." 

Thus  it  appears  to  be  sufficiently  proven,  by  our  critic's  own  authori- 
ties, and  others  familiar  with  the  method,  that  the  nitrate  of  silver,  lapis 
infernalis,  and  its  half-brother,  lapis  mitigatus,  are  still  to  be  regarded  as 
edged  tools,  not  to  be  heedlessly  handled  even  by  the  most  experienced ; 
that  their  use  in  this  disease  is  attended  by  much  suffering  and  danger, 
unless  resorted  to  at  a  particular  stage  of  the  disease,  which  stage  cannot 
easily  be  determined  even  by  experts ;  and  that  they  are  by  no  means 
essential  remedies,  since  patients  Qvide  Wells)  get  along  without  them 
when  strict  cleanliness  and  mild  astringents  are  the  means  relied  on. 
Let  us  see  what  others  say  can  be  done  without  these  agents. 

The  founder  of  the  Royal  London  Ophthalmic  Hospital,  Moorfields, 
as  great  a  genius  in  his  day  as  Graefe  in  ours,  thus  writes  in  regard  to 
the  treatment  of  this  disease  :  ^  "  Very  modei-ate  astringents  are  the 
best.  I  have  never  had  occasion  to  employ  any  other  astringent  than  a 
solution  of  alum,  varying  from  two  to  six  grains  to  the  ounce  of 
water." 

Lawrence  says,^  "  Even  the  most  violent  form  is  easily  manageable, 
and  will  do  well  when  properly  treated.  We  generally  use  a  simple 
solution  of  alum,  in  the  proportion  of  two  grains,  which  may  be  increased 
to  six  grains,  in  the  ounce  of  water.  Such  was  the  treatment  at  the 
London  Ophthalmic  Lifirmary,  and  out  of  many  hundred  cases  I  hardly 
recollect  one  where  the  eye  suffered  in  any  respect." 

Walton  thus  lays  down  his  treatment  of  purulent  ophthalmia  at  the 
Central  London  Ophthalmic  Hospital :  ^  "  The  astringent  I  generally  use 
is  a  solution  of  alum,  four  grains  to  the  ounce  of  water.  I  feel  assured 
that  all  applications  to  the  conjunctiva  that  produce  severe  or  prolonged 
pain  are  injurious.  I  attach  great  importance,  at  all  periods  of  the  dis- 
ease, to  frequent  .syringing  with  astringent  lotions." 

Druitt  says,*  "  The  ophthalmia  of  new-born  children,  if  submitted 
to  early  treatment,  is  easily  cured  by  great  attention  to  cleanliness,  and 
by  incessantly  washing  away  the  discharge  with  some  mild  astringent 
lotion.  The  practice  at  the  Central  London  Ophthalmic  Hospital  is  to 
wipe  away  from  the  eye  as  much  discharge  as  possible  ;  then  to  apply 
a  lotion  of  four  grains  of  alum  to  an  ounce  of  water." 

Three  of  the  colleagues  of  Mr.  Wells  at  the  Moorfields  Hospital,  all 
of  them  men  of  the  highest  standing,  have  recently  published  works  on 
eye  diseases. 

'  Saunders,  Treatise  on  some  Practical  Points  relating  to  Diseases  of  the  Eye,  page  14. 

^  Sir  William  Lawrence,  On  Diseases  of  the  Eye,  pages  224,  226. 

'  Haynes  Walton,  Operative  Ophthalmic  Surgery,  page  243. 

*  Druitt,  Vade  Mecum,  page  362. 
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Dixon  says,^  "The  best  ])Ian  of  treatment  seems  to  consist  in  using, 
very  frequently,  a  weak  astringent  lotion,  so  as  to  wash  away  the  secre- 
tion before  it  lias  time  to  collect  in  any  quantity.  If  the  smooth  point 
of  a  syringe  be  carefully  placed  just  within  the  commissure  of  the  lids, 
the  wash  will  be  propelled  over  the  whole  surface  of  the  affected  mem- 
brane. The  surgeon  must  strongly  impress  upon  the  nurse  how  much 
the  great  question  of  the  preservation  of  the  child's  sight  depends  on 
the  regular  use  of  the  injection." 

Hutchinson  writes,'^  "  With  regard  to  the  treatment  of  purulent  oph- 
thalmia, when  occurring  in  syphilitic  infants,  the  local  remedies  are  by 
far  of  the  greatest  importance.  Drops  containing  one  or  other  of  the 
mineral  astringents,  nitrate  of  silver,  acetate  of  lead,  or  alum,  should 
be  prescribed.  The  two  latter  are  preferable  on  account  of  the  free- 
dom with  which  they  may  be  employed."' 

Lawson  tells  us,^  "  The  indications  for  treatment  are,  to  wash  away 
the  discharge  from  the  eye  as  often  as  it  collects,  and  to  use  some  astrin- 
gent lotion  to  arrest  the  re-secretion  of  the  purulent  matter.  The  lotion 
which  I  generally  use  is  one  of  alum,  six  grains  to  an  ounce  of  water." 

To  come  nearer  home  :  it  is  not  long  since  I  heard  one  of  our  most 
experienced  ophthalmic  surgeons,  one  who  has  been  partial  to  the  use  of 
nitrate  of  silver  in  other  circumstances,  condemn  its  employment  in  this 
disease,  at  one  of  the  meetings  of  the  Suffolk  District  Medical  Society, 
saying  that  he  had  known  a  great  many  eyes  put  out  by  its  injudicious 
use.  Since  the  publication  of  my  article  of  January  28th,  three  of  our 
colleagues  in  this  city,  whose  large  obstetric  practice  has  brought  many 
cases  of  infantile  ophthalmia  un'ier  their  observation,  have  told  me  that 
for  a  long  time  they  had  used  only  the  mildest  means,  and  with  full 
success. 

I  will  add  only  the  following  letter,  the  unsolicited  testimony  of  a 
physician  whose  experience  and  good  judgment  make  his  opinions  highly 
valued  throughout  the  community  in  which  he  lives. 

"  February  20,  1875. 

"I  have  lately  seen  in  the  Journal  your  remarks  on  ophthalmia  of 
new-born  children,  and  the  reply  of  Dr.  Derby  in  another  number  of 
the  same  Journal. 

"  A  painful  experience,  many  years  ago,  impressed  on  my  mind  the 
necessity  of  prompt  treatment  in  this  disease,  and  I  have  been  in  the 
habit  of  using  the  nitrate  of  silver,  either  solid  or  in  strong  solution, 
until  within  the  last  four  years.  Having  a  case  which  caused  me  un- 
usual anxiety,  I  called  you  in  consultation,  and,  following  your  advice, 
I  used  the  treatment  that  you  have  since  recommended  in  your  paper. 

'  Dixon,  Guide  to  the  Practical  Study  of  Diseases  of  the  Eye,  page  67. 
'•^  Hutchinson,  Syphilitic  Diseascsof  the  Kye,  page  187. 
'  Lawson,  Diseases  and  Injuries  of  the  Eye,  page  19. 
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The  simpHcity  of  this  treatment,  its  painlessness,  and  the  good  result 
of  it  were  so  marked,  tliat  I  liave  since  adhered  to  it,  with  invariable 
success. 

"  My  own  private  practice,  of  course,  does  not  furnish  a  very  large 
field  for  the  observation  of  this  disease  ;  but  I  have  had  an  opportunity 
to  see  it  at  the  St.  Mary's  Asylum  in  Dorchester.  The  very  intelligent 
Sister  of  Charity  at  the  head  of  this  asylum  has  told  me  that  she  has 
seen,  in  the  course  of  her  experience  in  difiEerent  hospitals,  a  great  deal 
of  the  ophthalmia  of  the  new-born  and  the  purulent  conjunctivitis  of 
older  children,  and  that  the  treatment  has  always  been  the  application 
of  caustics ;  but  nowhere  has  she  seen  recovery  so  early  and  with  so 
little  suffering  as  we  have  had  under  your  plan." 

If  the  treatment  advocated  by  Dr.  Derby  had  in  it  anything  of  nov- 
elty, my  objection  to  it  might  be  ascribed  to  ignorance  of  its  merits. 
But  my  acquaintance  with  the  lapis  mitigatiis  has  been  long,  and  my 
opportunities  for  seeing  what  it  could  do  somewhat  extensive.  I  was 
with  Desmarres,  at  Paris,  when  he  introduced  it  into  use,  and  had 
ample  facilities  for  seeing  how  far  it  justified  the  good  opinion  of  its 
originator.  On  my  subsequent  visits  to  Europe  I  again  watched  its 
effects  as  applied  by  Graefe  and  Wecker ;  but  I  then  saw  no  reason  for 
reversing  the  judgment  I  had  formed  after  previous  observations  and 
my  own  personal  experience  in  its  use.  Nor  have  I  since  seen  any 
such  reason. 

My  opinions,  therefore,  have  been  neither  hastily  nor  ignorantly 
adopted.  The  article  in  the  Journal  of  January  28th,  to  which  Dr.  Derby 
has  objected,  was  prepared  because  I  had  within  a  short  time  previously 
witnessed  cases  of  blindness  where  the  disease  had  been  treated  (as 
would  be  deemed  judiciously)  with  nitrate  of  silver.  The  profession 
certainly  have  an  interest,  for  their  patients'  sake  and  their  own,  in 
learning  how  this  serious  affection  may  be  treated  the  most  quickly, 
safely,  and  pleasantly.  And  the  question  is  by  no  means  to  be  decided 
by  comparative  results  of  treatment  in  the  two  eyes,  in  one,  or  a  few 
cases.  The  severity  and  duration  of  symptoms  vary  greatly,  in  the 
eyes  of  different  infants,  and  in  the  two  eyes  of  the  same  child.  Many 
cases,  which  at  first  threaten  to  become  purulent,  turn  out  to  be  merely 
simple  catarrhal  inflammation,  and  subside  by  attention  to  cleanliness 
alone.  Could  the  disease  be  shortened  by  the  caustic  treatment,  we 
might  accept  its  greater  danger,  and  employ  it  in  these  cases  as  well 
as  the  severer  ones,  for  the  sake  of  the  shortened  term  in  the  latter  ; 
but  this  is  by  no  means  proved.  On  the  contrary,  while  severer  cases 
are  not  shortened,  and  mild  ones  are  aggravated,  there  are  other  im- 
mense disadvantages  and  serious  dangers  incident  to  this  method.  The 
infant,  expecting  fresh  tortures,  cries  whenever  the  eyes  are  touched, 
though  it  be  only  for  carrying  out  the  "  strict  attention  to  cleanliness," 
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wliicli  even  tlic  advocates  of  cauterization  admit  to  be  equally  essential. 
The  lids  are  s])asmodicaIly  contracted,  and  complete  eversion  often  takes 
place.  Any  examination  of  the  condition  of  the  eye,  and  especially  of 
the  state  of  the  cornea,  is  rendered  a  very  difficult  matter ;  and  the 
repeated  use  of  an  elevator  becomes  necessary,  when  otherwise  gentle 
raising  with  the  fingers  would  have  sufficed  for  opening  the  lids.  This 
necessary  process  of  inspection  is  thus  not  only  painful,  but,  in  case  of 
ulceration,  may  cause  rupture  of  the  cornea  and  destruction  of  the  eye. 

I  would  willingly  stand  alone,  for  a  time,  among  opiithalmic  surgeons, 
if,  in  so  doing,  I  could  be  instrumental  in  substituting,  for  any  harsh 
method,  a  more  successful  and  milder  treatment.  It  is  not  twenty  years 
since  I  endeavored  to  show  that  salivation  was  not  a  sine  qua  non,  as  all 
the  authorities  taught,  in  the  treatment  of  iritis.  Few  would  now  do 
reverence  to  the  old  plan.  Mr.  Wells  writes,^  "  Formerly  it  was  very 
much  the  custom  to  place  all  cases  of  iritis  under  the  influence  of  mer- 
cmy.  Now,  however,  a  more  rational  mode  of  treatment  obtains." 
Stellwag  says,^  "  The  old  belief  in  the  absorbent  power  of  mercurials 
has  been  veiy  much  lessened  in  modern  times.'' 

As  regards  another  important  point,  the  use  of  lead  in  collyria,  I  still 
have  the  "  bad  eminence  "  of  standing  nearly  alone,  most  of  the  authors 
including  acetate  of  lead  among  their  list  of  remedies,  whilst  urgently 
warning  against  its  use  in  some  frequent  complications  of  the  very  cases 
in  which  they  advise  it.  One  colleague,  however,  already  apjjreciates 
the  situation.  Mathewson  says,^  "  I  go  into  these  details  of  the  evil 
results  of  the  use  of  a  popular  prescription,  sanctioned  by  the  authority 
of  some  of  the  best  known  writers,  to  justify  my  opinion  that  lead  ap- 
plications to  the  eye  should  be  wholly  discarded.  Certainly  there  is  no 
necessity  for  using  this  remedy  when  there  are  so  many  other  equally 
good,  and  their  use  unattended  by  such  dangers.  Williams,  of  Boston, 
is  the  only  authority  I  have  consulted  who  takes  this  common-sense 
view  of  the  matter." 

In  advocating  mild  treatment  for  the  ophthalmia  of  new-born  chil- 
dren, I  neither  stand  alone,  nor,  on  the  other  hand,  do  I  claim  unani- 
mous consent.  Of  course  I  am  well  aware  that  many  able  authors 
advise  the  use  of  the  lapis  mitigatus.  But  many  equally  judicious  men 
prefer  other  means.  My  own  mind  is  fully  persuaded  ;  and  I  feel  justi- 
fied in  choosing  a  method  marked  by  "  simplicity,  painlessness,  and  good 
results,''''  *  and  in  asking  the  profession  to  let  the  babies  off  easy. 

'  Wells,  Diseases  of  the  Eye,  page  159. 
^  Stellwag  von  Carion,  Diseases  of  the  Eye,  page  192. 

'  Mathewson,  Notes  on  Ophthalmic  Practice.     New  York  Medical  Kecord,  November  16, 
1874. 
*  Vide  letter  above  inserted.  : 
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The  Spinal  Column.  —  Dr.  Bardeleben's  monograph  ^  on  the  structure 
of  the  vertebrae  will  be  considered  a  vakiable  contribution  to  science, 
for  although  much  that  it  contains  is  not  new  here,  it  is  so  in  Germany, 
where  it  is  generally  beheved  that  Meyer  in  his  Architectur  der  Spon- 
giosa,  pubhshed  in  1867,  was  the  first  to  show  tiiat  the  cancellous  tissue  of 
bone  was  constructed  according  to  architectural  principles.  Bardeleben 
has  discovered  that  the  idea  is  enunciated  by  Professor  Humphrey  in  his 
work  on  the  Human  Skeleton,  published  in  1858,  but  is  not  aware  that 
it  was  then  far  from  new.  It  is  interesting  to  observe  that  the  late 
Professor  Wyman,  in  his  paper  presented  on  November  7,  1849,  and 
published  in  the  sixth  volume  of  the  Boston  Journal  of  Natural  History, 
quoted  from  earlier  authors,  and  it  is  also  interesting  to  see  that  though 
Dr.  Bardeleben  has  carried  the  matter  much  more  into  detail  his  results 
confirm  Dr.  Wyman's  views.  In  the  latter's  paper  we  find  the  follow- 
ing passages :  "  With  the  exception  of  the  great  work  of  Bourgery  and 
Jacob  (Traite  Complete  de  FAnatomie  de  I'Homme),  and  the  excellent 
and  instructive  Outlines  of  Human  Osteology  by  F.  O.  Ward,  nearly  all 
systematic  treatises  are  deficient  in  descrijitions  of  the  mechanical  arrange- 
ment of  the  cancellated  structure  of  bones."  Also,  "  Bourgery  and  Jacob, 
to  whom  the  merit  belongs  of  first  calling  attention  to  the  subject,  have 
recognized  its  interest,  and  have  shown  that  there  exists  in  several  of 
the  bones  a  definite  relation  between  the  direction  of  the  cancelli  and 
the  weight  that  the  bones,  of  which  they  form  a  part,  are  destined  to 
sustain."  And  further:  "The  direction  of  these  fibres  in  some  of  the 
bones  of  the  human  skeleton  is  characteristic,  and,  it  is  believed,  has  a 
definite  relation  to  the  erect  position  which  is  naturally  assumed  by 
man  alone.  These  structures  are  the  most  conspicuous  in  the  lumbar 
part  of  the  vertebral  column,"  etc.  In  spite  of  their  remarkable  indus- 
try and  research,  we  think  German  scientific  workers  are  open  to  criti- 
cism for  their  want  of  familiarity  with  the  literature  of  other  countries 
than  their  own.  It  is  far  from  our  intention,  however,  to  disparage  the 
present  monograph,  which  is  very  meritorious. 

Most  of  the  antero-posterior  vertical  sections  are  through  the  pedicle 
and  the  superior  articulating  processes.  The  upper  and  lower  borders 
of  the  pedicles  are  of  thick,  compact  tissue,  from  which  laminaj  take 
orio-in,  some   of  which   connect  the   superior  and  inferior  articulating 

1  Concluded  from  page  263. 

^  Beitriige  zur  Anatomic  der  Wirbelsaule.  Von  Dr.  Bardeleben.  Jena.  1874.  Pages  39. 
Variations  in  the  Vertebra;  and  Ilibs  of  Man.  By  Professor  Struthers.  Journal  of  Anatomy 
and  Physiology,  November,  1874. 
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processes,  wliile  otliers  run  through  the  vertebra-,  forming  for  the  most 
part  tlie  transverse  bands.  A  liorizoiital  cut  sliows  tliem  radiating 
from  each  pedicle,  and  crossing  one  anotiier  in  the  \niddle  of  tlie  bone. 
Tiie  main  point,  however,  is  as  stated  by  Dr.  Wyman,  that  the  body  of 
the  bone  is  composed  of  stronger  vertical  "  studs  "  connected  by  lighter 
transverse  "  braces,"  and  this  is  the  case  not  only  in  tlie  lumbar  region, 
where  he  described  it,  but  more  or  less  distinctly  throughout  the  column. 
The  bodies  of  the  sacral  vertebras  are  on  the  same  plan,  but  particularly 
in  the  first  are  numerous  and  strong  trabeculie  running  outward  to  the 
lateral  surfaces.  We  have  not  space  to  discuss  the  part  of  the  work 
relating  to  comparative  anatomy,  but  may  say  that  the  vertebra?  of 
quadrupeds,  contrary  to  recent  views,  present  marked  modifications, 
and  that  the  structure  of  the  spongy  tissue  has  a  teleological  ratlier  than 
a  liomological  signification. 

The  author  has  weighed  very  carefully  the  vertebrae,  excepting  the 
irregular  atlas  and  axis,  of  several  skeletons,  and  finds  a  regular  increase 
in  weight  from  above  downward,  excepting  at  two  points.  The  second 
and  third  doi-sal  and  the  fourth  lumbar  are  each  lighter  than  tlit  one 
above.  The  fourth  and  fifth  dorsal,  though  increasing  regularly,  do  not 
equal  the  first.    The  book  is  illustrated  by  really  admirable  photographs. 

Professor  Struthers's  analysis  of  many  cases  of  varieties  of  the  spine 
and  ribs  is  very  valuable,  as  it  enables  us  to  form  some  idea  of  the  fre- 
quency of  particular  variations.  We  can  refer  to  but  one  or  two  of  the 
more  interesting  discussions.  Several  cases  of  cervical  ribs  attached  to 
the  seventh  vertebra  are  minutely  described,  but  offer  nothing  very 
new,  although  three  cases  of  diagnosis  of  this  anomaly  during  life  are 
interesting.  It  is  important  to  be  aware  of  this  possibility,  for  other- 
wise an  extra  rib  may  be  mistaken  for  a  morbid  growth  ;  and  moreover, 
if  the  rib  be  more  than  rudimentary,  the  relations  of  the  subclavian 
artery,  which  usually  passes  over  it,  are  considerably  modified.  The 
case  reported  by  Mr.  Wilkes  to  Professor  Struthers  deserves  to  be 
reproduced,  at  least  in  part.  The  patient  was  a  thin  woman,  fifty-six 
years  old.  "  Mr.  Wilkes  noticed  a  very  proininent  knob  in  the  middle 
of  the  left  posterior  triangle,  and  recognized  it  to  be  a  cervical  rib,  an 
opinion  in  which  his  colleagues  concur.  The  prominence  ends  as  a 
knob  of  bone,  the  size  of  the  last  division  of  an  adult  man's  thumb  ; 
projects  boldly  outwards  and  forwards,  and  from  the  under  surface  of 
the  knob  a  hard  continuation  can  bo  traced  to  a  part  beneath,  appai'ently 
the  first  rib.  The  distance  of  the  knob  from  the  spine  of  the  seventh 
cervical  vertebra  was  four  and  one  half  inches  ;  from  the  middle  of  the 
neck,  in  front,  three  inches  ;  from  the  centre  of  the  clavicle,  the  arm 
natural,  two  inches;  when  the  arm  was  raised,  one  inch;  from  the 
knob  to  the  left  sterno-clavicular  articulation,  three  and  one  fourth 
nches ;  to  the  end  of  the  acromion,  five  inches. 
20- 


294  Recent  Progress  in  Anatomy.  [March  11, 

"  The  subclavian  artery  seems  raised  quite  two  inches  above  the  clav- 
icle, and  is  most  dangerously  situated  for  injury.  In  its  third  stage, 
traced  upwards  and  inwai'ds  from  the  middle  of  the  clavicle  to  the  knob, 
the  ai'tery  is  seen  pulsating,  as  if  subcutaneous,  and  might  easily  be 
mistaken  for  an  aneurismal  dilatation.  Above  and  external  and  some- 
what posterior  to  it  are  felt  the  cords  of  the  brachial  plexus  of  nerves. 
In  the  situation  of  the  knob  the  pulsation  is  lost,  leaving  the  position  of 
the  artery  here  somewhat  uncertain.  To  the  inner  side  of  the  scalenus 
antieus  is  felt  the  connecting  bond  between  the  cervical  rib  and  the  first 
thoracic  rib,  and  then  the  first  stage  of  the  artery,  outward  pressure  on 
which  stops  the  circulation  in  the  third  stage,  and  also  the  radial  pulse." 
A  similar  but  smaller  prominence  was  felt  on  the  right  side. 

Text-books  on  anatomy  are  not  agreed  as  to  whether  the  ninth  dorsal 
vertebra  bears  a  part  of  a  facet  for  the  head  of  the  tenth  rib,  and  if  not, 
whether  the  facet  on  the  tenth  is  entire.  Struthers  has  examined 
twenty-one  sets  of  otherwise  normal  vertebra3  to  elucidate  this  point, 
with  the  following  result.  In  nine,  or  perhaps  eleven  (for  some  were 
doubtful),  the  ninth  had  no  demi-facet  below  on  either  side,  while  it  had 
one  on  both  sides  certainly  in  three,  and  on  one  side  certainly  in  seven. 
The  facet  on  the  tenth  was  not  complete  (without  the  fibro-cartilage) 
in  seventeen  of  the  twenty-one. 

There  are  many  interesting  observations  on  variations  of  number  in 
the  lumbar,  sacral  and  coccygeal  vertebraj,  but  embryological  researches 
are,  we  think,  necessary  to  throw  much  light  on  this  difiicult  question. 

Alleged  Rotation  of  the  Ulna.^  —  Tliough  this  paper  is  hardly  in  place 
in  a  report  on  the  progress  of  anatomy,  we  will  venture  to  discuss  it 
briefly,  inasmuch  as  it  has  been  pretty  generally  quoted  without,  as  far 
as  we  know,  any  adverse  criticism.  Dr.  Lecomte  holds  that  both  bones 
take  part  in  the  rotation  of  the  fore-arm.  His  demonstration  consists  in 
inclosing  the  wrist  in  a  metal  ring  large  enough  to  allow  it  to  turn  (the 
thumb  and  forefinger  of  the  other  hand  will  do  as  well),  and  in  noticing 
that  as  the  hand  is  rotated  the  end  of  the  ulna  undoubtedly  changes  its 
place.  There  is  no  denying  that  the  effect  is  very  remarkable,  and  that 
it  is  hard  to  believe  that  the  ulna  does  not  move  ;  but  the  following 
experiment,  which  we  have  tried  several  times,  shows  conclusively  that 
the  appearance  is  deceptive.  Rotate  the  arm  of  a  cadaver,  and  observe 
the  same  apparent  movement  of  the  bone  that  is  seen  in  life  ;  then  make 
a  small  incision  down  to  the  bone  on  the  styloid  process  of  the  ulna, 
and  drive  a  large  pin  firmly  in.  On  fixing  the  humerus  and  repeating 
the  rotation,  it  will  be  seen  that  the  pin  does  not  move. 

TEETH. 

The  last  chapter  of  Dr.  Harrison  Allen's  work  on  the  Facial  Region 
is  devoted  to  an  attempt  to  apply  the   principles  of  evolution  to  the 
I  A  paper  by  Dr.  0.  Lccomtc,  in  the  Archives  G^ncrales  do  Mc'decine,  August,  1874. 
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nomc'iiclutiirt;  of  tlic  teetli  of  a  single  dental  formula.  In  other  words, 
the  author,  if  we  understand  him  aright,  wishes  to  show  that  the  more 
complicated  teetli  consist  solely  "f  aggregations  of  the  elements  that 
compose  the  simpler  ones. 

As  is  well  known,  there  is  in  certain  animals  a  band  of  dental  sub- 
stance on  the  side  of  the  tooth,  called  the  cingulum,  which,  as  it  is  rudi- 
mentary in  man.  Dr.  Allen  proposes  to  call  the  cingule.  In  the  incisors 
and  canines  it  can  be  pretty  clearly  seen  on  the  posterior  surface ;  in  the 
bicuspids  it  becomes  larger,  and,  having  a  fang  under  it,  it  is  really  a 
cusp,  technically  the  bicuspid  cusp,  as  it  is  from  its  presence  that  the 
tooth  derives  its  name.  The  marked  development  of  a  new  cingule, 
and  the  appearance  of  still  another,  converts  a  bicuspid  of  the  upper 
jaw  into  a  superior  molar;  while  in  the  lower  jaw  two  fully  and  one 
imperfectly  developed  cingules  are  necessary  to  form  an  inferior  molar. 
The  shape  of  the  wisdom  teeth  is  attributed  to  reversion.  The  idea  is 
certainly  ingenious  and  suggestive,  but,  as  is  the  case  with  applications 
of  the  evolution  theory  in  general,  there  are  some  rather  large  links 
missing. 

HEART. 

Development  of  the  Septum.  —  Though  Rokitansky's  ^  recent  admi- 
rable monograph  is,  as  a  whole,  pathological  rather  than  anatomical,  the 
points  relating  to  development  may  very  properly  be  referred  to  here. 
According  to  Rokitansky,  the  septum  of  the  ventricles  is  to  be  divided 
into  three  parts  :  the  anterior,  the  membranous,  and  the  posterior.  To 
follow  tlie  description,  let  the  reader  imagine  himself  to  be  looking 
upward  into  the  heart,  from  which  the  apex  and  the  greater  part  of  the 
ventricular  walls  have  been  removed.  In  fiont,  coming  from  the  right,  is 
to  be  seen  the  conus  arteriosus,  leading  to  the  pulmonary  artery.  Nearly 
behind  it  is  the  origin  of  the  aorta,  and  behind  this  the  cavity  of  the  left 
ventricle.  The  right  ventricle  extends  forward  beside  the  beginning  of 
the  aorta.  The  posterior  septum  runs  forward  to  the  right  side  of  the 
aorta,  between  which  and  the  right  ventricle  is  the  membranous  septum. 
The  anterior  septum  curves  forward  and  to  the  left,  lying  at  first 
between  the  conus  and  the  aorta,  and  later  between  the  aorta  and  the  pul- 
monary artery.  Thus  it  appears  that  the  upper  part  of  the  septum  of 
the  ventricles  describes  nearly  a  fourth  of  a  circle.  The  membranous 
portion  is  small  and  triangular,  situated  on  the  upper  part  of  the  septum, 
as  above  described.  The  septum  is  of  two  layers  throughout,  being 
composed  of  fibres  from  each  ventricle.  The  auricular  septum  is  divided 
into  the  membranous  and  fleshy  parts,  each  of  which,  however,  con- 
tains muscular  fibres.  The  membranous  portion  is  that  forming  the 
floor  of  the  fossa  ovalis.  The  description,  though  minute,  presents  little 
that  is  new,  and  we  jjass  at  once   to  the   most   important  part,  that  of 

1  Die  Dcfccte  del- Schcidewaiule  des  llertzens.     Vienna.     1875.     I'ligc  156. 
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development.  Tlie  septum  of  tlie  ventricles  begins  as  a  crescentic  fold 
from  tlie  apex  of  the  heart,  and  expands  upward  so  as  to  cross  the  auric- 
ulo-ventricular  slit.  The  anterior  portion  goes  to  form  the  left  wall  of 
the  truncus  arteriosus  (later  to  be  divided  into  the  two  great  arteries), 
and  would  thus  shut  it  out  from  the  left  ventricle  did  not  an  opening  in 
the  septum  remain  below  the  origin  of  the  truncus.  The  septum  of  the 
truncus  grows  from  above  downward,  and  in  a  way  to  put  the  pulmo- 
nary artery  in  front  and  somewhat  to  the  left,  and  the  aorta  behind  and 
somewhat  to  the  right.  Ultimately  a  growth  from  the  border  of  the 
defect  in  the  septum  of  the  ventricles  runs  to  meet  the  partition  wall 
of  the  arteries  in  a  way  to  connect  the  aorta  with  the  left  ventricle. 
The  ventricular  septum  is  probably  complete  in  man  at  the  end  of  the 
second  or  the  beginning  of  the  third  month. 

Rokitansky's  investigations  must  change  greatly  our  views  on  the 
development  of  the  auricular  septum.  It  is  usually  regarded  as  made 
of  two  folds  that  meet  at  the  edges  but  not  in  the  middle,  leaving  the 
foramen  ovale,  which  was  closed  at  birth  by  the  complete  attachment  of 
a  secondary  membrane.  The  reverse  is  the  case.  The  membranous 
portion  is  the  earliest  provisional  septum.  It  never  presented  a  round 
central  orifice,  but  was  full  of  irregular  perforations  that  permitted  the 
blood  to  pass  from  the  right  to  the  left  auricle.  In  the  third  month,  —  we 
imagine  it  may  be  earlier,  but  our  author  does  not  give  us  precise  data,  — 
the  permanent  flesiiy  septum  appears  about  the  border  of  the  provis- 
ional membrane,  and,  growing  in  two  main  folds,  an  anterior  and  a 
posterior  one,  finally  forms  the  annulus  ovalis  around  a  central  persistent 
part  of  the  temporary  sejitinn,  which,  as  its  imperfections  are  filled  up, 
closes,  to  use  the  author's  expression,  an  opening  which  never  existed. 


TYSON  ON  THE    EXAMINATION  OF  URINE.' 

It  is  very  refreshing  to  see  a  thoroughly  good  book  on  tlie  urine  appear  in 
the  English  language,  and  Dr.  Tyson  by  writing  such  a  work  lias  placed  the 
profession  under  great  obligation.  The  need  of  a  guide  for  the  complete  anal- 
ysis of  urine,  that  is,  such  an  analysis  as  the  general  practitioner  should  be 
able  to  perform  in  his  office,  has  long  been  felt  both  by  the  physician  and  by 
the  medical  student. 

Dr.  Tyson's  book  is  not  a  comiilete  scientific  treatise  on  the  urine,  hut  is  just 
what  its  title  implies,  a  practical  "  guide."  Most  of  the  so-called  "  guides  " 
which  have  been  issued  of  late  upon  this  subject  have  contained  all  of  the 
errors  of  works  published  fifteen  or  twenty  years  ago.  For  instance,  it  is  by 
no  means  uncommon  to  find  the  advice  given  in  testing  the  urine  for  albumen 

'  A  Guide  to  the  Practical  JCramination  of  Urine.  For  the  Use  of  Physicians  mid  Stuiknls. 
By  James  Tyson,  M.  D.     I'liihidelphia  :  Lindsay  and  Blakiston.     1875. 
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to  combine  the  heat  and  nitric  acid  tests,  by  which  procedure  the  detection  of 
the  .albumen,  if  it  is  present  only  in  small  amount,  is  (piite  sure  to  be  prevented. 
We  have  no  such  criticisms  to  make  upon  the  present  work.  In  fact,  it  is  so 
nearly  perfect,  in  our  estimation,  that  we  can  find  scarcely  any  opportunity  for 
criticism. 

It  commences  with  a  few  remarks  upon  the  secretion  of  tlie  urine,  and  upon 
the  apparatus  and  reagents  required  to  make  a  complete  analysis.  The  general 
physical  and  chemical  characters  of  the  urine  are  next  treated,  and  all  of  the 
important  points  are  thoroughly  considered.  Next,  the  various  normal  and 
abnormal  constituents  are  taken  up,  and  the  best  tests  for  each  are  concisely 
described  and  explained,  together  with  the  methods  for  estimating  their 
amounts  quantitatively  whenever  a  quantitative  estimation  is  important.  The 
clinical  significance  of  an  increase  or  diminution  in  the  amount  of  the  normal 
constituents,  and  of  the  presence  of  the  abnormal,  is  also  spoken  of.  The 
processes  which  are  employed  throughout  the  work  are  chiefly  those  of  the 
Vienna  school. 

In  describing  Bottger's  test  for  sugar,  the  action  of  albumen,  if  present, 
upon  the  subnitrate  of  bismuth,  namely,  to  produce  the  black  sulphide  of  bis- 
muth, which  may  readily  be  mistaken  for  the  metallic  bismuth  produced  by 
the  reducing  action  of  the  sugar,  is  not  mentioned. 

For  the  quantitative  estimation  of  sugar  in  diabetic  urine,  both  Fehling's 
and  Pavy's  solutions  are  given.  It  is  not  recommended,  however,  to  keep  the 
solution  of  sulphate  of  copper  in  one  bottle  and  the  remaining  constituents  in 
another,  in  order  to  prevent  the  spontaneous  reduction  of  a  portion  of  the 
cupric  oxide,  which  will  take  place  in  the  original  Fehling's  solution  in  spite 
of  all  precautions. 

In  performing  the  nitric  acid  test  for  albumen  according  to  Heller's  method, 
and  Heller's  test  for  the  biliary  pigments,  a  test-tube  is  recommended;  and  in 
the  tests  for  uropha'in  and  indican,  a  beaker.  In  all  of  these  tests  we  very 
much  jjrefer  to  use  a  smooth  wine-glass,  like  that  known  as  the  "  Collamore  " 
wine-glass,  since  it  is  much  easier  to  manipulate,  and  all  of  these  glasses  have 
the  same  calibre. 

We  must  differ  from  Dr.  Tyson  in  the  statement  made  ujjon  page  60  in 
regard  to  Heller's  test  for  indican.  He  says,  "  If,  however,  the  violet  color 
does  not  appear  in  one  or  two  minutes,  the  indican  is  not  increased."  We  cer- 
tainly have  seen  specimens  of  urine  in  which  the  violet  color  did  not  appear 
in  from  fifteen  to  thirty  minutes,  and  then  it  gradually  deepened  until  a  very 
deep  purple  or  even  blue  was  reached.  In  one  of  these  specimens  the  indican 
was  found,  by  quantitative  estimation  by  Jaflfe's  method,  to  be  increased  about 
twenty-five  times  as  compared  with  the  normal  .amount. 

The  only  other  criticism  which  we  have  to  offer  is  the  omission  of  any  men- 
tion of  Sonnenscheiu's  reagent  (a  saturated  solution  of  sodic  timgstate  ren- 
dered acid  with  acetic  acid)  for  the  detection  of  blood  pigment  when  in  solu- 
tion in  the  urine.  This  reagent  is,  in  our  opinion,  far  preferable  to  all  others 
for  the  detection  of  blood  pigment  in  solution,  whether  it  be  in  the  form  of 
haMuoglobin,  metha^moglobin,  or  hicmatin. 

Throughout  the  book  the  new  chemical  nomenclature  and  the  metric  system 


298  Registration  Reports.  [Marcli  11, 

of  weights  and  measures  are  used,  and  at  the  end  of  the  work  are  given  valu- 
able tables  for  the  reduction  of  the  metric  system  into  the  English,  and  vice 
versa.  Heller's  tables  for  recording  urinary  analyses  are  also  given,  with  slight 
modification. 

The  book  ends  with  a  short  chapter  upon  the  "  differential  diagnosis  of  renal 
diseases,"  and  two  pages  upon  the  analysis  of  urinary  calculi.  No  systematic 
method  for  the  detection  of  all  the  constituents  of  a  calculus  is  given,  but  only 
those  tests  by  which  the  principal  component  can  be  determined.  The  means 
for  detecting  the  rarer  constituents  also  are  not  given. 

In  conclusion,  we  are  much  pleased  to  be  able  to  heartily  recommend  Dr. 
Tyson's  book  to  the  profession,  and  to  assure  our  readers  that  they  will  find  it 
all  that  it  pretends  to  be,  a  thorough  and  complete  "  guide  to  the  practical 
examination  of  urine."  E.  S.  AV. 


EEGISTRATION  REPORTS. 

One  not  specially  interested  in  the  subject  of  the  registration  of  vital  statis- 
tics, although  perhaps  alive  to  its  importance,  would  be  fairly  ai)i)alled  by  the 
solid  array  of  tables  and  figures  which  the  annual  reports  on  this  subject  con- 
tain. Even  a  casual  observer  will  nevertheless  discover  many  interesting  and 
instructive  facts  in  these  documents.  That  the  importance  of  such  statistics 
from  a  sanitary  point  of  view  is  becoming  yearly  more  fully  appreciated  is 
shown  by  the  increased  care  in  the  preparation  of  the  reports,  and  the  changes 
in  the  laws  regulating  registration.  In  illustration  of  this,  we  quote  the  intro- 
ductory remarks  made  by  Dr.  Draper  in  the  thirty-second  registration  report  of 
the  commonwealth  of  Massachusetts,  just  issued  :  "  The  utility  of  accumulating 
such  a  mass  of  figures  from  year  to  year  is  no  longer  questioned.  Registration 
supplies  an  array  of  facts  from  which  reliable  conclusions  can  be  drawn,  for 
the  benefit  of  the  whole  people.  The  growth  and  renewal  of  population  ;  the 
inroads  of  disease  and  physical  decay  ;  the  wave-like  succession  of  e[)ideraic 
diseases  ;  the  more  constant  and  uniform  operation  of  the  wasting  maladies 
that  are  always  with  us  ;  the  conditions,  preventable  or  Inevitable,  afl^ectiug  the 
mortality  from  the  great  class  of  zymotic  disorders,  —  all  these  find  their  most 
significant  illustration  in  the  statistics  available  through  the  agency  of  the 
registration  laws." 

Under  these  circumstances  the  statistics  should  be  collected  with  the  great- 
est accuracy,  and  the  task  of  presenting  the  conclusions  to  be  drawn  from 
them  should  be  intrusted  to  those  who  are  specially  (jualified  therefor.  The 
three  reports  before  us  '  give  evidence  of  praiseworthy  care  and  discrimination 
in  their  editorial  preparation.     The  necessity  for  such  careful  supervision  is 

>  Thirty-Second  Heport  rclatiny;  to  the  Kegistry  of  Bii-ths,  Man'iuges,  andUeiiths  hi  Mas- 
sachusetts, for  the  Year  ending  December  31,  1873.  With  Kditorial  Remarks  by  K.  W. 
Draper,  M.  D. 

Nineteenth  Annual  Report  upon  the  Births,  Marriages,  and  Deaths  in  the  City  of  Trovi- 
dence,  for  the  Year  1873.     By  Kdwin  M.  Snow,  M.  D. 

Twenty-First  Registration  Report  of  Rhode  Island,  for  the  Year  \i~,:i.  Kditcd  l)y  K.  T. 
Caswell,  M.  D. 
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well  illustrated  by  a  consideration  of  some  of  the  false  inferences  which  it  is 
possible  to  draw  from  the  statistics  of  a  single  year  when  studied  by  themselves. 
For  example,  in  some  towns  the  average  age  at  death  is  always  enormously 
greater  than  in  others,  and  yet  if  some  should  examine  the  returns  for  single 
years  from  these  same  towns,  they  would  be  alarmed  at  the  great  mortality. 
If  we  go  back  a  few  years,  we  find  that  the  average  age  at  death  in  Suffolk 
County  was  2.5.65  years ;  in  the  same  year  the  average  age  at  death  in  Plym- 
outh was  over  40  years,  and  in  Nantucket  it  was  54.90,  or  more  than  twice 
as  great  as  in  Suffolk.  W.as  there  that  difference  in  the  healthfulness  of  the 
three  counties  ?  By  no  means.  The  tendency,  rather  the  necessity,  is  for 
young  men  and  women  at  the  age  of  puberty  to  migrate  from  every  county  out- 
side of  Suffolk  to  the  metropolitan,  or  to  some  densely  settled  manufacturing 
district,  that  they  may  earn  a  living.  Just  in  the  same  way  the  young  men  of 
independence  in  New  Hampshire  and  Vermont,  and  in  the  country  towns  of 
this  State,  find  it  absolutely  necessary  to  desert  their  farms  for  city  lives,  or  for 
the  farms  of  Southern  and  Western  States,  where  they  can  do  more  thau  scrape 
a  mere  living  from  the  earth.  Into  cities  like  Boston  these  young  men  come 
at  an  early  age  for  mercantile  business.  Into  cities  like  Providence  and 
Lowell  and  Fall  River  another  class  hasten,  for  the  purpose  of  building  fort- 
unes or  earning  a  living  in  manufixcturing  employments.  To  both  the  for- 
eigner comes,  whose  children  are  got  at  an  early  age  and  frequently  with  great 
rapidity;  in  the  manufacturing  towns  these  are  more  numerous  and  more 
closely  packed,  and  in  consequence  die  at  an  earlier  age  than  elsewhere. 

We  can  only  say,  in  conclusion,  that  the  reports  are  useful,  and  that  they 
are  a  part  of  the  work  necessary  to  be  done  in  increasing  the  healthfulness  of 
both  town  and  city.  It  is  not  every  one  who  can  spare  time  to  look  them 
over ;  but  members  of  city  and  town  governments  should  do  so,  and  nse  them 
as  steps  towards  gaining  information  which  will  aid  in  promoting  the  welfare 
of  the  people. 


SALICYLIC   ACID. 

We  have  received  from  Professor  Ilorsford  the  following  abstract  of  two 
papers  just  received  from  Professor  Kolbe,  containing  the  results  of  experiments 
made  at  Leipsic  with  salicylic  acid. 

In  the  lying-in  hospital  of  Leipsic,  salicylic  acid  has  been  employed  to  the 
exclusion  of  carbolic  acid  since  July  last :  for  disinfection  of  the  hands,  in 
vaginal  douching,  application  to  ulcera  pucrperalia,  etc.,  in  solution  in  water  of 
one  part  in  three  hundred  to  one  part  in  nine  hundred,  or  as  a  pow<Ier  mixed 
with  starch  in  proi)ortion  of  one  part  in  five.  This  use  of  salicylic  acid  has 
thus  far  been  attended  with  such  successful  results  that  it  is  recommended  in 
the  strongest  terms  for  use  in  obstetric  practice,  by  the  authorities  of  the 
hospital. 

Professor  Kolbe  suggests  that  physicians,  and  especially  hospital  physicians, 
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should  study  the  action  of  salicylic  acid  as  a  medicine,  whether  and  in  what 
quantity  of  larger  or  lesser  doses  it  will  influence  scarlet  fever,  diphtheria  erup- 
tions, syphilis,  dysentery,  typhus,  cholera,  etc. ;  and  whether  it  may  be  used  ■ 
against  pyEemia  and  the  bites  of  dogs ;  also  whether  it  may  not  be  used  advan- 
tageously among  horses,  cattle,  and  sheep  to  prevent  glanders,  foot-rot,  mortifi- 
cation, and  so  forth. 

Kolbe,  to  prove  the  innocuousness  of  salicylic  acid ,  took  for  several  consec- 
utive days  half  a  gramme  (seven  and  a  half  grains)  daily  in  water,  one  part 
to  one  thousand,  without  the  slightest  observable  unpleasant  effect.  After  an 
interval  of  eight  days  he  took  for  five  consecutive  days  one  gramme  (fifteen  and 
a  half  grains)  daily,  and  then  for  two  days  one  and  a  half  grammes,  (twenty- 
three  grains)  in  alcohol  each  day.  The  digestion  was  perfectly  normal ;  no 
trace  of  salicylic  acid  could  be  found  in  the  urine  or  fseces.  (The  test  is  per- 
chloride  of  iron,  which  gives  an  intense  violet  color.)  At  no  time  was  there 
the  slightest  discomfort. 

The  experiment  was  repeated  by  Professor  Kolbe  and  eight  of  his  students, 
all  at  the  same  time.  Each  took  on  the  first  day  one  gramme,  and  on  the 
second  day  one  and  a  quarter  grammes,  of  salicylic  acid.  Not  one  of  them  was 
able  to  observe  the  slightest  derangement  of  any  organs. 

The  acid  in  diluted  solution  is  employed  to  wash  the  feet  to  prevent  the 
ofFensiveness  arising  from  the  butyric,  valerianic,  and  other  related  acids  in 
sweat.  It  is  also  used  as  a  constituent  in  tooth-powder,  and  for  a  liquor  to  wash 
the  mouth. 

Professor  Wunderlich,  of  the  University  Hospital,  Leipsic,  recommends  a 
medicinal  preparation  of  salicylic  acid  for  internal  use,  consisting  of 

Acidi  salicylic! 1  gramme. 

Olei  amygdala;  duleis    ........  20  grammes. 

Gummi  Arabic!  .         ...         ......  10        " 

Syrup!  araygdalie 25        " 

Aquje  florum  auranti!   .........  45       " 

Kolbe  proved  by  experiment  in  the  bath  that  the  salicylic  acid  is  very  little 
if  at  all  absorbed  through  the  skin. 

C.  Neubauer  (a  pupil  of  Professor  Kolbe)  has  experimented  with  salicylic 
acid  to  determine  the  quantity  necessary  to  arrest  fermentation  in  solutions  of 
sugar  and  in  new  wine.  He  found  that  one  gramme  of  salicylic  acid  is  ade- 
quate to  make  0.98  gramme  of  press  yeast  (weighed  dry)  in  ten  litres  (about 
ten  quarts)  of  new  wine  incapable  of  fermentation. 

Kolbe  found  that  ^^rsw  o^  salicylic  acid  would  keep  river  or  pond  water  in 
casks  perfectly  fresh  (the  experiments  continued  four  weeks  in  a  warm  room) 
where  without  the  acid  the  water  acquired  unpleasant  taste.  This  quality  will 
make  the  salicylic  acid  serviceable  in  preserving  water  on  long  sea-voyages. 
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MEDICAL   NOTES. 

—  At  a  recent  meeting  of  the  Trustees  of  the  Massachusetts  General  Hos- 
pital. Dr.  Ciiarles  B.  Porter  was  appointed  visiting  surgeon,  and  Dr.  T.  B 
Curtis  surgeon  to  out-patients. 

—  Dr.  Waldau,  of  Berlin,  assistant  of  the  late  Von  Graefe,  received  twenty- 
five  thousand  thalers  from  the  banker  Bleichroeder  for  a  cataract  operation. 

—  A  drug  clerk  iu  Philadelphia  took  tweutj-  drops  of  tincture  of  aconite 
for  a  cold.     lie  died  in  an  hour  and  a  half. 


SURGICAL    OPERATIONS    AT    THE    MASSACHUSETTS    GEN- 
ERAL HOSPITAL: 

[service    or   DRS.    BIGELOW    AND    CABOT.] 

Operations  were  performed  under  ether  in  the  following  cases  during  the 
week  ending  February  27  :  — 

1.  Tumor  of  nates  and  vagina.  2.  Scrofulous  testicle.  3.  Incised  wound 
of  hand.  4.  Condylomata  of  anus  and  penis.  5.  Compound  comminuted 
fracture  of  leg,  with  mortification  of  foot  (amputation).  6.  Cancer  of  breast. 
7.  Felon.  8.  Abscess  (two  cases).  9.  Necrosis  of  humerus.  10.  Caries  of 
tarsus.  11.  Cancer  of  lip.  12.  Club-foot.  13.  Sinus  of  ariji.  14.  Ingrow- 
ing toe-nail.  1.5.  Vesico-vaginal  fistula.  16.  Railroad  injury  of  foot  (ampu- 
tation).    17.  Frost-bitten  fingers  and  toes. 

1.  Fibro- Cellular  Tumor  of  Nates  and  Vagina.  —  The  age  of  this  patient 
was  thirty-one  years.  Two  years  ago  she  noticed  a  swelling  in  the  left  groin, 
which  gradually  moved  downward,  involving  the  left  labium  and  buttock.  She 
has  now  a  tumor  over  the  tuberosity  of  the  left  ischium  of  the  size  of  a  cocoa- 
nut.  There  has  been  no  pain.  Upon  examination,  the  tumor  is  oval,  and 
consists  of  several  lobes  slipping  about  beneath  the  integument,  suggesting 
hypertrophied  omental  fat  moving  freely  in  a  hernial  sac.  The  tumor  extends 
upward  by  the  side  of  the  vagina  as  high  as  the  os  uteri,  and  almost  fluctuates. 
An  aspirator  has  failed  to  discover  any  fluid.  The  integuments  are  every- 
where healthy.  An  exploratory  incision  was  made  by  Dr.  Bigelow  upon  the 
tumor  of  the  nates.  As  the  fat  was  incised,  the  inclosed  lobes  slipped  loosely 
from  side  to  side  untU  the  incision,  instead  of  opening  a  sac,  penetrated  their 
fibro-cellular  substance.  These  lobes  were  inseparable  from  the  surrounding 
tissue,  but  were  merged  in  it,  being  loose  and  succulent  upon  their  surface.  They 
were  slowly  dissected  upward  beneath  the  vagina,  and  the  operation  was  termi- 
nated chiefly  on  account  of  the  abundant  hemorrhage.  In  fiict,  wherever  the 
fibres  of  the  tissue  were  stripped  or  torn,  their  interstices  contained  long  parallel 
and  wavy  vessels.  In  this,  the  tumor  differed  from  another  alluded  to  below. 
As  the  most  effectual  means  of  strangulating  the  neck  of  the  growth,  a  wire 
ecraseur  was  drawn  tightly  around  it  and  left  in  place.  The  mass  sloughed  off" 
in  a  few  days,  the  ftctor  being  only  partially  checked  by  the  liberal  use  of 
salicylic  acid.  On  the  third  day  the  patient  complaineil  of  pain  in  the  left 
knee,  and  septic;\;mia  was  suspected.  Of  this  she  died  on  the  seventh  day 
after  the  operation.  On  examination  the  knee  was  found  to  contain  pus,  while 
the  visceral  changes  were  marked.     The  tumor  proved  to  have  its  origin  in  a 
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slightly  thickened  cellular  tissue  between  the  vagina  and  rectum,  and  behind 
the  latter  ;  very  little  of  it,  however,  remained.  Its  microscopical  structure 
was  mainly  an  imperfectly  formed  fibroid  tissue.  In  fact,  this  growth  has  been 
very  completely  described  by  Paget  as  occurring  about  the  vagina  and  scrotum. 
Volume  LXX.,  page  169,  of  this  Journal  contains  the  description  of  a  tumor 
of  about  this  size,  removed  from  the  scrotum  of  a  man  who  recovered  from  the 
operation.  This  tumor  had  its  origin  near  the  prostate  gland.  In  connection 
with  the  septicaemia  in  the  present  case,  it  may  be  stated  tliat  the  patient  was 
accustomed  to  the  use  of  ardent  spirits,  and  failed  with  unusual  rapidity. 

5.  Compound  Comminuted  Fracture  of  Leg,  with  Mortijication  of  the  Foot. 
—  A  bank  of  earth  fell  upon  the  patient,  a  man  twenty-two  years  old,  six  days 
before  he  entered  the  hospital,  crushing  the  foot  and  fracturing  the  tibia  in  its 
lower  third.  On  entrance,  gangrene  of  the  foot  had  commenced,  but  no  line 
of  demarcation  existed.  The  whole  limb  was  swollen  as  high  as  the  groin,  and 
covered  with  an  erysipelatous  blush.  Six  days  after,  a  line  of  demarcation  had 
formed  at  the  ankle,  and  amputation  was  performed  at  this  point  through  the 
infiltrated  tissues  by  Dr.  Cabot. 

9.  Necrosis  of  Humerus  in  a  man  twenty-five  years  of  age,  the  disease  being 
of  seventeen  months'  duration,  without  known  cause.  It  occupied  the  lower 
two  thirds  of  the  shaft  of  the  humerus,  which  was  greatly  enlarged  and  per- 
forated by  four  sinuses ;  between  two  of  these  sinuses  was  the  track  of  the 
musculo-spiral  nerve.  It  was  therefore  necessary  to  attack  the  bone  tlirough 
the  healthy  triceps  muscle  on  its  outer  aspect.  The  periosteum  was  stripped  at 
the  sides  of  the  wound,  and  the  surface  of  the  new  bone  exposed.  A  trephine 
on  a  bit  stock  was  applied  at  two  points  only  a  couple  of  inches  apart,  to  avoid 
the  nerve  above  and  the  elbow  below.  Disks  were  removed  of  the  thick- 
ness of  more  than  half  an  inch  and  the  holes  united  by  the  chisel  and  mallet. 
Through  this  deep  and  narrow  opening  a  sequestrum  was  at  lengtli  removed, 
measuring  two  and  a  half  inches  in  length  and  comprising  the  whole  circum- 
ference of  the  old  shaft.  The  readiest  vcay  of  uniting  trephine  holes  when 
they  are  farther  apart  than  in  this  instance  is  by  the  middle-sized  scie  a  mol- 
lette,  the  small  saw  not  cutting  fost  enough,  wliile  it  is  impossible  to  hold  the 
largest  one.  A  clean  orifice  into  the  bone  cavity  is  thus  made  with  jiarallel 
sides  and  round  ends.  A  practical  question  often  is  whether  an  attempt  shall 
be  made  upon  the  sequestrum  before  it  is  loose.  Dr.  Bigelow  believes  it  better 
as  a  rule  to  wait  until  the  bone  is  detached.  In  a  yoinig  and  healthy  subject, 
necrosis  of  the  humerus  and  tibia  is  rapidly  eliminated  and  the  result  is  then 
most  satisfactory  ;  on  the  other  hand,  in  an  older  or  feebler  subject,  and  gen- 
erally in  the  femur,  the  process  is  very  slow.  When  the  sequestrum  is  loose, 
the  operation  is  a  relief  to  the  part ;  on  the  other  hand,  an  operation  upon 
bone  not  yet  detached  frequently  ])roduces  a  high  degree  of  inflammation, 
which  is  in  the  femur  sometimes  fatal ;  and  we  can  only  guess  as  to  niucli  of 
what  is  dead  and  what  is  alive.  In  default  of  otlier  signs,  the  mobility  of  a 
large  sequestrum  may  he  approximately  inferred  by  bleeding  at  one  sinus  when 
a  probe  has  been  introduced  at  another  distant  one. 

16.  Railroad  Injury  of  Foot.  —  A  young  man  whoso  foot  was  crushed  by 
railroad  injury  (see  last  Jouknal,   Massachusetts  General   Hospital  Report, 
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case  1)  was  operated  upon.  The  two  small  toes  were  gone,  as  also  the  integ- 
uments of  the  foot  above  and  below,  on  a  line  with  these  toes  and  as  high  as 
the  instep.  It  being  impossible  that  this  surface  should  heal  over,  so  as  to 
admit  of  the  patient's  walking,  it  became  necessary  to  sacrifice  the  anterior  half 
of  the  foot  to  secure  integuments  to  cover  the  rest.  Dr.  Bigelow  believed  it 
better  practice  on  the  whole  to  divide  the  tarsus  with  a  saw  rather  than  by  the 
disarticulations  of  Lisfrauc  or  of  Cliopart. 

H.  II.  A.  Beach,  M.  D.,  Surgeon  to  Out-Patients. 

Urethral  Strawberry  Tumor. —  Messrs.  Editors.  In  connection  with  the 
account  of  a  case  of  this  affection  in  your  last  number  (Massachusetts  General 
Hospital  Report),  it  is  proper  to  say  that  Dr.  Blodgett's  microscopical  report 
was  more  complete  than  is  there  stated.  The  growth  really  took  the  form  of 
papilloma ;  it  consisted  principally  of  granulation  tissue  with  some  normal  or 
highly  hypertiophied  connective  tissue,  but  was  formed  into  numerous  papilla 
furnished  with  large,  looping  blood-vessels,  of  which  several  sometimes  rami- 
fied in  the  same  papilla.  The  external  surface  was  covered  with  flat  epithe- 
lium of  a  considerable  thickness  in  places  which  were  protected  from  injury, 
but  which  was  easily  detached  from  its  jslace  and  separated  into  its  single  cells 
by  the  action  of  the  fluid  in  which  the  section  was  suspended,  in  parts  where 
the  epithelium  was  near  the  border  of  the  field.  It  seemed,  therefore,  to  be  a 
papilloma  of  the  simple  variety,  its  erectile  power  depending  upon  the  numer- 
ous large  capillaries  ramifying  in  every  part ;  the  growth  containing  of  course, 
also,  other  larger  vessels.  The  coincidence  of  a  sensitive  tumor  before  men- 
tioned of  the  male  urethra  with  warts  upon  the  gland,  corroborates  the  results 
of  Dr.  Blodgett's  examination.  H.  H.  A.  B. 


SURGICAL  OPERATIONS  AT  THE    BOSTON   CITY  HOSPITAL. 

[SERVICE  OF  DRS.  CHEEVER  AND  THORNDIKE.) 

The  following  operations  were  performed  on  Tuesday  and  Friday,  Febru- 
ary 23,  and  26,  1875  :  — 

1.  Urinary  fistute.  2.  Hypertrophy  of  clitoris.  3.  Removal  of  testicle. 
4.  Fistula  in  ano.  5.  Plastic  operation.  6.  Abscess  in  axilla.  7.  Radical 
cure  of  hydrocele.  8.  Radical  cure  of  hydrocele  of  the  cord.  9.  Necrosis  of 
femur.  10.  Mammary  abscess.  11.  Necrosis  of  lower  jaw.  12.  Amputation 
of  toe.     13.  Necrosis  of  tibia. 

1.  Urinary  Fislidce.  —  A  man,  thirty-nine  years  of  age,  fell  upon  the  ice  a 
year  ago.  He  was  stunned  for  a  few  moments,  and  does  not  know  whether 
he  struck  upon  his  side  or  back.  In  a  very  short  time  he  was  able  to  get  up 
and  walk,  but  when  he  urinated  there  was  some  pain,  and  he  p.assed  a  little 
bliiod.  These  symptoms  passed  oft'  in  a  little  while,  and  he  was  in  his  usual 
health  till  about  six  months  ago,  when  he  began  to  have  i)ain  in  tlie  region  of 
the  bladder.  An  abscess  formed  and  broke  an  inch  above  I'oupart's  ligament, 
and  two  inches  to  tiie  left  of  the  median  line.  Tiiis  was  soon  followed  by  an- 
other abscess,  on  the  upper  and  inner  side  of  the  left  thigh.     AVhen  he  entered 
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the  hospital  both  of  these  openings  were  discharging  urine,  but  only  when  he 
attempted  to  empty  his  bladder.  There  was  no  infiltration  of  urine,  and  no 
stricture  of  the  urethra ;  nor  had  there  ever  been  any.  Denuded  bone  could  be 
felt  in  both  sinuses  ;  probably  some  part  of  the  rami  of  the  pubes  and  ischium. 

The  patient  having  been  etherized,  Dr.  Cheever  passed  a  ftill-sized  steel 
sound  into  the  bladder  without  difficulty.  In  so  doing,  the  sound  struck  upon 
a  hard,  rough  substance,  feeling  like  calculus  or  bone,  between  the  bulb  and  the 
prostate.  The  finger  in  the  rectum  found  the  membranous  urethra  normal, 
and  the  prostate  slightly  enlarged.  A  probe  was  passed  nearly  jierpendicularly 
down  througli  the  abdominal  sinus  for  four  inches,  and  struck  roughened  bone. 
A  second  probe  was  passed  up  through  the  thigh  sinus  for  four  inches,  and 
also  touched  dead  bone.  It  was  evident  that  these  two  sinuses  met  near  the 
rami  of  the  pubes  and  ischium. 

The  sinuses  were  now  slit  up.  The  upper  one  was  found  to  lead  down  be- 
hind the  pubes,  and  connect  with  the  lower  through  an  opening  in  the  rami  of 
the  pubes  and  ischium  on  the  left  side.  A  loose  sequestrum,  an  inch  long, 
was  removed  from  the  lower  wound.  A  thin  scale  of  bone,  a  third  of  an  inch 
long,  was  found  in  the  bulbous  portion  of  the  urethra,  and  was  removed  in  the 
channel  of  a  grooved  staff  without  cutting.  No  opening  could  be  found  in  the 
urethra  communicating  with  the  fistula;. 

The  violent  fall,  the  bleeding  from  the  urethra,  and  the  size  of  the  seques- 
trum render  it  probable  that  the  ramus  of  the  j)ubes  was  partially  fractured, 
and  the  membranous  urethra  pierced  with  a  spiculum  of  bone.  Subsequently, 
urinary  abscess,  followed  by  necrosis,  became  slowly  developed. 

2.  Hypertrophy  of  the  Clitoris. — The  patient  was  a  yoiuig  white  woman. 
The  growth  was  of  nine  mouths'  duration.  It  was  a  soft,  lobulated  mass  with 
a  long  neck.  The  principal  tumor  was  as  large  as  a  small  orange,  and  hung 
down  about  four  inches.  The  labia  majora  were  oedematous,  and  there  were 
several  warty  growths  and  condylomata  about  the  clitoris  and  nympha>. 

Dr.  Thorndike  removed  the  enlarged  clitoris  with  the  (5craseur.  The  haem- 
orrhage was  so  slight  that  no  ligatures  were  required.  The  \'egetations  were 
cut  off  with  scissors.  The  raw  surfaces  were  touched  with  nitric  acid,  and 
cold  water  dressing  was  ordered. 

3.  Removal  of  the  Testicle.  —  The  patient  is  nineteen  years  of  age,  and  ap- 
parently healthy.  He  has  never  received  any  injury  upon  the  scrotum,  and 
there  is  no  history  of  venereal  disease.  The  right  testis  was  removed  four 
years  ago  for  scrofulous  disease.  The  left  began  to  get  sore  an<l  painfid  four 
or  five  months  ago.  The  gland  was  swollen,  tender,  and  discharging  pus  from 
two  or  three  deep  sinuses.  The  patient  was  unable  to  work,  and  was  deter- 
mined to  have  it  removed.  Dr.  Thorndike  performed  castration  in  the  usual 
manner,  saving  all  of  the  scrotum.  The  hemorrhage  was  slight.  The  wound 
was  closed  with  sutures. 

7  and  8.  Hydrocele.  -^  Dr.  Thorndike  drew  off  the  contents  of  the  hydrocele, 
and  injected  the  sac  with  pure  tincture  of  iodine,  but  did  not  allow  it  all  to 
remain. 

The  hydrocele  of  the  cord  was  laid  ojieu  with  the  knife,  and  lightly  packed 
with  charpie.  Geo.  W.   Gay,  M.  D. 
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LETTER  FROM  NEW  YORK. 

[from    our    Onx    CORRESPONDENT.] 

Messrs.  Editors,  —  Quite  an  elaborate  paper  was  read  last  November 
before  the  Academy  of  Medicine,  by  Dr.  E.  C.  Segiiin,  on  Acute,  Sub-Acute, 
and  Chronic  Spinal  Paralysis  in  Adults.  This  essay  has  just  been  printed 
"  for  jjrivate  circulation  only,"  together  with  a  clinical  lecture  on  Acute  Spinal 
Paralysis  in  Children,  making  a  book  of  fifty-seven  pages.  According  to  the 
author,  the  symptoms  of  acute  spinal  paralysis  in  adults  consist  in  a  paresis  or 
akinesis  affecting  the  muscles  of  rational  life,  accompanied  by  atrophy  and 
early  loss  of  electro-muscular  contractility  in  the  paralyzed  muscles,  with 
absence  of  extensive  or  permanent  anajsthesia,  spinal  epilepsy,  bed-sores, 
urinary  incontinence,  or  sphincter-ani  palsy.  The  acute  form  resembles  infan- 
tile spinal  paralysis  ;  the  akinesis  is  developed  in  from  one  to  three  daj-s,  it  has 
the  same  character,  and  affects  the  same  muscles.  In  the  sub-acute  form  the 
affection  is  developed  more  gradually,  extending  over  a  period  of  from  ten  to 
twenty  days.  The  clironic  form  resembles,  in  many  ways,  progressive  muscu- 
lar atrophy,  but  in  the  latter  disease  the  wasting  affects  portions  of  muscles, 
and  never  muscular  groups,  as  in  spinal  palsy.  Again,  progressive  muscular 
atrophy  is  apt  to  strike  homologous  parts,  and  the  electro-muscular  contrac- 
tility is  preserved  in  the  muscles  which  are  the  seat  of  wasting,  as  long  as  any 
muscular  fibre  remains  ;  whereas,  in  spinal  paralysis  the  reaction  to  the  fara- 
dic  current  is  lost  very  early.  The  pathological  lesion  consists  of  "  a  gi'anular 
degeneration  of  the  ganglion-cells  of  the  anterior  horn." 

The  treatment  recommended  in  the  early  stage  of  the  acute  form  consists  in 
counter-irritation  to  the  spinal  region,  with  dry  cups,  the  actual  cautery,  and 
leeches  ;  ergot  and  belladonna  are  to  be  given  internally,  the  latter  so  as  to 
produce  slight  throat  and  eye  symptoms;  at  the  same  time  good  nourishment 
is  necessarj'.  Later,  galvanism  is  used  so  as  to  produce  contraction  in  the 
paralyzed  muscles. 

Sraall-pox  is  quite  prevalent  in  the  city  this  winter.  We  have  an  epidemic 
here  every  three  or  four  years.  Last  summer  more  cases  were  reported  than 
is  usual  for  that  season  ;  the  small-pox  hospital  on  Blackwell's  Island,  which 
during  the  warm  weather  usually  has  from  ten  to  twenty  patients,  averaged  about 
sixty ;  there  are  now  about  two  hundred  and  fifty  cases  there.  The  disease 
first  began  in  July,  on  the  east  side  of  the  city,  at  about  One-Hundred-and- 
Nineteenth  Street ;  from  that  point  it  gradually  worked  down  until,  in  October, 
cases  were  received  from  all  the  thickly  settled  portions  of  the  city.  I  see  by 
the  daily  papers  that  the  Board  of  Health,  to  whose  care  the  small-pox  hos- 
pital was  transferred  by  the  Commissioners  of  Charity  and  Correction  last 
month,  has  placed  the  nursing  in  charge  of  Sisters  of  Charity. 

We  have  had  an  unusual  amount  of  diphtheria  during  the  past  year,  with  a 
very  high,  rate  of  mortality.  During  the  last  week  in  January  11  ;5  cases  were 
reported,  and  for  the  first  week  in  February,  12G  ciises.  In  1872  there  were 
446  deaths  from  this  disease,  while  in  1873  they  reached  1151.  Last  month 
210  deaths  were  assigned  to  this  cause.  The  disease  seems  to  be  confined  to 
certain  localities  in  the  city. 
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The  medical  profession  here  has  long  felt  the  want  of  a  suitable  building 
where  the  different  societies  could  hold  their  meetings.  Heretofore,  one  of  the 
lecture-rooms  of  the  College  of  Physicians  and  Surgeons  has  been  used  for 
this  purpose,  but  it  is  inconvenient  and  unattractive.  The  Academy  of  Med- 
icine has  had  for  some  time  the  subject  of  purchasing  a  building  under  consid- 
eration, and  within  the  past  month  has  obtained  the  house  No.  12  West  Thirty- 
First  Street;  they  will  not,  however,  get  possession  of  it  until  the  first  of  May. 
Certain  necessary  alterations  will  have  to  be  made,  which  will  not  be  completed 
until  late  in  the  summer.  Dr.  Purple,  tlie  present  president,  has  given  to  the 
Academy  his  collection  of  American  medical  journals,  the  most  complete,  I 
believe,  iu  the  country ;  this,  together  with  about  twelve  hundred  volumes  now 
owned  by  the  society,  will  form  the  nucleus  of  a  library. 

In  speaking  of  libraries,  I  must  mention  that  of  the  Society  of  the  New 
York  Hospital,  recently  opened  in  its  new  quarters.  No.  8  West  Sixteenth 
Street.  Last  winter  the  Board  of  Governors  purchased  the  property  known 
as  the  Thorn  mansion,  —  situated  between  Fifth  and  Sixth  Avenues,  and 
extending  from  Fifteenth  to  Sixteenth  Street,  having  a  frontage  of  one  hun- 
dred and  twenty-five  feet  on  Sixteenth  and  seventy-five  on  Fifteenth  Street, 
—  for  $200,000 ;  since  then  they  have  obtained  four  more  lots  on  Fifteenth  Street, 
giving  a  total  frontage  of  one  hundred  and  seventy-five  feet  on  that  street.  On 
this  property,  and  on  the  Fifteenth  Street  side  of  it,  they  intend  putting  up  a 
hospital  building  during  the  present  year,  to  accommodate  about  ninety  patients. 

The  house  situated  on  Sixteenth  Street  is  about  sixty  by  eighty  feet ;  it  has 
been  put  in  thorough  order.  The  first  floor  is  to  be  used  for  the  executive 
purposes  of  the  hospital.  The  second  floor,  consisting  of  seven  large  and  four 
or  five  smaller  rooms,  has  been  fitted  up  for  the  library  and  pathological  cab- 
inet of  the  old  New  York  Hospital.  The  former  occupies  four  connecting 
rooms  on  the  south  side  of  the  building.  The  largest  is  in  the  centre,  about 
twenty  by  twenty-five  feet  in  size,  and  is  devoted  to  standard  works,  encyclo- 
pedias, etc.,  and  the  office  of  the  librarian  ;  the  room  on  the  left  as  you  enter 
(eighteen  by  twenty  feet)  is  filled  with  English,  French,  German,  and  Amer- 
ican journals,  and  English  hospital  and  society  reports ;  on  the  right  of 
the  main  room  is  another  (fifteen  by  twenty  feet),  which  contains  rare  books 
of  reference,  of  which  the  society  has  a  valuable  collection  ;  connecting  with 
this  is  another  room.  All  of  these  rooms  are  handsomely  carpeted,  fitted 
up  with  black  walnut  cases  with  glass  sliding  doors,  and  contain  tables,  etc. 
They  are  well  lighted,  and  the  whole  building  is  heated  by  steam ;  in  fact, 
everything  has  been  done  to  make  the  place  comfortable  and  attractive. 
Formerly  only  the  attending  staff  and  graduates  of  the  hospital  were  allowed 
to  take  books  out,  but  since  October  last  it  has  been  made  a  free  library  of 
reference,  and  is  open  daily  from  10  to  12  a.  M.,from  1.30  to  5  p.  m.,  and  from 
7  to  10  in  the  evening.  It  contains  about  ten  thousand  volumes,  including 
the  valuable  collection  of  rare  books,  the  legacy  of  John  Watson,  M.  D.,  a 
former  surgeon  to  the  hospital.  Tlie  library  is  especially  rich  in  Englisii  med- 
ical journals  and  hospital  reports  ;  has  a  good  collection  of  French  and  German 
journals,  but  is  poor  in  American  periodicals.  It  has  but  just  obtaininl  a  full  set 
of  the  Boston  Medical  and  Surgical  .Journal.     Thirty-eight  English  journals 
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and  serials,  twelve  German,  seventeen  French,  and  nine  American  periodicals 
are  now  taken  ;  constant  additions  are  being  made  to  the  library  of  mono- 
graphs, standard  works,  etc.,  as  soon  as  they  are  issued.  The  librarian,  Dr. 
John  L.  Yandervoort,  has  held  the  position  for  nearly  forty  years,  and  to  his 
labor  is  due  the  fact  that  the  library  is  in  such  a  flourishing  condition,  being 
one  of  the  largest  medical  libraries  in  the  country. 

The  first  number  of  A  Series  of  American  Clinical  Lectures  appeared 
the  first  of  the  month  ;  it  is  on  Disease  of  the  Hip-.Joint,  and  the  author  is 
Dr.  Lewis  A.  Sayre.  The  next  number  will  be  issued  the  first  of  March, 
and  will  contain  a  lecture  by  Dr.  A.  .Jacobi  on  Acute  Rheumatism  in  Chil- 
dren. These  pamphlets  are  published  by  G.  P.  Putnam's  Sons  under  the 
editorial  control  of  Dr.  E.  C.  Seguin. 


WEEKLY    BULLETIN   OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  March  6,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State:  — 

In  Berkshire:  influenza  and  bronchitis. 

In  the  Connecticut  Valley  :  influenza,  bronchitis,  pneumonia,  rheumatism, 
and  whooping-cough.     Small-pox  in  Holyoke  —  a  few  cases  only. 

In  Worcester  County :  bronchitis,  influenza,  pneumonia,  measles,  rheuma- 
tism, and  scarlatina.     Measles  and  scarlatina  have  subsided  considerably. 

In  the  Northeastern  section  :  influenza,  bronchitis,  pneumonia,  scarlatina, 
and  rheumatism.  A  fatal  case  of  cerebro-spinal  meningitis  in  Natick,  and  one 
in  Sherborn. 

In  the  Metropolitan  district :  bronchitis,  measles,  pneumonia,  rheumatism, 
influenza,  and  scarlatina.  Except  bronchitis  and  scarlatina,  all  the  above  dis- 
eases are  less  prevalent  than  they  were  last  week. 

In  the  Southeastern  counties  and  the  islands  :  bronchitis,  influenza,  pneu- 
monia, measles,  and  whooping-cough.     Measles  has  increased  in  prevalence. 

Bronchitis  and  pneumonia  are  the  most  prevalent  diseases  in  the  State  ;  in- 
fluenza, rheumatism,  and  scarlatina  have  the  next  place  in  the  scale.  The 
epidemic  of  influenza  is  steadily  subsiding ;  scarlatina  is  increasing  in  preva- 
lence ;  so  also  is  whooping-cough ;  all  the  other  diseases  are  less  rife.  The 
type  of  all  the  diseases  except  pneumonia  is  reported  to  be  mild. 

Measles  continues  to  have  its  field  of  maximum  prevalence  in  Boston  and 
the  vicinity  ;  scarlatina  is  most  prevalent  in  Middlesex  and  Essex ;  whooping- 
cough  on  the  Cape.  F.  W.  Dkapeu,  M.  D.,  Registrar. 
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COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  FEBRUARY  27,  1875. 

Estimated  Population. 

Total  Mortality             Annual  Death-rate 
for  the  We«k.             per  1000  during  Week. 

New  York 
Philadelphia 
Brooklyn    . 
Boston    .     . 
Providence 
Worcester  . 
Lowell   .     . 
Cambridge 
Fall  River 
Lawrence   . 
Springfield 
Lynn      .     . 
Salem     .     . 

1,040,000 

775,000 

450,000 

350,000 

100,000 

50,000 

50,000 

44,000 

34,200 

33,000 

33,000 

28,000 

26,000 

605 
386 

198 
187 
52 
27 
19 
17 
23 
15 
7 
16 
18 

30 
26 
23 
28 
27 
28 
20 
20 
35 
24 
11 
30 
36 
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ENUCLEATION  OF  AN  INTRA-MURAL  UTERINE  FIBROID. 

BY    GEORGE   HOLMKS    BlXIiY,    M.    D., 

Surgeon  to  St    Elizabeth's  Hospital  for    Women. 

Through  tlie  kindness  of  Dr.  Ordway  I  was  consulted,  October  23, 
1874,  by  Mrs.  C.,  of  Boston.  The  patient  is  forty-eight  years  old,  native 
of  Maine,  of  long-lived  parentage.  She  has  been  confined  to  the  bed 
and  lounge  most  of  the  time  for  three  years  ;  has  been  an  invalid  five 
years.  Menstruation,  which  first  appeared  at  fifteen,  has  always  been 
regular,  but  profuse.  She  was  married  at  twenty-five  and  has  given 
birth  five  times  with  normal  labor  and  childbed:  the  first,  ten  months 
after  marriage  ;  the  last,  eigiit  3'ears  ago.  The  catamenia  were  present 
during  the  suckling  of  all  the  children,  the  average  duration,  with  a  sin- 
gle exception,  being  fifteen  months.  Six  yeai-s  ago  the  menses  by  any 
undue  exertion  were  rendered  unusually  profuse.  January',  1871,  after 
a  month  of  anxiety  and  extra  exertion  with  the  sick,  a  profuse  menor- 
rhagia  ensued.  The  haemorrhage  ceased  at  the  end  of  four  days,  and 
after  tlie  usual  interval  the  menses  recurred  in  the  ordinary  quantity, 
with  coagula,  until  October,  1871,  when  a  profuse  menorrhagia  again 
ensued.  Since  this  event,  a  period  of  three  years,  with  tlie  exception 
of  short  intervals,  metrorrhagia  has  been  constant.  In  the  spring  of 
1872  she  suffered  from  severe  bearing-down  pains  of  at  least  two  hours' 
duration.  August  13th,  of  the  present  year,  a  walk  of  a  few  yards  was 
followed  by  severe  haemorrhage.  For  a  year  past  the  discharges  have 
been  more  or  less  offensive  ;  for  the  last  tiiree  months  excessively  and 
constantly  so. 

At  present  tiie  patient  is  in  bed.  She  is  tiiin,  sallow,  and  anienn'c  ; 
mammae  are  atrophied,  external  genitals  normal,  inguinal  glands  unat^ 
fected.  A  profuse  sanious  and  highly  offensive  discharge  escapes  from 
the  vulva.  Vaginal  exploration  reveals  the  vagina  healthy,  the  os  uteri 
dilated  to  the  size  of  a  half-dollar,  and  filled  with  an  irregular  friable 
mass  ;  labia  attenuated  but  apparently  healthy,  the  mucous  surfaces 
firmly  adherent  to  the  mass  within  the  os.  Sound  enters  uterine  cavity 
two  and  a  half  inches.  Speculum  exhibits  a  grayisii-colored  mass  extrud- 
ing from  the  os.  Diagnosis :  Intra-uterinc  fibroid  in  pi'ocess  of  spontane- 
ous enucleation. 
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October  28th,  with  the  assistance  of  Dr.  Wheeler,  the  operation  for 
the  removal  of  the  tumor  was  undertaken.  The  rectum  and  bladder 
having  been  previously  evacuated,  and  profound  anaesthesia  induced, 
the  patient  was  carefully  examined  by  Dr.  Wheeler  and  the  diagnosis 
confirmed.  I  proceeded  with  the  index  finger  to  separate  the  cervical 
adhesions  to  the  tumor.  These  yielded  to  moderate  force,  being  com- 
paratively recent.  As  I  continued  my  efforts  upward  into  the  uterine 
cavity,  the  attachments  occupying  the  posterior  and  lateral  surfaces  of 
the  tumor  offered  greater  resistance.  Increasing  somewhat  tlie  force, 
with  the  aid  of  bi-manual  palpation,  I  managed  to  insinuate  the  extremi- 
ties of  the  fingers  behind  and  around  the  tumor,  and  succeeded  in  de- 
taching a  few  more  adhesions.  Continuing  my  efforts  in  the  same  direc- 
tion, band  after  band  of  attachment  gave  way,  and  in  due  time  the  entire 
hand  was  within  the  uterine  cavity.  This  apparent  advantage  tended 
to  retard  rather  than  to  favor  the  manipulations  ;  for  the  violent  uterine 
contractions  literally  paralyzed  the  hand,  rendering  the  slightest  effort 
impossible.  Compelled  absolutely  to  rest  before  proceeding  further,  the 
manipulations  were  continued  by  Dr.  Wheeler.  Upon  resuming,  it  was 
evident  that  much  progress  had  attended  Dr.  Wheeler's  eflxjrts,  but  firm 
attachments  still  held  the  mass  within  the  uterine  cavity.  Further  efforts 
with  the  hand  within  the  organ,  with  or  without  the  aid  of  bi-manual 
palpation,  having  been  foiled  by  the  uterine  contractions,  a  pair  of  long 
blunt  curved  scissors  was  brought  to  our  assistance.  The  concave  side 
of  the  instrument  being  applied  to  the  convex  surface  of  the  tumor,  by 
vigorous  efforts  with  the  points  of  the  instrument,  closed  and  open, 
succeeded  in  separating  nearly  all  the  attachments.  Seizing  the  free 
extremity  of  the  mass,  first  with  a  single  hand,  then  with  both,  on  firm 
traction  the  last  attachment  gave  way  and  the  tumor  I'olled  out  entire, 
the  operation  requiring  forty  minutes.  Finding  the  interior  of  the 
uterus  quite  free,  that  cavity  and  the  vagina  were  packed  with  Sims's 
styptic  cotton,  the  patient  was  placed  in  bed,  direction  given  to  employ 
an  opiate  suppository  in  case  of  pain  after  return  to  consciousness,  and 
the  patient  left  with  the  nurse. 

October  29th.  A  fair  night;  complains  of  pressure  in  the  vicinity  of 
the  bladder,  which  is  undoubtedly  owing  to  the  presence  of  the  tampon. 
After  partial  removal  of  the  packing,  urine  drawn.  Removal  of  pack- 
ing completed,  it  was  evident  that  the  haemorrhage  after  the  oper- 
ation had  been  insignificant.  There  is  slight  tendej-ness  on  pressure 
over  the  abdomen.  Washed  out  the  vagina  with  copious  injections  of 
carbolized  soap  and  water.  Evening,  veiy  comfortable,  little  rise  of 
temperature  ;  injections  into  uterine  cavity  and  vagina  repeated.  Nour- 
ishment to  consist  of  milk,  at  the  wish  of  the  j)atient.  Vaginal  injection 
to  be  used  at  midnight,  use  of  snjipository  if  required,  urine  to  be  voided 
voluntarily. 
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October  30th.  A  quiet  night;  abdomen  less  tender,  temperature 
nearly  normal  ;  there  is  a  profuse  dark  and  offensive  discharge  from  the 
vagina.  Uterus  washed  out  with  a  double  canula,  two  quarts  of  the  disin- 
fecting fluid  being  used  by  means  of  a  No.  3  fountain  syringe,  and  a 
winged  male  catheter  of  pure  rubber  left  in  tlie  uterine  cavity  for  drain- 
age. Injections  to  be  employed  by  nurse  tiirougii  drainage  tube  every 
six  hours.  P.  M.  No  fever ;  two  ounces  of  dark  matter  have  passed 
through  tlie  tube  during  the  day ;  uterus  washed  out  with  double  canula, 
drainage  tube  cleansed  and  replaced. 

October  31st.  A  good  night ;  patient  in  excellent  spirits,  discharge 
less,  with  evidences  of  pus.  Injection  with  double  canula  repeated. 
P.  M.  A  very  comfortable  day  ;  discharge  continues  but  is  less  profuse  ; 
injections  repeated,  drainage  tube  cleansed  and  replaced. 

November  1st.  A  night  of  quiet  sleep,  no  tenderness  on  pressure 
over  the  abdomen,  evidences  of  laudable  pus  in  the  discharge  ;  copious 
injections  continued. 

November  2d.     Doing  well  ;  injections  continued. 

November  3d.  Rectal  enema  produced  a  free  dejection  unattended 
with  discomfort,  with  the  exception  of  slight  exhaustion.  Ordered  elixir 
of  bark  and  iron,  three  times  daily,  after  meals. 

November  8th.  During  the  past  five  days  the  treatment  has  been 
substantially  tlie  same.  At  present  the  discharge  from  the  uterus  is 
much  less  and  is  of  a  healthy  character  ;  the  organ  is  contracting  daily, 
the  OS  still  patulous.  The  appetite  is  excellent.  Ordered  nurse  to 
inject  through  drainage  tube  the  following  solution  :  — 

Zinci  sulphatis       ............         3j. 

Liquoris  acidi  carbolici     .         .         .         .         .         .         .         .         .         .        fl.  3iij. 

Glycerine      .         .         .         .         .         .         .         .         .         .         .         .  .  fl.  3ij. 

Aqiuu  puraj fl.3xvj.    M. 

I  used  the  same  solution  with  a  double  canula  after  the  employment 
of  the  disinfecting  enema. 

November  11th.  Discharge  less,  but  is  mixed  with  blood.  Patient 
thinks  it  is  near  the  date  of  the  appearance  of  the  catamenia.  Injections 
with  double  canula  continued.  In  all  respects  doing  well ;  rectal  enema 
to  be  employed  evei'y  other  day. 

November  12th.  Undoubted  evidence  of  the  presence  of  the  cata- 
menia ;  uterine  injections  omitted  (might  have  been  continued  without 
detriment)  ;  vaginal  enema  continued. 

November  ItJth.  Catamenia  of  three  days'  duration  ceased  yester- 
day. .  Intra-uterine  injections  with  double  canula  resumed,  drainage 
tube  replaced.     Discharge  of  pus  insignificant,  mixed  with  mucus. 

November  18th.  All  abnormal  discharges  having  ceased,  the  use  of 
intra-uterine  injections  and  drainage  tube  is  suspended,  vaginal  enema 
to  be  continued  twice  daily  for  the  present. 
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November  22d.  Patient  sleeps  and  eats  well,  and  sits  up  tliree  or 
four  hours  daily  without  discomfort.  The  abdomen  bears  quite  rough 
manipulation  without  tenderness. 

November  27th.  I  found  my  patient  dressed  and  sitting  up.  She 
sits  in  an  easy-chair  six  hours  daily.  The  day  before  went  down  one 
flight  and  partook  of  Thanksgiving  dinner  with  the  family. 

December  13th.  The  patient  called  upon  me  in  her  carriage,  and 
seemed  perfectly  well. 

The  specimen,  a  pure  fibroma,  is  a  round,  lobulated  body,  flattened 
on  its  posterior  surface,  the  seat  of  the  most  important  attachments. 
Anteriorly  it  is  more  irregular,  exhibiting  a  dark  gray  mass,  partly  sepa- 
rated from  the  main  tumor.  The  growth  measures  five  and  a  half 
inches  in  length,  by  four  and  a  half  in  thickness.  Microscopical  exam- 
ination reveals  the  characteristic  fibrous  structure. 

The  rapid  and  successful  termination  of  this  case,  the  absence  through- 
out of  the  least  sign  of  blood  poisoning,  —  an  occurrence  not  uncommon 
in  the  treatment  of  large  suppurating  cavities,  —  is,  I  believe,  mainly 
due  to  the  frequent  and  copious  injections  through  a  large-sized  double 
canula.  A  detailed  description  of  the  method  employed  will,  I  trust, 
prove  not  uninstructive.  The  patient  being  on  the  edge  of  the  left 
side  of  the  bed,  the  surgeon  seats  himself  on  the  bed,  a  little  below  her 
pelvis.  The  hose  of  a  fountain  syringe,  previously  filled  and  attached 
to  a  hook  in  the  wall  or  ceiling  six  feet  high,  is  coupled  with  the  right 
tube  of  the  double  canula.  The  canula  is  now  introduced  into  the  patu- 
lous OS  uteri,  and  held  in  position  with  the  left  hand.  This  done,  the 
nurse  arranges  the  bed  pan,  and  places  the  escape  or  left  tube  of  the 
canula  in  it.  Tiie  suction  extremity  of  a  Davidson's  syringe  is  put  into 
the  left  side  of  the  pan,  tiie  other  extremity  of  the  instrument  into  an 
empty  vessel  at  the  surgeon's  feet.  Everything  being  in  readiness,  the 
stop  of  the  fountain  syringe  is  opened.  As  the  fluid  enters  the  pan, 
having  made  the  circuit  of  the  canula,  the  surgeon  with  his  right  hand 
empties  the  vessel  with  the  Davidson  at  a  rapid  rate.  In  this  manner 
any  amount  of  fluid  may  be  emj)loyed  without  overflowing  the  pan  and 
wetting  the  patient,  an  accident  most  annoying  and  awkward,  since  it 
always  necessitates  a  change  of  clothing.  During  the  passage  of  the 
fluid,  the  current  should  be  frequently  interrupted  by  closing  the  escape 
tube,  thus  insuring  contact  of  the  fluid  with  every  part  of  the  suppurat- 
ing surface.  This  proccdiu'e  in  tlie  case  of  our  patient  occasioned  a 
sense  of  fullness,  but  not  the  slightest  pain.  Three  days  of  menstrua- 
tion excepted,  the  injections  were  employed  by  myself,  morniilg  and 
afternoon,  for  eighteen  days  ;  and  in  my  absence,  one  quart  of  the  disin- 
fecting fluid  was  allowed  to  pass  through  the  drainage  tube  every  six 
hours,  by  the  nurse.  It  must  not  be  forgotten  that  such  a  procedure  is 
admissible  only  when  the  uterine  cavity  is  largely  patulous  ;  intra-uter- 
ine  injections  with  the  organ  closed  being  absolutely  dangerous. 
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In  tlie  treatment  of  tlie  uterine  cavity  after  removal  of  fibroids,  or 
ill  acute  endometritis  after  cliildbcd,  in  eiironic  cystitis,  in  suppurating 
cavities  eitiier  in  tiie  pleura,  kidney,  or  cellular  tissue,  the  copious  double 
current  not  only  prevents  septic  poison,  but  materially  hastens  recovery.' 


AFFECTIONS   OF   THE    SEBACEOUS    GLANDS.^ 

BY   EDWARD    WIGO  LE8WORTH,    JR.,    M.    D. 

Comedones,  though  a  frequent,  are  by  no  means  the  sole  result  of 
derangement  of  the  physiological  action  of  the  cutaneous  glands.  In- 
creased secretion  from  the  sebaceous  glands  with  free  exit  upon  the  skin 
affords  the  condition  known  as  seborrhoea.  When  elimination  of  sebum 
through  the  excretory  duct  is  impossible,  and  a  lobule  of  the  gland  be- 
comes distended  by  its  secretion  to  a  non-acinous  sac,  milium  is  the 
result.  This  condition  carried  to  its  highest  extent,  when  the  entire 
gland  is  distended,  is  that  known  as  atheroma  or  cystic  tumor  of  the 
skin.  A  subcutaneous  condyloma  is  where  the  distended  glands  form  a 
hard,  sessile,  warty  elevation,  with  their  follicular  orifices  occluded  by 
plugs  of  sebum.  This  condition  intensified,  with  perhaps  degeneration 
of  the  gland  tissue,  forms  the  sessile  or  pedunculate  molluscum  sebaceum 
or  so-called  contagiosum,  the  acne  varioliformis  of  the  French  school. 
Calculi  of  the  skin  are  movable  calcified  tumors  of  the  sebaceous  glands. 
One  form  of  xanthelasma  is  also  regarded  by  many  authors  as  a  hyper- 
plasia of  the  gland  cells,  with  distention  of  the  sebaceous  glands  and  hair 
follicles,  and  is  called  by  Neumann  by  the  old  name  vitiligoidea,  to  dis- 
tinguish it  from  xanthoma  or  the  fibroma  lipomatodes  of  Virchow.  The 
sebaceous  glands  participate  also  in  the  production  of  the  toute  ensemble 
of  various  cutaneous  disease-pictures,  especially  that  of  acne  in  its  various 
forms.  Simple  acne  is  a  more  or  less  superficial  inflammation  of  the 
sebaceous  and  hair  follicles,  and  is  often  due  to  the  irritation  of  previously 
existing  comedones.  In  the  morbid  conditions  known  as  rosacea  and 
sycosis,  glandular  inflammation  plays  a  prominent  part.  So  also  in  lupus 
erythematosus  or  seborrhoea  congestiva.  Abnormal  diminution  of  the 
sebaceous  secretion  gives  rise  to  a  general  dryness  and  harshness  of  the 
skin,  termed  xerosis.  Let  us  consider  these  varying  conditions  somewhat 
more  in  detail. 

Seborrhoea  occurs  in  both  sexes  and  at  all  ages,  and  is  usually  asso- 
ciated with  diminished  vitality.  It  may  be  local  or  general,  and  the 
sebum,  according  as  it  contains  more  solid  or  oily  constituent  parts,  forms 

'  Since  writing  the  aliove  I  have  learned  from  the  patient  that  menstruation  of  three  ilays' 
duration  recnrreil  at  the  proper  interval,  that  she  had  visited  friends  a  hundred  miles  dis- 
tant, and  that  she  was  attending  to  nil  her  duties. 

^  Concluded  from  page  97. 
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dry,  hard  scales  (seborrhoea  sicca)  or  a  diffused  greasy  layer  (seborrhoea 
oleosa).  Universal  seborrhoea  is  rare.  Locally,  the  disease  occui's 
preferably  upon  the  scalp,  the  face,  —  especially  upon  the  nose,  —  and 
the  genitals.  Upon  the  scalp  it  is  the  normal  condition  before  and  for 
some  time  after  birth,  but  unless  the  excessive  action  of  the  glands  is 
combated  by  as  rapid  removal  of  their  products,  the  irritation  caused  by 
the  presence  of  these  last  gives  rise  very  frequently  to  severe  and  obsti- 
nate eczema.  A  liberal  use  of  fat  or  oil,  to  soften  crusts  and  remove 
sebum,  soon  after  the  child  is  born,  repeated  subsequently  when  required, 
and  washings  with  castile  soap  or  with  a  weak  solution  of  borax  or  of 
ammonia,  is  all  that  is  needed :  or,  in  plain  terms,  cleanliness.  In 
adults  the  disease  is  also  due  to  misplaced  material,  and  requires  soap 
daily  estei-nally,  and  the  treatment  by  internal  remedies  of  the  debility 
or  other  general  symptoms  present.  It  is  more  common  with  women, 
who  object  to  the  trouble  of  keeping  their  long  hair  in  a  cleanly  condi- 
tion. Here,  also,  it  is  often  connected  with  organic  disease  or  functional 
anomalies  in  the  sexual  apparatus.  The  dry  form,  dandruff,  may  occur 
in  connection  with  good  health.  Yellowish,  gummy,  localized  crusts  are 
more  common  in  debilitated  subjects.  More  diffused,  fatty,  dirty  brown 
scabs  are  common  upon  syphilitic  individuals.  Seborrhoea  of  the  face 
and  nose  appears  as  an  oily  skin  with  distended  follicles,  and,  upon  the 
nose,  comedones  and  frequently  enlarged  capillaries.  The  nose  is  red, 
especially  at  a  low  temperature,  but  yet  often  feels  cold  to  the  fingei",  as 
do  the  other  extremities  in  anaemic,  conditions  of  the  system.  Seb- 
orrhcea  of  the  genitals  occurs  where,  from  a  narrow  prepuce  or  other 
cause,  the  glans  penis  is  not  kept  clean  by  washing.  Here  moisture, 
heat,  and  friction  may  combine  to  produce  a  balanitis.  Seborrha3a  uni- 
versalis is  merely  the  condition  to  which  formerly  the  name  pityriasis 
simplex  was  applied. 

The  only  disease  resembling  seborrhoea  is  eczema.  But  the  latter 
shows  a  reddened  and  moist  base  after  crusts  are  removed ;  the  former 
a  pale  base,  not  oozing.  Eczema  burns  and  itches  much  more  than 
seborrhoea.  It  spreads  also  from  the  scalp  outwards  ;  seborrhoea  remains 
usually  confined  to  the  scalp.  The  therapy  of  seborrhoea  is  cleanliness 
by  means  of  oil  and  soap,  alcoholic  lotions,  astringent  ointments,  drying 
powders  and  tonics,  or  treatment  of  symptoms  or  of  underlying  consti- 
tutional conditions  morbid  in  their  nature,  and  a  strict  observance  of  the 
laws  of  hygiene. 

Milium  appears  as  small  grains  like  kernels  of  rice,  roundish  and  lying 
under  a  transparent  covering  of  skin.  Their  color  is  a  yellowish  white, 
their  size  from  that  of  a  pin's  head  to  that  of  a  pea.  They  occur  on  the 
eyelids,  on  the  cheeks,  —  particularly  below  the  eyes,  —  and  on  the  gen- 
itals, and  may  also  occur  wherever  by  a  surgical  operation  or  by  a  natural 
inflammatory  process   single   lobides   have    been  cut  off  from  the  main 


1875.]  Affections  of  the  Sebaceous  Glands.  315 

sebaceous  ^lancl.  Tliey  are  cured  by  pricking  tliein  and  squeezing  out 
their  contents. 

Cystic  tumors  of  tlie  sebaceous  glands  or  atheromata  are  the  well- 
known  wens,  occurring  rarely  anywhere  except  upon  the  head  or  neck, 
single  or  numerous,  lying  in  the  subcutaneous  cellular  tissue,  present  in 
both  sexes  and  at  all  ages,  of  any  size,  painless,  and  only  annoying  by 
their  presence,  except  when  in  very  rare  cases  they  inflame,  suppurate, 
and  discharge  their  contents.  The  proper  treatment  is  the  dissection 
out  and  removal  of  the  cyst. 

Subcutaneous  condyloma  is  found  usually  upon  the  genitals  and  thighs. 
The  nodules  are  dull  white  or  red,  and  usually  of  the  size  of  a  pea.  A 
faint  umbilication  marks  the  orifice  of  the  duct,  and  from  this  is  pro- 
truded under  pressure  the  secretion  of  the  gland,  followed  by  a  little 
glandular  formation  resembling  a  minute  condyloma.  This  takes  its 
origin  from  the  floor  of  the  hair  follicle.  The  disease  is  painless,  and 
may  disappear  of  itself.  If  not,  the  nodules  may  be  snipped  off  with 
scissors  and  their  bases  touched  with  nitrate  of  silver  or  the  tincture  of 
the  perchloride  of  iron. 

Molluscum  sebaceum  is  the  final  development  of  condyloma  subcuta- 
neum.  It  is  of  any  size,  and  when  too  heavy  to  remain  sessile  becomes 
pedunculate.  It  may  be  present  anywhere,  but  it  is  most  common  upon 
the  face  and  genitals.  It  is  chronic  in  its  course,  and  is  distinguished 
from  the  fibroma  molluscum  by  its  follicular  aperture,  from  which  press- 
ure can  force  a  semi-fluid  milky  mass.  This  is  the  vehicle  of  the  con- 
tagious principle,  the  fact  of  the  existence  of  which  is  now  pretty  thor- 
oughly established.  A  tyjiical  case  of  this  disease,  progressing,  however, 
only  to  the  stage  of  subcutaneous  condyloma,  occurred  upon  my  own 
person  some  months  after  expressing  with  my  fingers,  for  the  purpose 
of  examination,  some  of  the  contents  of  a  tubercle  of  molluscum.  The 
treatment  is  removal  by  means  of  scissors,  or  if  the  nodules  are  small 
and  numerous  they  may  be  squeezed  and  touched  witli  tincture  of  iodine 
or  some  liquid  caustic. 

Calculi  of  the  skin  feel  to  the  finger  like  grains  of  gravel,  and  are  to 
be  removed  by  puncturing  the  skin  and  squeezing  out  the  little  mass. 

Xanthelasma  exists  as  bands  or  nodules  of  a  pale  yellow  color,  slightly 
protuberant,  painless,  and  permanent.  It  occurs  most  commonly,  ac- 
cording to  Neumann,  in  women  over  forty  years  of  age.  The  eyelids 
and  cheeks  are  usually  the  parts  affected.  This  disease  is  regarded  by 
most  authors  as  due,  in  general,  certainly,  to  a  proliferation  of  connective 
tissue  with  subsequent  fatty  degeneration.  The  treatment  is  excision, 
if  ectropion  can  be  avoided.  In  particidar  cases  caustics  may  be  em- 
ployed, the  best  being  concentrated  carbolic  acid,  which  leaves  little  or  no 
scar. 

Acne   may  be  found  as  reddish  papules  or  pustules  on  all  [larts  of  the 
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body  except  the  palms  and  soles.  It  does  not  occur  spontaneously  be- 
fore puberty,  and  is  rare  after  middle  life.  Moderate  itching  and  slight 
pain  on  pressure  are  the  only  subjective  symptoms.  Patients  may  be 
tuberculous,  scrofulous,  or  scorbutic,  and  present  acne  in  the  form  of 
copper-colored  or  bluish  nodules  or  of  pustules  holding  only  a  little 
serous  pus  (acne  cachecticorum).  The  most  frequent  concomitant  of 
acne  is  digestive  derangement  and,  in  the  female,  menstrual  irregularity. 
Acne  results  from  comedones  or  may  follow  an  eczema;  it  is  the  usual 
local  result  of  .the  external  application  of  tar  to  hairy  parts  of  the  skin,  or, 
more  generally  diffused,  may  be  the  consequence  of  working  in  the 
vapor  of  tar.  Here  it  is  not  due  to  breathing  the  vapor,  as  the  parts 
protected  by  clothes  are  spared.  The  internal  use  of  the  iodides  or 
bromides  also  causes  acne.  Acne  stands  in  no  relation  to  chastity  or  to 
excess  in  venery.  Nor  does  it,  like  urticaria,  depend  upon  articles  of 
diet.  The  superstition,  of  obvious  origin,  that  the  use  of  butter,  gravies, 
oils,  or  other  fats  as  articles  of  diet  should  be  avoided  when  comedones 
or  acne  exist,  is  totally  erroneous  except  so  far  as  these  are  found  by 
experience  to  interfere  with  digestion.  The  continual  feeling  of  the 
face  with  the  finger,  if  a  comedo  or  any  other  trouble  is  present,  as  is 
common  with  women  and  nervous  people,  tends  to  produce  acne,  the  oil 
of  the  finger  occluding  the  orifices  of  the  sebaceous  ducts.  Acne  is  also 
rendered  worse  by  many  irritating  ointments,  which  act  in  the  same 
manner.  The  disease  is  very  obstinate,  tends  to  recur  after  removal, 
and  requires  the  coincident  cure  of  any  underlying  gastritis  or  other 
morbid  condition.  Treatment  should  be  begun  early  and  long  persisted 
in.  The  therapy  has  been  already  given  under  comedones :  Sapo 
viridis  or  German  soft  soap  ;  this,  however,  varies  in  different  places  in 
the  amount  of  potash  which  it  contains.  The  best  is  that  of  Duvernois, 
of  Stuttgart.  This  contains  four  per  cent,  of  caustic  potassa  in  excess,  or 
above  neutral.  Babo,  in  Boylston  Street,  Boston,  imports  a  fluid  glyc- 
erine soap  which  is  admirable  for  ladies'  use.  Emplastrum  hydrargyri 
or  de  Vigo  cum  mercurio,  or  unguentum  hydrargyri,  or  unguentum  hy- 
drargyri compositum,  are  of  value.  So  also  the  stronger  ointments  of 
mercury  combined  with  four  to  eight  parts  of  simple  ointment.  The  acid 
nitrate  of  mercury  pure,  as  recommended  by  Waren  Tay,  does,  accord- 
ing to  my  experience,  more  harm  than  good.  The  best  results  are  ob- 
tained from  lotions,  soaps,  or  ointments  containing  sulphur.  In  light 
forms  of  acne  care  must  be  taken  not  to  irritate  by  over-stimulation. 
In  chronic  cases  strong  stimulation  may  be  needed. 

Scarification,  or  puncturing  with  a  lancet  every  separate  papule  or 
pustule, T  hold,  in  opposition  to  some  other  dermatologists,  to  be  of  great 
service,  —  when  it  is  permitted  by  the  patient.  Histogenetically,  acne 
is  inflammation  of  the  follicles  and  contiguous  parts.  Capillaries  are 
enlarged,  white   blood   corpuscles  are    exuded  into  the   corium,  and  a 


1875.]  Affections  of  the  Sebaceous   Glands.  317 

papule  is  forinctl.  Reubsorption  may  ensue,  or  cell-disintegration  or 
tissue-fornuUion.  In  tlio  first  case  the  papule  disappears;  in  tlie  second 
we  have,  according  to  Gustav  Simon,  a  drop  of  pus  formed  in  tiie  corium  ; 
ill  the  last  we  get  the  condition  known  as  acne  indiirata,  which  may 
last  for  many  years.  Puncture  in  the  first  case  relieves  the  distended 
ca])illarios  and  promotes  reabsorption.  So  in  the  third  case,  whore  also 
the  scaling  of  the  cuticle,  which  is  necessary  for  the  gradual  reduction 
and  removal  of  the  indurated  nodule,  is  furthered  by  the  division  of  the 
tissue-layers.  Especially,  however,  in  the  second  case,  wlijch  is  tlie  one 
commonly  presented  to  our  notice,  do  we  derive  benefit  from  puncturing 
the  papule  or  pustule  and  allowing  it  to  bleed  under  warm  applications. 
For  here  the  condition  is  practically  that  of  a  furunculus.  The  mere 
presence  of  the  pus  tends  to  intensify  the  existing  condition.  The  con- 
fined fluid  presses,  lawfully,  equally*in  all  directions.  Pressure  causes 
absorption,  which  goes  on  until  the  pus  has  made  for  itself  an  aperture 
of  exit  through  the  epidermis.  But  this  is  hard  and  horny,  the  subjacent 
tissues  are  softer,  and  by  the  time  the  superjacent  strata  of  epidermis 
have  been  bored  through,  the  subjacent  softer  layers  have  been  absorbed 
to  such  an  extent  that  reparation  must  be  due  to  cicatricial  formation, 
and  we  have  a  scar  or  pit  remaining,  which  might  have  been  avoided. 
In  some  cases  many  follicles  merge  themselves  together  into  small 
abscesses  containing  large  amounts  of  pus. 

According  as  acne  is  sthenic  or  cachectic,  so  must  the  internal  treat- 
ment be  arranged  to  meet  the  existing  conditions.  In  anaemic  and 
strumous  cases  the  iodide  of  ])Otassium  is  useful ;  so,  too,  is  iron,  in  more 
liberal  doses  than  most  physicians-  employ,  and  in  the  form  of  tartrate  of 
iron  and  potassa,  or  of  iodide  of  iron,  if  constipation  is  present;  if  other- 
wise, the  sugar-coated  pills  of  carbonate  of  iron  made  by  Bullock  and 
Crenshaw,  or  the  tincture  of  the  chloride,  are  trustwoi'thy.  This  last  as 
well  as  the  tartrate  should  be  always  taken  through  a  quill  or  straw,  and 
the  teeth  should  then  be  brushed  with  chalk  powder  or  the  mouth  rinsed 
with  lime  water.  A  prominent  dentist  has  informed  me  that  he  "  has 
put  many  hundred  dollars  in  his  pocket  as  the  result  of  but  a  few  doses 
of  acid  pre]>aratioiis  of  iron  improperly  administered  and  therefore  acting 
upon  gold  fillings."  Cod-liver  oil  is  often  indicated  ;  this  remedy  is  rarely 
objected  to  if  the  ])atient  temporarily  obliterates  the  sense  of  taste  by  a 
mouthful  of  spirits  or  spice,  and  then  takes  the  oil  between  two  layers  of 
porter,  ale,  coflfee,  etc.,  holding  the  nose  meanwhile  and  not  releasing  it 
until  the  mouth  has  been  thoroughly  rinsed  and  a  "  peppermint '" 
inserted.  In  plethoric  subjects,  when  gastritis  is  present,  a  mixture  of 
three  parts  of  bismuth  to  one  of  aromatic  powder  may  bo  taken,  pro  re 
natd,  in  ten-grain  doses,  whenever  "  a  sinking  or  fluttering  of  the  stom- 
ach "  is  felt  ;  also,  after  each  meal,  a  small  dose  of  some  light  alkaline 
laxative,  as,  for  example,  a  drachm  of  a  mixture  of  equal  parts  of  bicar- 
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bonate  of  soda,  carbonate  of  magnesia,  and  powdered  sugar ;  or  a  tea- 
spoon of  sweet  spirits  of  nitre. 

The  patient  must  guard  against  local  congestion  of  the  face  by  friction 
of  the  whole  body  mornings  and  evenings ;  by  exercise  in  the  open  air, 
preferably  walking,  which  brings  the  law  of  gravitation  to  his  aid  ;  bv 
sleeping  with  the  head  slightly  raised,  but  not  enough  to  compress  the 
vessels  of  the  neck ;  by  a  laxative  diet ;  by  the  use  of  warm  water  for 
the  face,  which  effects  an  enduring  desii-able  reaction,  whei'eas  cold 
water  causes  tempoi'ary  contraction  of  vessels,  followed  by  an  enduring 
dilatation  ;  by  avoiding  all  interference  with  the  circulation  by  tight  cor- 
sets, garters,  and  especially  tight  collars  ;  by  avoiding  protracted  stooping- 
over  desk  or  table,  especially  if  this  brings  the  head  near  a  burning 
drop-light ;  by  eating  slowl}'  and  chewing  all  food  thoroughly,  the  first 
and  great  hygienic  commandment  for  Americans,  and  by  not  diluting 
the  food  with  too  much  liquid  of  any  kind.  Tobacco  and  all  alcoholic 
stimulants  should  also  be  avoided.  These  are  a  few  practical  hints. 
For  those  who  prefer  drugs,  the  rudis  indigestaque  moles  of  the  United 
States  Dispensatory  is  available. 

The  limits  of  this  article  permit  no  discussion  of  rosacea  and  sycosis, 
where  the  sebaceous  glands  supply  camps,  nor  of  lupus  erythematosus 
where  they  furnish  the  cradle,  of  morbific  processes.  Enough  has  been 
already  said  to  show  the  general  method  of  treatment  desirable  in  the 
first  and  second  cases. 

Xerosis,  or  diminished  secretion  of  the  sebaceous  glands,  may  be  con- 
genital. It  may  be  acquired  as  the  result  of  excessive  contact  with 
agencies  which  naturally  remove  fats,-  such  as  soaps,  lye,  and  ethers. 
It  may  accompany  various  diseases,  as  elephantiasis,  scleroderma, 
ichthyosis.  In  the  first  case  it  may  be  alleviated,  not  cured,  by  inunc- 
tions of  oil  or  fat ;  in  the  second  case  it  may  be  cured  by  removing  the 
cause  ;  in  the  third  case  it  may  be  endured,  with  patience  or  without, 
according  to  the  temperament  of  the  individual  afflicted. 


RECENT  PROGRESS  IN  THERAPEUTICS. 

BY    R.    T.    EDES,    M.  D. 

Action  of  Iodine.  —  Kiimmerer  ^  believes  that  the  action  of  free  iodine 
as  a  medicine  depends  on  the  direct  destruction  of  the  parts  of  the  body 
brought  in  contact  with  it,  and  that  the  general  action  of  iodide  of 
potassium  is  completely  identical  with  the  local  action  of  free  iodine ; 
an  identity  which  is  to  be  explained  only  by  a  decomposition  of  the 
iodide  in  the  blood  with  formation  of  iodine.     Binz  sup[)Osed  that  this 

_'   Virchow's  Arcliiv,  lix.  45U,  Ix.  -t'ld,  mid  Centralblatt,  1874,  page  716. 
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decomposition  miglit  be  represented  by  the  formnla  2KI-|-CO.,-|-0 
=K.jC0;,-j-2I,  which,  accordin<f  to  Kammerer,  is  impossible,  since  iodine 
acts  upon  a  watery  solution  of  an  alkaline  carbonate  with  a  formation  of 
an  ioflide  and  an  iodate  of  the  alkali. 

Kiiinmerer  assumes  that,  beside  the  free  iodine,  another  body  must 
be  formed,  upon  which  iodine  does  not  act,  and  considers  such  the 
superoxide  of  jjotassiuni,  which  easily  oxidizes  organic  bodies,  by  wliich 
it  is  reduced  to  potash,  and  thus  favors  the  metamorphosis  of  tissue. 
The  organic  bodies  to  be  oxidized  may  be  miasmatic  substances  and 
ferments,  or,  later,  fibrin  and  albuminous  bodies. 

Buchheim,!  after  stating  that  iodide  of  potassium  is  an  easily  dialyza- 
ble  salt,  and  as  such  is  rapidly  eliminated  from  various  mucous  mem- 
branes, finds  in  the  ozone  which  is  always  developed  wherever  watery 
evaporation  is  rapidly  going  on,  and  therefore  on  the  skin  and  mucous 
membranes,  an  agent  which  is  capable  of  setting  free  the  iodine  from  its 
combination,  thus  giving  rise  to  the  well-known  coryza  in  the  air-pas- 
sages, and,  when  the  iodide  is  eliminated  with  chloride  of  sodium  in  the 
perspiration,  to  the  well-known  acne-like  eruption  upon  the  skin,  espe- 
cially those  parts  exposed  to  the  air  and  to  free  evaporation. 

The  increased  destruction  of  albuminoid  material,  spoken  of  above 
by  Kammerer,  Buchheim  cannot  admit,  on  either  chemical  or  clinical 
grounds.  A  destruction  of  miasmatic  substances  and  ferments  is  not 
among  the  observed  effects  of  iodide  of  potassium.  Again,  neither  the 
temperature  nor  the  excretion  of  urea  is  increased  by  its  use,  as  they 
should  be  according  to  Kammerer's  theory.  The  emaciation  and  dys- 
peptic symptoms  observed  from  the  use  of«  tincture  of  iodine  and  of 
Lugol's  solution  are  not  necessary  consequences  even  of  the  long-con- 
tinued use  of  iodide  of  potassium. 

Buchheim  suggests  that  the  free  iodine  acting  upon  the  walls  of  the 
smaller  blood-vessels  and  capillaries  may  so  irritate  them  as  to  cause 
their  contraction,  and  thus  a  diminished  blood  supply  to  certain  very 
vascular  organs,  as  the  thyroid  gland  and  the  spleen,  vvhich  show  espe- 
cial susceptibility  to  the  action  of  this  drug.  With  small  doses  this 
action  is  felt  only  upon  organs  having  a  specially  favorable  organiza- 
tion for  it,  as  in  those  just  mentioned,  while  if  the  dose  is  larger  the 
action  is  a  more  general  one. 

Cod-Liver  Oil. —  Why  does  cod-liver  oil  produce  better  results  than 
any  other  oil  ?  One  of  the  earliest  answers  given  to  this  question  was. 
Because  it  contains  iodine ;  but  the  amount  of  iodine  contained  therein 
is  exceedingly  small,  and  no  greater  than  that  found  in  salt-water  fish 
and  oysters.  The  statements  as  to  the  j)resence  of  biliary  matters  rest 
on  imperfect  and  somewhat  antiquated  chemistry,  but  may  j)erhaps  after 
all  be  not  without  weight.  Naumann  showed  that  fish-liver  oil  passed 
I  Archiv  Tiir  Experimentelle  Pathologie  und  Pharmacie,  iii.,  page  104. 
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through  membranes  with  greater  facility  than  any  otlier  fat  oil  ;  and 
that  liver  oil  deprived,  as  far  as  possible,  of  its  biliary  matters,  lost  mucli 
of  this  property  and  behaved  like  other  oils. 

Buchheim  ^  finds  in  cod-liver  oil  a  considerable  proportion  of  free 
fatty  acids,  which  render  more  rapid  and  thorough  the  saponification  and 
absorption  of  the  oil  by  the  alkaline  fluids  of  the  duodenum.  What  the 
precise  proportion  between  free  fatty  acids  and  the  glycerides  may  be, 
which  is  most  favorable  to  their  digestion,  is  a  point  yet  to  be  determined. 
It  does  not  follow  that  it  is  the  same  as  that  existing  in  cod-liver  oil. 
It  may  even  be  advisable  to  administer  free  fatty  acids  instead  of 
cod-liver  oil.  He  therefore  hopes,  since  stearic  and  palmitic  acids  are 
solid  at  ordinary  temperatures,  that  some  means  may  be  found  for  manu- 
facturing in  abundance  pure  oleic  acid,  which  may  be  either  used  alone 
or  added  to  cod-liver  oil,  and  replace  the  partially  decomposed  oleic  acid 
to  which  the  disagreeable  odor  and  taste  of  the  darker  varieties  of  cod- 
liver  oil  are  due. 

Koumiss.  —  In  the  Journal  de  Therapeutique,  M.  Landowski  pub- 
lishes a  somewhat  elaborate  series  of  articles  upon  koumiss,  or  koumys, 
of  which  we  present  some  of  the  chief  points. 

The  milk  is  placed  fresh  in  a  leather  or  stone  bottle  or  a  wooden  tub, 
and  a  ferment  is  added,  which  is  either  old  koumys,  rye  m.eal,  or  beer- 
yeast.  It  is  kept  at  a  temperature  of  from  68°  to  88°  F.,  and,  with  fre- 
quent stirring,  is  done  in  three  days.  It  is  not  always  made  with  the 
milk  of  the  mare,  but  this  is  sometimes  replaced  by  cow's  milk,  sugar 
being  added  in  sufficient  quantity  to  obtain  the  alcoholic  fermentation. 
Koumys  is  a  lactescent  liquid  of  whitish  color,  of  a  characteristic  odor 
recalling  that  of  whey,  and  a  slightly  acid  and  pungent  taste  much 
resembling  that  of  buttermilk.  It  leaves  a  fresh  and  agreeable  after-' 
taste.  The  carbonic  acid,  which  it  contains  in  quite  large  quantity, 
renders  it  very  foaming,  so  that  it  has  been  called  champagne  milk. 

Left  standing  uncovered  it  divides  into  three  distinct  layers,  the  lower 
cheesy,  the  second  consisting  of  serum  in  large  quantity,  of  a  semi- 
transparent  greenish  color,  and  on  top  the  whitish  layer  formed  by  the 
fatty  bodies.  It  is  a  food  which  contains  large  quantities  of  inorganic 
salts,  fatty  bodies,  sugar,  alcohol  (two  to  three  per  cent.),  albuminoid 
materials,  carbonic  and  lactic  acids.  It  thus  combines  in  itself  all  the 
substances  necessary  for  food,  together  with  a  digestive  (lactic  acid) 
and  a  stimulant  (alcohol). 

The  genuine  koumys-drinkers  take  enormous  quantities  of  it  (eight- 
een litres,  or  about  as  many  quarts,  per  diem),  but  eat  very  little.  It 
sometimes  produces  at  first  a  slight  diarrhcea,  but  consti])ation  is  the 
more  frequent  result  of  its  continued  use.  The  quantity  of  urine 
increases,  as  might  be  supposed,  but  the  specific  gravity  instead  of  fall- 
1  Archiv  fiir  Experimentelle  Pnthologie  und  Pharmncic,  iii.  118. 
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iiig,  as  would  be  tlie  case  if  this  increase  were  due  to  water  alone,  may 
rise.  In  nurses  the  milk  is  increased  in  quantity,  and  becomes  riciier 
in  salts  and  fat. 

The  pulse  undergoes  a  primary  acceleration,  and  is,  later,  increased 
in  fullness.  The  blood  becomes  richer  in  hipmato^lobiilin  and  in  fibrin. 
Seeland  compares  the  action  of  kouniys  on  the  blood  to  the  ellect  oi'  a 
transfusion. 

An  exhilaration  of  the  nervous, system,  not  followed  by  any  disagree- 
able reaction,  is  due  to  the  alcohol  and  carbonic  acid.  One  of  the  most 
important  and  constant  effects,  according  to  Landowski,  is  the  increase 
of  embonpoint.  Statistics  are  given  of  the  weight  of  several  phthisical 
patients  under  a  diet  of  koumys ;  thirty-eight  individuals  gained  an 
average  of  seven  pounds  ;  seven  of  these  presented  no  amelioration,  while 
five,  who  had  cavities,  gained  an  average  of  ten  and  one  half  pounds. 
In  children  the  weight  increases  with  a  rapidity  which  much  surpasses 
that  observed  in  adults. 

Koumys  has  been  used  in  phthisis  largely  by  the  Russian  physicians, 
and  somewhat  by  the  French.  Its  good  effects  are  specially  manifest  in 
patients  affected  with  phthisis  accompanied  by  nervous  erethism  without 
much  fever  ;  where  gastric  troubles  complicate  the  disease  the  effects  are 
truly  surprising.  Amelioration  takes  place  as  follows:  sleep  returns, 
the  fever  disappears  little  by  little,  the  pulse  becomes  full  and  moderate, 
the  cough  diminishes,  the  sputa  after  a  few  days  of  treatment  cease  to 
be  purulent,  become  muco-purulent,  and  then  mucous.  The  appetite 
increases ;  vomiting,  if  there  are  dyspeptic  complications,  ceases  or 
diminishes.  Presently  the  strength  returns,  and  the  weight  increases. 
Usually  patients  soon  become  accustomed  to  the  taste,  and  take  the 
remedy  even  with  pleasure.  In  three  cases  of  albuminuria,  kovimys  gave 
good  results.  In  chlorosis  and  chloro-anajniia,  with  dyspeptic  complica- 
tions, where  iron  is  not  well  borne,  a  few  weeks  of  koumys  will  prepare 
for  its  subsequent  exhibition.  The  treatment  by  koumys  should  last 
at  least  six  weeks.  The  patient  should  take  from  one  to  four  bottles  j)er 
diem,  preferably  neither  fasting  nor  immediately  before  or  after  a  meal, 
though  the  time  is  to  a  great  extent  a  matter  of  habit.  Koumys  No. 
1,  containing  two  per  cent,  of  alcohol,  is  that  in  ordinary  use.  With 
gastro-intestinal  complications,  vomiting,  diarrhoea,  etc.,  or  in  profound 
asthenia.  No.  2,  containing  three  per  cent.,  may  be  used. 

Chloral.  —  In  the  i5oci6t(i  dc  Chirurgie  ^  there  has  been  a  discussion 
upon  the  treatment  of  tetanus  by  chloral.  The  method  of  M.  Ord  has 
not  proved  successful  in  Paris.  The  reporter  says  that  this  discussion 
shows  that  the  Socicitd  de  Chirurgie  appears  to  consider  chloral  as  one 
of  the  best,  if  not  the  best,  means  to  oppose  tetanus.  Most  of  the 
members  are  of  the  opinion  that  it  is  necessary  to  administer  it  at  once 

'  Journal  dc  Thcrnpeutinue,  September  10,  1874,  page  665. 


322  Recent  Progress  in  Therapeutics.  [March  18, 

in  a  large  dose,  in  draught  or  enema,  reserving  the  use  of  intra-venous 
injections  for  the  severest  cases. 

M.  Colin  ^  has  made  some  experiments  to  compare  intra-venous  with 
subcutaneous  injections  of  chloral.  He  finds  that  intra-venous  injections 
may  be  borne  in  large  doses  if  given  slowly  and  with  very  dilute  solu- 
tions ;  if  given  otherwise,  they  may  cause  death  quickly,  and  even 
instantaneously,  by  syncope.  Chloral  under  the  skin  is  borne  in  larger 
doses.  It  acts  prompth',  and  the  sleep  pi-oduced  is  as  profound  and 
prolonged  as  when  given  by  the  veins.  It  may  produce  asphyxia  from 
irritation  of  the  vagi  and  recurrent  nerves,  when  injected  around  the 
neck. 

A  case  of  chloral  poisoning  from  three  hundred  and  sixty  grains  has 
been  successfully  treated  with  strychnia  subcutaneously.^ 

M.  Or^  thus  formulates  his  method  of  producing  anajsthesia  by  the 
intra-venous  injection  of  chloral,  founded  on  fourteen  cases  with  four- 
teen successes.^  An  essential  condition  is  puncture  of  the  vein  without 
denudation  or  dissection,  unless  the  patient  is  very  fat,  when  the  vein 
may  be  exposed  by  an  incision.  The  solution  should  contain  ten 
grammes  (one  hundred  and  fifty-four  grains)  of  chloral  in  thirty 
grammes  (about  a  fluid  ounce)  of  water.  At  least  five  grammes  are 
necessary  for  anaisthesia.  M.  Or6  waits  before  operating  three  or  four 
minutes  after  the  cornea  has  become  insensible.  One  gramme  per 
minute  should  be  injected,  five  to  eight  minutes  thus  being  necessary 
for  the  preliminary  operation.  If  the  canula  remains  longer  than  this 
there  is  a  liability  to  the  formation  of  clots.  The  advantages  of  the 
operation  are :  no  disturbance  of  respiration  ;  insensibility  varying  with 
the  dose  ;  no  period  of  excitement ;  never  any  vomiting ;  deep,  calm, 
regular  sleep,  which,  lasting  from  ten  to  twenty-four  hours,  completely 
annihilates  the  after-effects  of  the  operation  ;  never  phlebitis,  clots,  or 
ha-maturia  when  the  injection  is  properly  done.  According  to  M.  Or^, 
whenever  clots  have  been  found  adherent  to  the  wall  of  the  vein,*  the 
cause  is  not  in  the  chloral,  but  in  the  way  in  which  it  has  been  employed, 
or  in  some  previous  alteration  of  the  blood.  Ha-maturia  has  never  been 
observed  in  man. 

M.  Martineau  ^  finds  a  four  per  cent,  solution  of  chloral  applied  upon 
a  tampon  a  useful  application  in  cancer  of  the  uterine  cervix.  The 
hicmorrhages  cease,  the  foetid  discharge  disappears,  and  the  pains  are 
diminished,  although  of  course  the  disease  itself  is  not  checked.  It  is 
also  a  useful  application  in  wounds  when  they  are  the  result  of  eschars  or 
sphacelus.    In  three  cases  sleep  has  followed  the  application  of  the  chloral. 

1  Journal  de  Therapeutiquc,  July  25,  1874,  page  548. 

2  Journal  de  Therapeutiquc,  August  25,  1874,  page  639. 

8  Journal  de  The'rapeutique,  November  25,  1874,  page  873. 

*  Boston  Medical  and  Surgical  Journal,  September,  1874  :  Report  on  Therapeutics. 

^  Journal  de  Thcrapcutique,  July  25,  1874. 
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Several  cases  of  varix  have  been  cured  by  tlic  injection  of  chloral.* 
[Probably  from  local  irritation.  —  Rep.] 

MM.  Feltz  and  Ritter,^  in  experimenting  upon  dogs,  found  that  upon 
killing  them  by  repeated  injections  of  sufficient  chloral  to  keep  them 
in  a  continuous  state  of  anesthesia,  the  urine  contained  dissolved 
haemoglobin.  After  death,  ecchymotic  spots  were  found  upon  the  intes- 
tinal mucous  membrane,  and  congestion  of  the  kidneys.  The  blood 
was  profoundly  altered,  the  globules  deformed,  without  elasticity,  the 
plasma  was  tinged  red,  and  the  globules  had  notably  lost  their  capacity 
to  absorb  oxygen.     The  expired  air  yielded  chloral  and  not  chloroform. 

M.  Tanret^  finds  that  if  to  a  mixed  solution  of  hydrate  of  chloral  and 
permanganate  of  potassa  an  alkaline  solution,  such  as  caustic  potassa,  or 
even  borax,  be  added,  oxide  of  carbon  is  disengaged. 

He  thinks  it  probable  that  this  decomposition  takes  place  in  the  blood, 
and  that  the  fall  of  temperature  observed  during  the  action  of  chloral  is 
like  that  observed  by  Claude  Bernard  in  poisoning  by  carbonic  oxide, 
which  combines  with  the  blood-iilobules. 


PEOCEEDINGS  OF  THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

[reported  for  the  JOnRNAL.] 

Deckmbbu  12,  1874.  —  Du.  Abbot,  senior  Vice-President,  in  the  chair. 

The  Contagiousness  of  Puerperal  Fever.  —  De.  Cotting  said  that  althougli 
it  may  be  true  tliat  the  practitioner  may  convey  the  contagion  of  puerperal 
fever  from  one  patient  to  another,  yet,  avoiding  now  any  expression  of  opinion 
as  to  the  contagiousness  or  non-contagiousness  of  the  disease,  the  feet  that 
numerous  cases  occur  in  the  practice  of  a  single  individual,  while  others  about 
him  are  more  fortunate,  is  not  a  valid  argument  in  favor  of  contagion.  The 
argument  is  the  same  in  the  case  of  any  otlier  disease  which  may  happen  in 
the  way  of  an  individual  physician. 

Gases  of  Broken  Breast.  —  Dr.  Edsox  gave  an  account  of  five  cases  wliich 
had  occurred  in  his  practice  since  the  month  of  July.  The  first,  in  August, 
was  the  inflammation  of  a  single  lobule  above  the  nipple  in  a  primipara. 
Fluctuation  occurred,  and  pus  was  evacuated  by  tlie  lancet.  The  patient  had 
a  tedious  labor,  terminated  by  forceps,  and  was  getting  up  very  slowly,  with 
poor  sleep  and  no  appetite.  In  the  fourth  week  after  delivery  an  abscess  oc- 
curred in  the  other  breast,  and  was  emptied  by  incision  on  the  sixth  day. 
The  next  case  occurred  in  the  fourth  week.  The  patient  had  had  concealed 
haemorrhage  at  the  time  of  labor,  and  was  reduced  in  consequence.  The  right 
breast  suppurated,  the  left  breast  threatened  to,  but  did  not.  In  the  third 
case  tliere  was  suppuration  of  a  large,  hard,  painful  mass  in  the  left  breast. 
The  labor  iiad  been  not  over  four  hours  in  duration.     Two  more  cases  had 

'  Journal  de  Tlie'rnpeutique,  September  25,  1874,  page  716. 
-  Joiimal  de  Tlienvpeutiquc,  September  10,  1874,  page  663. 
'  Journal  de  Therapeutique,  October  25,  1874,  page  788. 
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occurred  since  the  one  last  mentioned.  In  all  the  instances,  but  one  lobule 
was  affected;  in  two,  milk  returned  ;  in  none  was  there  much  pain. 

Dr.  Reynolds  asked  if  the  patients  all  lived  in  the  same  district. 

Dk.  Edson  replied  that  most  of  them  were  in  the  vicinity  of  Warren 
Street,  but  the  localities  extended  east  and  west,  so  that  some  of  the  patients 
were  a  mile  apart ;  they  were  all  iu  good  circumstances,  and  well-conditioned. 

Dr.  Chadwick  inquired  if  there  had  not  been  a  good  deal  of  tyjahoid  fever 
in  that  region  since  the  introduction  of  the  Cochituate  water. 

Dr.  Edson  was  not  aware  that  there  had  been. 

De.  Ingalls  remarked  that  some  writers  ascribe  broken  breasts  to-  care- 
lessness. He  thought  it  a  very  unfair  assertion.  He  mentioned  the  case  of 
a  lady  who  was  confined  under  his  care  a  few  weeks  ago  ;  she  was  much  de- 
pressed by  cares  and  anxiety,  and  on  the  fourteenth  day  after  confinement 
abscess  began,  which  ran  its  course.  There  was  no  assignable  cause  other 
than  the  general  condition  of  depression. 

Dii.  Edson  said  that  in  his  cases,  there  were  unusually  good  breasts,  and  no 
difficulty  in  nursing.  The  first-mentioned  instance  was  the  only  primipara,  but 
there  was  no  fissure  or  chap  of  the  nipples,  nothing  but  the  atonic  condition 
of  the  patient  to  account  for  the  disease.  In  the  other  three  patients  every- 
thing had  seemed  favorable,  and  he  had  ceased  attendance  before  the  abscesses 
appeared.  He  could  not  recall  the  occurrence  of  a  case  during  the  three 
years  preceding  those  just  reported,  but  a  similar  group  occurred  about  three 
years  ago. 

Dr.  Abbot  asked  if  sudden  emotion  had  preceded  the  abscess  iu  Dr.  In- 
galls's  case. 

Dr.  Ingalls  replied  there  had  been  no  sudden  emotion. 

Dr.  Abbot  said  that  he  had  had,  a  few  years  ago,  a  case  of  broken  breast 
which  was  distinctly  traceable  to  sudden  emotion.  The  nurse  injudiciously 
introduced  into  the  chamber  the  patient's  brother,  whom  she  had  supjiosed  to 
be  two  or  three  hundred  miles  away.  She  was  overcome  with  emotion,  and 
instantly  felt  a  sharp  pain  in  the  left  breast.  There  was  marked  inflammation 
in  a  few  hours.     An  abscess  resulted,  which  discharged  for  five  months. 

Dr.  Edson,  in  answer  to  questions  by  Dr.  layman,  stated  further  that  he 
had  long  since  given  up  active  treatment  and  adopted  palliative  or  let-alone 
methods.  The  abscesses  began  with  a  knotted  feeling,  and  after  twenty-four 
hours  became  jjainful.  There  had  been  no  chill  previous  to  suppuration.  The 
cases  had  been  seen  at  the  start.  There  had  been  no  interference  by  rubbing, 
pum[)ing,  and  the  like.     The  patients  were  all  good,  sensible  people. 

Dr.  Lyman  stated  that  he  had  always  treated  the  comtnencing  inflammation 
by  tightly  strapping  down  the  swelling  with  strips  of  adhesive  plaster,  after 
which  the  breast  should  be  thoroughly  let  alone  ;  but  he  always  allowed  the 
child  to  nurse.  He  had  never  had  actual  abscess  where  he  had  been  able  to 
apply  this  treatment  sufficiently  early. 

Dr.  Edson  said  that  he  had  tried  this  plan  of  treatment  and  had  given   it 

up-  .       .  .  ■ 

I)u.  Arnold  reported  three  recent  cases  in  his  own  practice.  There  was 
swelling  in  several  lobules  at  the  same  time.  The  apjjarent  cause  in  his  cases 
was  over-nursini;. 
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Dr.  L V.MAN  remarked  that  strapping  will  not  stop  an  actual  abscess.  He 
instructs  his  patients  to  notify  him  at  the  first  sign  of  trouble  with  the  breasts. 

Dr.  Rkvnoi.ds  thought  there  was  a  strong  analogy  l)etween  the  swelling  of 
the  breast  and  the  swelling  of  the  testicle.  In  the  latter  case  one  straps  the 
testicle  tightly,  puts  the  man  on  his  back  and  the  testicle  towards  the  ceiling  ; 
so  he  believed  in  the  support  of  the  breast,  and  [jerfect  rest  of  the  patient  on 
the  back.  The  disuse  of  the  breast  he  thought  an  important  indication  when 
the  nipples  were  sore,  and  the  swollen  breast  if  left  to  itself,  though  it  might 
become  painfid  and  require  opiates,  would  eventually  subside  without  trouble 
and  retain  a  portion  at  least  of  the  milk.     If  the  breast  is  suffering,  disuse  it. 

Dr.  Cotting  said  that  he  had  seen  the  disease  occur  before  delivery.  He 
remarked  that  the  cases  cited  by  Dr.  Edson  illustrated  the  fact  that  other  dis- 
eases besides  puerperal  fever  follow  in  the  wake  of  a  physician,  as  in  the  case 
of  one  who,  in  the  same  region  of  practice  with  himself,  has  been  attending  nu- 
merous cases  of  scarlatina. 

Dr.  Lyman  queried  whether  atmospheric  conditions,  especially  as  belonging 
to  high  or  low  situations,  have  any  special  influence  in  the  production  of  mam- 
mary abscess. 

Dij.  FiFiELD  said  he  was  reminded  by  this  discussion  of  the  case  of  a  pa- 
tient who,  though  not  having  broken  breast,  had  a  very  curious  affection  of 
this  organ.  It  was  the  case  of  a  woman  forty  years  old  who  had  never  had 
children.  She  was  subject  to  attacks  of  stinging  pain  in  both  breasts,  and  with 
the  flash  of  pain  came  a  discharge  from  the  nipples  of  a  bright  grass-green 
fluid.  He  had  seen  the  discharge  take  place.  The  fluid  showed,  under  the 
microscope,  epithelial  scales  and  some  bodies  like  blood-globules. 

Hepatic  Disease  during  Pregnancy.  —  Dr.  Fifield  reported  the  case  of  a 
woman  whom  he  had  been  called  to  see,  some  weeks  ago,  in  consultation. 
Cases  of  malignant  jaundice,  he  remarked,  are  known  to  occur  in  puerperal 
women.  The  diagnostic  mark  is  the  color  of  the  urine,  skin,  eyes  ;  the  cases 
go  on  to  convulsions  and  death.  The  s}'mptoms  are  attributed  to  atrophy  of 
the  liver,  the  cause  of  which  is  said  to  be  pressure  from  the  distended  uterus, 
the  abdomen  being  too  small ;  the  pressure  causing  primarily  inflammation,  the 
products  of  which  by  lessening  tlie  size  of  tlie  vessels  occasion  atrophy.  The 
symptoms  are  more  directly  attributed  to  the  introduction  of  bile  into  the  veins. 
.  In  the  case  reported  the  patient  did  not  have  jaundice,  but  she  vomited  bile- 
liquid  very  profusely.  When  Dr.  Fifleld  was  called  to  her  he  had  hardly  any 
pros[)ect  of  finding  her  alive  ;  when  he  reached  the  house  the  attending  physi- 
ciau  reported  that  she  had  just  been  delivered  and  was  lying  at  the  point  of 
death.  He  found  the  pulse  very  rapid,  though  with  some  strength.  Three 
days  [ireviously  she  had  had  violent  pain  in  tlie  bowels,  with  tendency  to  vomit 
Nothing  was  retained  upon  the  stomach  and  nothing  could  be  given  to  relieve 
the  pain.  A  very  careful  and  minute  examination  showed  a  tender  spot  be- 
low the  ribs  on  the  right  side,  and  the  rounded  edge  of  the  liver  and  the  gall- 
bladder could  apparently  be  made  out.  His  diagnosis  was  probable  disease 
of  the  liver,  perhaps  gall-stones  ;  prognosis  unfavorable.  The  treatment  was 
iced-champagne.  The  delivery  was  in  the  eighth  or  ninth  month.  Three 
days  since  (December  U),  a  letter  from  the  gentleman  in  attendance  stated  that 
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the  patient  had  been  slowly  improving  from  the  date  of  the  delivery,  and  as 
the  bowels  became  more  flaccid,  enlargement  of  the  liver  was  found.  She 
was  doing  well  at  the  time  of  writing.  She  had  not  had  much  vomiting  during 
pregnancy. 

Anencephalus.  —  Dr.  Hodgdon  stated  that  since  the  last  meeting  he  had 
attended  a  patient  delivered,  at  the  eighth  month,  of  an  auencephalous  fietus. 
with  the  usual  excessive  amount  of  liquor  amnii.  On  examination  he  had  found 
a  rough  mass  presenting.  Two  daj's  later,  when  dilatation  had  occurred,  the 
membranes  protruded  so  ^s  to  prevent  an  examination  of  the  presenting  part. 
He  ruptured  the  membranes,  when  immediately  the  face  was  brought  down 
into  the  vagina. 

Dr.  Sinclair  said  the  first  case  of  this  sort  which  he  ever  saw  was  a  pa- 
tient in  the  lying-in  hospital  at  Edinburgh.  The  patient's  abdomen  was  enor- 
mously distended.  The  membranes  were  ruptured,  and  ragged,  rough,  bony 
projections  were  felt;  there  came  a  flood  of  liquor  amnii,  deluging  the  bed  and 
running  over  upon  the  floor. 

Dr.  Edson  also  reported  a  case,  in  which  an  immense  discharge  of  liquor 
amnii  began   forty-eight  hours   before  the  delivery  of  au  anencei)lialous  foetus. 

Dr.  Arnold  reported  the  case  of  a  patient  with  typhoid  fever  in  whom  the 
amount  of  liquor  amnii  was  very  large.  The  child  also  was  very  large,  weigh- 
ing ten  and  one  half  pounds.  The  portion  of  the  liquor  vfhich  first  escaped 
was  of  a  dirty  brownish  coloi'.  The  patient  was  very  weak  ;  the  face  presented, 
and  delivery  was  accomplislicd  by  the  forceps. 

Endometritis. —  Dr.  Miller  said  endometritis  is  much  more  common  than 
is  generally  supposed.  It  lias  no  specific  general  symptoms,  but  is  to  be  de- 
tected by  examination  ;  and  for  this  he  relied  more  upon  the  sound  than  upon 
anything  else.  Tiie  sound  will  discover  either  sensitiveness  or  induration,  more 
commonly  upon  the  posterior  surface  of  the  uterus,  where  the  disease  is  more 
amenable  to  treatment  than  when  the  fundus  is  aflfected.  He  depends  for  treat- 
ment more  upon  the  intra-uterine  scarificator  than  any  other  means,  and  does 
not  think  its  use  is  attended  with  any  danger.  In  only  two  or  three  instances 
has  be  been  obliged  to  arrest  the  hiemorrhage,  and  this  is  easily  done  by  plug- 
ging the  OS.  His  plan  is  to  let  the  haemorrhage  go  on  as  long  as  the  patient 
will  bear  it. 

Dr.  Abbot  asked  if  sensitiveness  alone  is  an  indication  of  endometritis. 

Dr.  Miller  said  that  it  is  so  ;  but  the  sensitiveness  is  peculiar  and  sharp,  and 
very  different  from  simple  hurting  by  the  careless  passage  of  the  sound.  The 
disease,  he  said,  is  reported  under  various  names,  as  chronic  catarrh,  for  exam- 
ple. 

Dr.  Lyman  asked  if  the  cases  were  characterized  by  increase  of  depth 
of  the  uterus,  by  its  enlargement,  or  by  hscmorrhage. 

Dr.  Miller  replied  that  they  were  not  much  so.  He  relied  for  diagnosis 
principally  upon  the  sound,  using  the  scarificator  as  such. 

Dr.  Sinclair  in(]uired  as  to  the  relative  frequency  of  the  disease. 

Dr.  Miller  thought  half  his  patients  had  endometritis. 

Dr.  Sinclair  said  that  he  was  familiar  with  the  use  of  the  sound,  and  he 
had  found  sensitiveness  to  be  a  very  common  symptom  in  the  class  of  patients 
which  came  under  his  notice. 
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Dr.  Milleu  said  that  the  ordinary  uterine  sound,  Simpson's,  causes  more 
suffering  than  tlie  straight  sound.  He  did  not  tliink  the  crooked  sound  could 
enter  the  cervix  and  body  of  the  uterus  without  causing  pain,  especially  if  the 
uterus  be  bent  upon  itself,  and  when  it  is  necessary  to  rotate.  In  answer  to 
a  question,  Dr.  Miller  said  that  the  patients  with  endometritis  do  not  necessa- 
rily have  dysmenorrhcjca. 

Lt/inp/iangioma.  —  Du.  Ciiadwick  showed  a  lymphangioma,  which  he  had 
recently  removed  from  the  vagina  of  a  patient  who  has  been  subject  to  epilep- 
tiform convulsions.     The  case  will  be  published  in  a  future  number. 

Dr.  Abbot  said  that  several  years  ago  he  had  a  patient  with  a  tumor  which 
may  prove  to  be  a  lymphangioma.  It  formed  a  hard  even  ridge  just  within  the 
meatus  urinarius,  projecting  outwards  very  slightly,  and  extending  upwards 
along  the  urethra.  It  occasioned  no  annoyance  except  from  the  fact  of  its 
existence. 

Dr.  Bolles  asked  if  lympiiatic  glands  may  not  be  normally  in  such  situ- 
ation. 

Dr.  Ciiadwick  said  that  in  fully  half  the  sixteen  or  eighteen  cases  re- 
ported, the  tumor  was  in  this  very  situation  between  the  urethra  and  the  vagina. 

Dr.  Bolles  asked  if  it  might  not  be  called  an  inflamed  lymphatic  gland. 

Dr.  Chadwick  said  that  the  microscope  showed  lymphatic  vessels  ramify- 
ing in  a  dense  fibrous  stroma.  The  structure  was  not  that  of  a  lymphatic 
gland. 

Ectopia.  —  Dr.  Richardson  showed  a  foetus  which  exhibited  ectopia  of  the 
abdominal  viscera.     The  case  will  be  published  in  a  future  number. 


DIAGNOSIS  AND  TRP^ATMKNT  OF  CHRONIC  ECLAMPSIA 
AND  EPILEPSY  IN  CHILDHOOD. 

Rudolph  Demmk,  in  the  Jahrbuch  fur  Kinderheilknnde.  volume  viii.,  states 
that  in  twelve  years  about  thirteen  thousand  seven  hundred  children  were 
treated  in  the  Children's  Hospital  at  Bern ;  of  these,  forty-three  had  epilepsy, 
sixty-eight  eclampsia.  Of  the  latter,  thirty-seven  were  boys,  thirty-one  girls  ; 
thirty-nine  cases  were  .acute,  symptomatic,  or  secondary;  and  after  the  cessation 
of  the  exciting  disease  the  convulsions  did  not  return  ;  twenty-seven  cases  were 
idiopathico-chronic  and  primary,  and  the  convulsions  usually  recurred.  Among 
the  cases  of  epilepsy  were  twenty-three  boys,  twenty  girls.  The  lowest  age  at 
which  epilepsy  was  noticed  was  one  year  and  a  half;  in  this  case  both  parents 
were  also  epileptic  ;  nine  children  with  epilepsy  were  in  the  third  to  the  fifth 
year ;  seventeen  in  the  sixth  and  seventh  ;  fourteen  in  the  eighth  to  tenth  ; 
and  two  were  in  the  twelfth  year.  The  cases  of  eclampsia  occurred  previous, 
to  the  twentieth  month.  In  forty-four  per  cent,  of  the  cases  of  epilepsy  the 
ancestors  were  found  to  have  suffered  from  the  same  affection.  In  sixty  per 
cent,  of  the  cases  of  eclampsia  hereditary  tendency  was  shown,  generally  on 
the  father's  side. 

There  are  peculiarities  in  the  origin  and  development  of  separate  symptoms 
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which  aid  in  the  differential  diagnosis.  Premonitory  symptoms  may  precede 
an  attack  of  eclampsia.  A  child,  soon  after  eating  or  drinking,  is  put  to  sleep  ; 
a  peculiar  combination  of  symptoms  is  observed.  The  end  of  the  nose,  the  fore- 
head, and  tlie  cheeks  become  somewhat  paler  than  usual,  the  eyeball  is  seen  to 
oscillate,  slight  spasmodic  action  of  the  facial  muscles  is  noticed,  the  expression 
becomes  anxious,  respiration  irregular,  slight  spasms  occur  in  the  limbs,  the 
hand  opens  and  shuts,  then  quiet  sleep  follows,  or  the  child  awakes  scream- 
ing, crying,  and  strusfgling.  This  is  a  mild  form,  but  it  may  increase  in  sever- 
ity, and  then  the  convulsions  spread  to  different  groups  of  muscles,  and  be 
accompanied  with  loss  of  consciousness.  The  attacks  are  generally  most 
severe  at  the  time  when  the  first  teeth  appear  ;  they  then  gradually  diminish 
in  severity,  and  cease  at  the  close  of  the  first  dentition. 

In  epilepsy  we  see  loss  of  consciousness  occurring  suddenly,  and  without 
warning ;  for  some  seconds  or  a  few  minutes  the  child  momentarily  ceases  its 
activity,  with  sudden  loss  of  consciousness  and  of  sensibility  ;  he  does  not  fall, 
but  seems  to  have  vertigo  ;  the  head  and  neck  are  generally  thrown  back,  the 
eyeball  is  turned  up,  the  countenance  distorted  and  pale ;  with  the  return  of 
consciousness  it  flushes.  Rarely  are  there  spasmodic  actions  in  the  face  or 
limbs.  These  attacks  of  "  petit  mal"  occur  more  or  less  frequently,  with  inter- 
vals of  good  health  ;  their  characteristic  is  the  total  loss  of  consciousuess  and 
sensibility.  The  eclampsia  is  characterized  more  by  muscular  spasm  and  slight 
symptoms  of  spasm  of  the  glottis,  as  well  as  by  the  frequent  presence  of  some 
cause  of  irritation  in  the  alimentary  canal.  The  epileptic  attacks  continue 
after  the  first  dentition,  and  merge  into  the  fully  developed  epileptic  fits.  The 
vertigo  may  offer  special  peculiarities  in  different  cases. 

The  premonitions  of  an  attack  of  eclampsia,  which  may  be  called  an  aura, 
occur  more  generally  while  the  child  is  asleep,  or  consist  in  objective  phenom- 
ena, and  the  child  takes  no  notice  of  them.  The  subjective  perception  by  the 
patient  of  the  aura,  with  its  characteristic  warning  and  regular  recurrence,  is  a 
peculiarity  of  epilepsy,  and  in  doubtfwl  cases  is  of  decided  diagnostic  and  prog- 
nostic value. 

In  about  half  the  cases  of  epilepsy  and  chronic  eclampsia,  the  urine  was 
examined.  After  severe  and  long-continued  attacks  of  epilepsy,  and  also  of 
chronic  idiopathic  eclampsia,  the  urine  first  passed,  three  to  nine  hours  after 
the  attack,  contained  a  considerable  amount  of  albumen ;  after  the  severest 
attacks  of  epilepsy  hyaline  cylinders  were  found,  and  a  few  blood  corpuscles ; 
the  albumen  was  found  as  late  as  fifty- two  hours  after  the  attack.  After 
eclampsia  the  albumen  was  found  only  immediately  after  the  attack,  .and  no 
hyaline  cylinders  nor  blood.  In  about  a  quarter  of  the  cases  of  epilejjsy 
examined  sugar  was  found  in  the  urine  with  oxalate  of  lime.  In  only  two 
cases  of  eclampsia  was  this  the  case. 

Another  symptom  very  important  for  diagnosis  is  that  epilepsy  affects  un- 
favorably the  mental  development  of  the  child  very  quickly  ;  but  in  eclampsia 
there  is  no  such  influence. 

The  remedy  found  to  be  most  successful  in  the  treatment  of  epilejjsy,  eight 
cases,  and  eclampsia,  only  two  cases,  was  sulphate  of  atro|)ia  by  subcutaneous 
injection,  using  0.001  to  0.002  of  a  gramme  (0.015  to  0.03  of  a  grain)  once  or 
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twice  a  day.  Both  cases  of  eclampsia  were  probably  cured;  two  cases  of  epi- 
lepsy were  cured,  one  was  probably  cured,  two  were  much  improved,  and 
three  received  no  benefit.  (July  those  cases  were  so  treated  where  there  was 
no  apparent  organic  disease  of  the  brain,  and  they  had  all  been  unsuccessfully 
treated  by  bromide  of  potassium  previously  to  using  the  atropia. 


MEDICAL   NOTES. 

—  Dr.  Edward  Delafield  died  at  his  residence  in  New  York,  February 
13th.  He  was  born  in  that  city  May  17,  1794.  He  graduated  from  Yale 
College  in  1812,  and  four  years  later  obtained  his  medical  degree  from 
the  College  of  Physicians  and  Surgeons.  After  a  visit  to  Europe  for  pur- 
poses of  study  and  observation,  he  returned  to  New  York  and  engaged  in 
practice.  In  182.5  he  was  appointed  Professor  of  Obstetrics  and  Diseases  of 
Women  and  Children  in  the  College  of  Physicians  and  Surgeons,  and  con- 
tinued to  fill  the  chair  with  signal  ability  until  the  year  1838,  when  his  increas- 
ing private  practice  obliged  him  reluctantly  to  resign  both  his  professorship  at 
the  college  and  his  position  at  the  hospital.  In  1858  he  was  elected  President 
of  the  College  of  Physicians  and  Surgeons,  a  position  which  he  held  at  the 
time  of  his  death. 

We  have  received  a  tribute  of  respect  to  Dr.  Delafield  from  a  venerable 
correspondent  who  relates  of  him  the  following  anecdote :  Many  years  ago  the 
writer,  then  a  young  country  doctor,  residing  in  the  southern  part  of  Vermont, 
offered  to  send  an  infant  child,  who  had  congenital  cataract  of  both  eyes,  to  Dr. 
Delafield's  infirmary,  in  case  the  age  of  the  child  was  considered  suitable  for 
operation.  Dr.  Delafield  replied  that  he  supposed  his  correspondent  was  a  young 
man,  and  probably  ambitious  ;  he  insisted  that  one  able  to  write  so  intelligently 
on  the  subject  should  himself  perform  the  operation,  and  he  ofiered  to  send  to  the 
young  physician  the  needful  instruments  and  a  recent  book  upon  cataract.  The 
offer  was  accepted  and  the  operation  was  successfully  performed.  Our  corre- 
spondent e.xpresses  in  strong  language  the  debt  of  gratitude  incurred,  and  the  in- 
fluence which  this  incident  exercised  upon  his  future  professional  career.  Such 
an  instance  of  interest  in  the  welfare  of  others  shows  a  spirit  which  many  a 
successful  man  in  our  profession  might  do  well  to  imitate  —  an  instance  of  the 
true  esprit  de  corps.  Dr.  Delafield  was  buried  at  the  same  time  with  his  two 
brothers,  the  three  having  died  almost  simidtaneously  of  pneumonia  contracted 
during  the  late  cold  weather.  Joseph,  the  eldest,  was  eighty-five ;  Henry> 
eighty-three ;  and  Edward,  eighty-one  years  of  age.  Trinity  Church  was 
crowded,  a  large  number  of  physicians  being  present. 

—  The  Legislative  Committee  on  Drainage  and  Water  Supply  will  give  a  pub- 
lic hearing  at  the  State  House  on  Tuesday,  March  23d,  at  10  o'clock,  a.  m.,  to 
those  interested  in  the  petition  of  the  Massachusetts  Medical  Society  for  the 
appointment  of  a  commission  to  investigate  the  use  of  running  streams  as  com- 
mon sewers  in  its  relation  to  public  health. 
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—  The  regular  practitioners  of  medicine  in  Salt  Lake  City  met  February 
1,  1875,  and  organized  themselves  into  an  association  to  be  known  as  the 
Salt  Lake  City  Medical  Society.  The  society  adopted  a  constitution,  by- 
laws, and  the  code  of  medical  ethics  recommended  by  the  American  INIedical 
Association. 

—  At  the  last  meeting  of  the  Obstetrical  Society  of  Boston  (March  13  iust.) 
the  following  othcers  were  chosen  for  the  ensuing  year :  President,  Dr.  R.  L. 
Hodgdon  ;  Senior  Vice-President,  T)r.  ^.  Ij.  Ahhot;  Junior  Vice-President,  Dr. 
A.  D.  Sinclair  ;  Treasurer,  Dr.  C.  D.  HoraaOs  ;  Recording  Secretary,  Dr.  C. 
W.  Swan  ;    Corresponding  Secretary,  Dr.  Hall  Curtis. 


SURGICAL  OPERATIONS  AT  THE    BOSTON   CITY  HOSPITAL. 

[SERVICE    OF    DRS.  CHEEVER,  TIIORNDIKE,  AND  WADSWORTH.] 

The  following  operations  were  performed  during  the  week  ending  Friday, 
March  5,  1875:  — 

1.  Excision  of  humerus.  2.  Fistula  in  ano  and  hajmorrhoids.  3.  Incision 
for  suppurative  choroiditis.  4.  Carbuncles.  5.  Caries  of  tarsus.  6.  Necro- 
sis of  femur.     7.  Amputation  of  finger.     8.  Iridectomy.     9.  Strabismus. 

1.  Excision  of  the  Humerus.  —  A  laborer,  twenty-eight  years  of  age,  began 
to  have  pain  in  his  right  shoulder  three  years  ago.  There  was  swelling,  ten- 
derness, and  partial  loss  of  motion.  He  had  received  no  injury,  nor  was  there 
any  history  of  syphilitic  disease.  Not  quite  a  year  ago  he  had  a  "  fever," 
and  since  that  time  he  had  been  gradually  growing  worse.  In  August  an 
abscess  was  opened  ju>t  behind  the  greater  tuberosity  of  the  humerus. 

At  the  time  of  the  operation  there  were  two  sinuses  over  the  upper  and  back 
part  of  the  right  shoulder-joint.  They  communicated  with  each  other,  and 
with  dead  bone,  and  extended  round  on  to  the  anterior  aspect  of  the  shoulder. 
The  joint  was  open,  and  a  probe  entered  a  sinus  in  the  he.ad  of  tlie  humerus. 
The  shoulder  was  moderately  swollen,  and  the  arm  nearly  anchylosed  with  tiie 
scapula  and  almost  useless.  The  duration,  character,  and  unfavorable  progress 
of  the  disease,  his  inability  to  use  the  arm,  and  hence  to  earn  a  living,  and 
his  straitened  circumstances,  all  led  Dr.  Thorndike  to  advise  a  resection  of  the 
diseased  bone.  The  patient  was  etherized,  and  an  incision  six  inches  long 
made  over  the  point  of  the  shoulder  from  the  acromion  process  to  a  little  below 
the  surgical  neck  of  the  humerus.  The  muscles  were  dissected  up,  the  capsu- 
lar ligament  divided,  the  head  of  the  humerus  turned  out  of  the  glenoid  cavity, 
and  sawed  off  just  below  tlie  tuberosities. 

The  cartilage  was  dark-colored,  softened,  and  eroded.  A  sinus  extended 
into  the  cancellous  tissue  of  the  head  of  the  bone.  In  the  centre  this  tissue  was 
softened,  easily  breaking  down  under  the  probe.  The  glenoid  cavity  was  not 
diseased. 
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2.  Fistula  in  Ana,  with  Hcemorrhoids.  —  The  patient,  a  young  man,  had 
been  troubled  witli  pain  at  deficcation  for  a  long  time.  He  was  supposed  to 
have  piles  only,  but,  on  examination,  a  fistula  also  was  found  on  the  right  side, 
opening  into  the  bowel  iu  the  usual  place  just  above  the  e.xterual  sphincter. 

Dr.  Cheever  applied  silk  ligatures  to  five  large  internal  haimorrhoids  after 
the  method  recommended  and  practiced  by  Allingham,  as  follows  :  A  tumor 
was  seized  and  drawn  down  with  a  vulsellum,  and  separated  from  the  skin, 
muscles,  and  subcutaneous  tissues  by  cutting  up  longitudinally  with  the  scis- 
sors. The  ligature  was  then  applied  to  the  base  of  the  tumor,  and  included 
only  the  vessels  and  a  little  mucous  membrane  on  the  inner  surface  of  the  pile. 
Applied  in  this  way  the  ligature  usually  separates  sooner,  and  is  less  painful  than 
by  the  method  b)'  transfixion.  The  incisions  being  parallel  to  the  vessels,  no 
haemorrhage  results. 

The  fistula  was  treated  by  incising  the  skin  and  applying  a  strong  ligature. 
Had  it  been  cut  upon  a  director  in  the  usual  way,  some  of  ths  ligatures  and 
hfemorrhoids  would  have  been  unavoidably  cut,  possibly  resulting  in  trouble- 
some hemorrhage. 

3.  Incision  in  the  Globe.  —  About  ten  days  before  the  operation  a  bar-tender, 
a  young  man,  during  a  fight  was  "gouged  "  iu  the  right  eye  in  this  way :  A 
lock  of  the  front  hair  was  twisted  around  the  assailant's  forefinger,  and  served 
as  a  fulcrum  while  the  thumb  was  applied  to  the  eye.  The  eye  was  enor- 
mously swollen,  and  protruded  so  much  that  the  eyelids  could  not  be  closed. 
There  was  extensive  chemosis,  and  an  opaque,  glairy  fluid  was  escaping  from  an 
opening  in  the  cornea.  The  interior  of  the  eye  was  completely  disorganized, 
and  the  sight  was  lost. 

Dr.  Thorndike  made  a  free  horizontal  incision  into  the  globe  just  below  the 
cornea,  giving  exit  to  about  two  drachms  of  thick,  purulent  fluid.  No  pus 
could  be  detected  behind  the  globe. 

4.  Carbuncles.  —  A  man,  about  forty  years  of  age,  entered  the  hospital  with 
two  carbuncles  on  his  back,  of  several  weeks'  duration.  One  was  two  inches 
in  diameter,  and  situated  over  the  upper  part  of  the  left  scapula  ;  the  other 
was  eight  inches  in  diameter,  and  situated  over  the  central  part  of  the  back. 
The  patient  came  from  the  station-house,  and  had  been  miserably  fed  and 
housed,  and  was  in  a  very  debilitated  condition.  , 

The  larger  anthrax  was  treated  by  a  free  crucial  incision,  each  cut  being 
about  five  inches  long  and  one  inch  deep.  The  smaller  one  was  thoroughly 
divided  subcutaueously  with  a  curved  bistoury.  The  hemorrhage  in  the  larger 
one  was  controlled  by  sponges,  ferric  alum,  and  a  firm  bandage.  At  the  end  of 
about  five  days  there  occurred  a  pretty  free  secondary  haemorrhage  in  the 
larger  carbuncle.  It  was  arterial,  but  easily  controlled  by  ferric  alum  and 
pressure.  The  anthrax  treated  by  the  free  external  incision  improved  after 
the  operation  much  more  than  the  smaller  one,  which  was  scored  subcutaue- 
ously. Both  methods  of  treatment  being  applied  to  the  same  patient  would 
afford  a  crucial  test  of  the  merits  of  free  incisions  or  subcutaneous  scoring. 
The  former  risks  haMuorrh.age,  checks  extension,  and  favors  granulation  by 
loosening  and  discharging  the  slough  :  thp  latter  is  much  less  positive  in  its 
effects.  Geo.  W.  Gay,  M.  D. 
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CLINICAL  NOTES. 

VIENNA    GENERAL    HOSPITAL. 

A  BOY  with  an  extremely  large  kead  was  recently  shown  at  the  poliklinik 
in  Vienna.  The  child  was  seven  years  old,  and  his  head  had  a  circumference 
of  fifty-six  centimetres,  while  the  measurement  from  the  depression  of  the 
nose  to  the  occiput  was  forty-five  centimetres,  and  that  from  ear  to  ear 
forty-four  centimetres.  The  sutures  and  posterior  fontanclle  were  closed,  the 
anterior  fontanelle  remaining  partly  open.  The  face,  mouth,  and  nose  were 
rather  small,  considering  the  age  of  the  child.  His  muscles  were  tolerably 
developed,  but  to  a  less  degree  on  the  left  than  on  the  right  side,  and  the  left 
foot  was  smaller  than  the  right.  He  was  unable  to  walk,  this  inability  result- 
ing, in  the  opinion  of  the  physician  to  the  clinic,  Dr.  Monti,  merely  from  the 
weight  of  the  child's  head.  His  functions  were  normal,  except  that  he  occa- 
sionally vomited.  He  ate  like  other  children  of  his  age.  He  had  his  first 
tooth  at  four  months,  and  began  to  speak  at  three  years.  He  answered  ques- 
tions intelligently,  though  perhaps  a  little  slowly.  The  veins  about  the  head 
were  not  particularly  prominent,  and  his  pulse  was  regular.  His  mother 
noticed  nothing  peculiar  about  his  head  until  he  was  six  weeks  old.  She  was 
certain  that  from  that  time  until  the  age  of  five  or  six  his  head  had  steadily 
increased,  but  had  not  grown  since.  He  had  an  elder  brother  who  was  not 
produced,  but  who  presented  nothing  remarkable,  according  to  the  mother. 

At  the  same  clinic  a  girl  about  ten  years  old  was  shown,  suffering  from  drib- 
bling of  urine.  This  occurred  in  the  day-time,  and  never  at  night.  The  diag- 
nosis made  was  weakness  of  the  muscles  of  the  bladder  ;  because  of  this  mus- 
cular debility,  the  elasticity  of  the  organ  forced  out  urine,  when  the  patient 
was  in  motion,  in  the  upright  position.  Interrupted  electric  shocks  were  given, 
one  pole  of  the  battery  being  applied  to  the  abdomen,  and  the  other  inserted 
in  the  vagina ;  the  operator  remarking  that  cystitis  or  urethiitis  might  follow, 
if  the  wire  were  introduced  into  the  bladder  or  urethra.  Shocks  were  given 
for  three  minutes;  to  be  increased  a  minute  daily  lill  five  or  ten  minutes  should 
be  reached.  By  the  fourth  day  the  patient  was  able  to  keep  herself  dry.  It 
was  stated  that  such  early  success  was  unusual,  but  that  in  three  weeks  or  less 
one  half  the  cases  were  relieved.  After  ten  days  the  patient  had  not  reapplied 
for  treatment. 

At  the  general  hospital  of  this  city  a  young  woman  applied  who  had  men- 
struated regularly,  but  with  difficulty,  for  two  years.  The  uterus  was  found 
to  be  at  the  left,  and  a  tumor  to  the  right  was  hard,  and  gave  no  appearance  of 
fluid.  On  the  supposition  that  the  growth  was  a  fibroid  tumor,  an  incision  was 
made  in  the  cervical  portion  of  the  uterus,  extending  to  the  vagina,  for  its 
removal.  There  was  at  once  a  discharge  of  dark  blood  with  clot,  and  the  case 
was  pronounced  one  of  uterus  bicornis.  The  patient  died  of  peritonitis.  At 
the  autopsy  a  uterus  bicornis  was  found  ;  the  left  horn  was  rather  small,  and 
the  right  had  twice  as  thick  walls,  and  was  distended  with  clot.  There  was  a 
right  cervical  sac  rather  than  canal,  which  communicated  with  the  vagina  only 
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througli  the  cut.  The  right  Fallopian  tube  was  much  distended.  There  was 
no  appearance  of  metritis. 

In  the  treatment  of  gleet  at  the  poliklinik,  Dr.  Auspitz  uses  an  olive-pointed 
probe,  the  point  consisting  of  a  mixture  of  tannin  and  glycerine.  This  is 
introduced  into  the  bladder  and  slowly  withdrawn.  If  pain  is  felt  at  any  espe- 
cial part,  he  considers  that  to  be  the  seat  of  unhealthy  granulations  that  are 
keeping  up  the  discharge,  and  introduces  the  probe  to  that  point  every  day  for 
a  few  minutes. 

He  is  also  experimenting  by  cutting  out  all  chancres  as  soon  as  they  are 
discovered  ;  he  includes  in  the  removed  tissue  some  of  the  healthy  margin,  in 
the  hope  of  destroying  the  disease.  These  experiments  have  not  yet  been  con- 
tinued over  a  long  enough  time,  or  made  in  a  large  enough  number  of  cases, 
to  warrant  conclusions.  If  they  should  prove  satisfactory,  the  results  will 
probably  be  published. 

A  heart  was  recently  shown  here,  the  rupture  of  which  had  occasioned 
death.  There  was  an  aneurism  through  which  the  rupture  had  taken  place, 
and  the  walls  of  which  were  quite  thin.  The  pericardium  was  inflamed  about 
the  seat  of  the  rupture.  The  muscles  of  the  heart  itself  were  a  little  soft, 
apparently  from  an  old  myocarditis. 

In  Jlebra's  clinic,  a  patient  with  eczema  of  some  duration,  affecting  all  the 
limbs  equally,  was  treated  as  follows :  One  arm  was  wrapped  in  rubber  cloth, 
and  the  other  was  treated  with  corrosive  sublimate,  one  grain  to  the  ounce  of 
water.  One  leg  was  treated  with  diachylon  ointment,  and  the  other  with  tar. 
These  methods  of  treatment  have  been  continued  some  time,  and  the  leg  treated 
with  diachylon  ointment  is  recovering  most  rapidly,  while  the  arm  treated  with 
mercury  is  the  slowest  in  its  progress.  E.  M.   B. 


LETTER  FROM  PARIS. 

Messrs.  Editors, — Although  the  excellent  paper  read  by  Dr.  T.  B. 
Curtis  before  the  Massachusetts  Medical  Society  at  the  last  annual  meeting, 
and  published  in  the  number  of  the  Journal  of  August  7,  1874,  leaves  but 
little  of  practical  importance  to  be  said  in  regard  to  Guerin's  method  of  cotton- 
wool dressings  for  wounds  and  amputations,  still  some  of  your  readers  may  be 
willing  to  have  this  subject  again  brought  to  their  notice,  more  particularly  as  it 
continues  to  excite  the  interest  and  attention  of  the  profession  here.  Last  May 
Monsieur  Guerin  submitted  to  the  Academic  des  Sciences  a  paper  upon  the 
influence  of  ferments  in  surgical  maladies,  upon  which  paper  a  committee  com- 
posed of  such  well-known  men  as  Messrs.  Claude  Bernard,  Pasteur,  Sedillot, 
and  Larrey,  lately  presented  their  report.  The  Societe  de  Chirurgie,  at  one  of 
i  ts  last  meetings,  decreed  the  Duval  prize  to  jNI.  Hervey,  a  former  interne  of 
Guerin's,  for  a  very  elaborate  paper  upon  cotton-wool  dressings,  the  compet- 
itors being  unusually  numerous,  and  the  essays  designated  as  important.     M. 
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Gu(5rin's  paper,  which  he  kindly  gave  me,  considers  simply  the  theory  of  the 
dressing ;  the  essay  of  Hervey  mainly  discusses  the  practice.  In  regard  to 
the  former  there  is,  and  may  continue  to  be,  much  difference  of  opinion  among 
the  best  authorities ;  but  the  practical  usefulness  of  cotton-wool  as  a  dressing 
is  generally  accepted  by  all,  and  unlike  the  more  elaborate  system  of  Lister, 
its  success  is  by  no  means  confined  to  its  originator.  In  a  conversation  which 
I  had  some  days  since  with  M.  Guerin,  who,  allow  me  to  say,  is  always  very 
courteous  in  sliowing  to  strangers  what  he  has  of  interest  in  his  wards,  he 
expressed  himself  as  continuing  entirely  convinced  ^of  the  merits  of  his 
system,  and  quite  content  to  await  the  verdict  of  posterity.  He  insists 
upon  the  action  of  the  cotton  as  st,  filter  ;  the  air  reaches  the  wound,  but  leaves 
upon  the  way  its  noxious  accompaniments  ;  the  pus  beneath  the  cotton  under- 
goes a  chemical  decomposition,  entirely  different  from  putrid  fermentation. 
This  he  supports  by  chemical  experiments.  Examined  under  the  microscope 
as  it  has  been  by  manj'  of  the  best  micrographs  here,  the  pus  is  found  to  have 
lost  its  globules,  and  presents  the  appearance  of  a  fatty  emulsion.  A  quantity 
of  fresh  pus  was  carefully  inclosed  in  cotton-wool  in  such  a  manner  as  to  avoid 
previous  contact  with  the  external  air  ;  at  the  end  of  forty-two  days  it  had  no 
putrid  odor,  and  examined  under  the  microscope  showed  no  traces  of  any  liv- 
ing corpuscles  ;  there  were  neither  bacteria  nor  vibriones  nor  any  other  form 
of  those  mysterious  and  now  much-dreaded  organisms.  Another  portion  of 
pus  taken  with  less  care  and  preserved  beneath  a  less  thick  layer  of  cotton, 
gave  out  at  the  end  of  three  weeks  the  usual  putrid  smell,  and  showed  under 
the  microscope  great  numbers  of  vibriones.  The  common  i-esult  of  examinations 
of  cases  submitted  to  cotton-wool  in  M.  Guerin's  wards  corresponds  with  that 
in  the  first  of  these  experiments,  and  he  claims  that  where  this  is  not  the  case 
the  dressing  has  been  improperly  applied.  He  has  renounced  the  earlier  prac- 
tice of  wetting  the  dressing  with  disinfecting  solutions,  as  it  injures  tlic  filter- 
ing properties  of  the  cotton.  He  proposes  to  give  a  course  upon  this  subject  in 
April,  of  which  I  hope  to  be  able  to  send  you  some  account. 

So  much  for  the  theory  of  cotton-wool ;  as  for  the  practice,  which  perhaps 
is  more  important  to  tlie  majority  of  your  readers,  there  is  much  more  unanim- 
ity. In  the  report  presented  to  the  Academic  des  Sciences  by  M.  Gosselin  in 
behalf  of  the  committee,  although  the  theory  of  M.  Guerin  is  left  as  an  open 
question,  the  practical  value  of  the  dressing  is  abundantly  recognized,  and 
recommended  to  the  careful  attention  of  surgeons.  The  general  opinion  would 
seem  to  coincide  with  the  statistical  deductions  of  Hervey  tliat  the  cotton-wool 
is  particularly  useful  as  a  dressing  in  amputations  of  the  limbs  when  not  too 
high  up,  less  desirable  in  compound  fractures  and  resections,  and  to  be  rejected 
in  amputations  of  the  breast.  For  practical  details  I  would  again  refer  such 
of  your  readers  as  may  be  interested  in  this  subject  to  the  paper  of  Dr.  Curtis  ; 
merely  reminding  them  that  this  dressing  has  now  been  in  use  for  nearly  five 
years  here,  and  may  be  fairly  considered  "  to  have  made  its  jjroofs." 

Paris  presented  a  curious  spectacle  the  first  night  of  this  new  year,  and  one 
which  will  be  long  remembered  even  by  this  population,  so  much  accustomed  to 
strange  sights.  About  half  past  nine  in  the  evening,  after  a  cold  but  suffi- 
ciently  fine    afteruoon,  rain  began  to  fall,  and  froze  as  it  fell ;    in  half  an 
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hour  the  asplialt  and  macadam  were  converted  into  a  sheet  of  ice.  Locomotion 
either  of  man  or  of  beast  became  exceedingly  difiicult,  and  finally  impossible. 
At  length,  about  midnight,  when  the  astonished  multitude  of  holiday-makers 
who  had  been  spending  the  evening  either  with  friends  or  at  the  theatres  came 
out  u|)on  the  boulevards  to  return  home,  it  seemed  as  if  a  universal  drunken- 
ness had  descended  upon  the  population.  The  cabs  and  omnibuses  for  the  most 
part  remained  stationary,  and  the  people  got  home  when  and  how  they  could. 
The  number  of  accidents,  serious  and  slight,  was  at  first  estimated  with  charac- 
teristic exaggeration  at  between  one  and  two  thousand,  a  number  afterwards 
reduced  to  a  few  hundreds.  But  it  was  unquestionably  a  good  atf'ah-  for  the 
surgeons. 

Professor  Pajot  of  the  faculty  here,  and  for  thirty  years  a  very  popular 
teacher  of  obstetrics,  has  been  induced  to  renounce  his  intention  of  retiring 
by  a  very  flattering  and  unanimous  demonstration  upon  the  part  of  the  stu- 
dents, from  which  it  may  be  apparent  that  the  enthusiasm  of  this  body  is  not 
entirely  confined  to  politics.  G.  B.  S. 

I'.VUIS,  Feliruuri)  3,  IS75. 


SUSPENDED  ANIMATION  IN    NEW-BORN  CHILDREN. 

Messrs.  Editors,  —  There  is  another  method  of  certainly  as  much  value 
as  that  of  Marshall  Hall,  or  that  of  Silvester,  or  as  artificial  inflation  by 
mouth  to  mouth  or  by  the  tracheal  tube,  and  much  more  convenient  than 
either  of  them ;  it  is  not  mentioned  by  Dr.  Buckingham,'  and  I  believe  it  is 
not  generally  known.  My  first  knowledge  of  it  was  from  an  account  published 
by  a  London  physician  who  had  used  it  very  successfully  in  the  case  of  his  own 
still-born  son.  I  have  employed  it  many  times  with  great  satisfaction.  It  may 
be  used  in  conjunction  with  other  methods  if  desired;  still  a  steady  persever- 
ance in  its  use  will  generallj-  accomplish  all  that  the  others  can. 

Place  the  child  flat  on  its  back  ;  then  putting  one  hand  to  support  its  back 
and  shoulders,  apply  the  other  hand  to  the  belly  firmly  enough  to  force  the 
intestines  backwards  and  the  diaphragm  upwards.  Just  as  you  are  ready  to 
do  this,  raise  the  child  by  the  hand,  or  the  neck  and  shoulders  "  sur  son  seant," 
thus  creating  an  opportunity  for  a  vacuum  ;  then  removing  the  hand  from  the 
belly,  lower  the  child  on  to  its  back  again.  Continue  these  motions  alter- 
nately until  respiration  is  established.  With  this  rocking  to  and  fro.  with  the 
hand  first  on  the  belly  and  then  off  it,  air  is  heard  to  enter  and  leave  the  chest. 
It  can  be  continued  longer  than  other  methods  with  less  fatigue  to  the  operator, 
as  he  sits  beside  the  child,  and  need  not  vary  his  position.  Dipping  the  child  first 
in  warm  water  and  then  in  cold  is  an  excellent  additional  aid,  but  often  in  the 
excitement  of  the  occasion  and  in  the  hovels  of  the  poor,  one  finds  no  Avarm 
water,  or  fire,  or  tubs.  Besides,  as  the  lady  who  came  to  London  to  get  warm 
Iwths  for  her  daughter  explained  to  Dr.  Johnson,  "  In  the  country  thej'  always 
get  the  water  too  hot  or  too  cold  !"  W.  C.  B.  Fikielii. 

'  Uooton  Medical  iind  Surgii-:il  Journal,  Kcbruarv  IS,  187.'). 
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WEEKLY    BULLETIN   OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  March  13,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State :  — 

Bronchitis,  influenza,  and  pneumonia  prevail,  in  greater  or  less  degree  of 
severity,  in  all  parts  of  the  State. 

Among  the  specially  prevalent  diseases,  the  following  are  reported. 

In  Berkshire  :  measles  and  dijjhtheria. 

In  the  Connecticut  Valley  :  rheumatism.  The  cases  of  small-pox  in  Hol- 
yoke  are  reported  as  convalescent. 

In  the  Midland  section  :  scarlatina,  rheumatism,  and  measles.  In  Usbridge 
and  Upton,  erysipelas. 

In  the  Northeastern  counties:  rheumatism,  scarlatina,  and  measles  —  all 
of  them  diminishing  in  prevalence.  An  observer  in  the  northern  part  of  Mid- 
dlesex County  associates  the  subsidence  of  certain  diseases  with  the  cessation 
of  the  water  famine  in  that  section. 

In  the  Metropolitan  section  :  measles,  rheumatism,  and  scarlatina.  The 
decline  reported  last  week  in  the  epidemic  of  measles  was  only  temporary ; 
the  disease  is  still  extensively  prevalent.     Scarlatina  is  increasing. 

In  the  Southeastern  section :  measles  and  whoopiug-cough.  Small-pox 
(four  cases)  is  in  Fall  River. 

Since  the  last  report,  influenza,  measles,  pneumonia,  and  rheumatism  have 
increased  in  prevalence ;  scarlatina  and  whooping-cough  are  less  prevalent ; 
other  diseases  remain  as  before. 

Measles  is  most  prevalent  in  Boston  and  its  vicinity  ;  scarlatina  in  Worces- 
ter County.  F.  W.  Dkaper,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITi'-RATES  FOR  THE  WEEK  ENDING  MARCH  fi,  1875. 

Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Death-rate 
per  1000  during  Week, 

New  York 
Philadelphia 
Brooklyn     . 
Boston    .     . 
Providence 
Worcester  . 
Lowell    .     . 
Cambridge 
Fall  River 
Lawrence    . 
Springfield 
Lynn      .     . 
Salem     .     . 

1,040,000 

775,000 

450,000 

350,000 

100,000 

50,000 

50,000 

44,000 

34,200 

33,000 

33,000 

28,000 

.   26,000 

651 

384 

211 

140 

37 

13 

17 

26 

19 

18 

3 

17 
11 

32 
26 
24 
21 
19 
14 
18 
31 
29 
28 
5 
32 
22 
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SOME  PRACTICAL  HINTS  CONCERNING  THE  CARE  OF  NEW- 
BORN   CHILDREN. 

NOTES     OF    A    LECTURE    AT    THE    HARVARD    MEDICAL    SCHOOL. 
UY    CHARLES    E.    BUCKINGHAM,    M.    D., 

Professor  of  Obstetrics. 

Under  ordinary  circumstances,  the  first  thing  to  be  done  to  the  child  is 
to  clean  it.  Babies  are  born  with  more  or  less  of  that  disagreeable 
salve-like  matter  sticking  to  tiieir  skins.  Sometimes  the  whole  body  is 
covered  with  it ;  tiie  hair  is  filled  with  it,  and  the  eyebrows.  Some- 
times, on  the  other  hand,  it  is  hardly  to  be  seen,  except  in  the  folds  of 
the  groins,  in  the  axillfe,  in  the  cleft  of  the  nates,  and  about  the  neck  ; 
and  in  an  occasional  case  you  will  find  it  only  about  the  labia,  if  a  female 
child,  or  if  a  male  child,  between  the  scrotum  and  the  thighs.  This 
substance,  known  as  the  vernix  caseosa,  does  not  seem  to  be  any  more 
or  less  abundant  according  to  the  healthful  condition  of  mother  or  child. 
But  it  must  be  got  rid  of,  or  the  folds  and  clefts  will  become  sore.  Water 
alone  will  not  remove  it,  neither  will  any  ordinary  rubbing  with  soap. 
Oily  substances  will  mix  with  it,  with  very  sligiit  rubbing,  and  the  use 
of  soap  and  water  will  then,  with  perfect  ease,  remove  the  mixture.  Of 
late,  I  have  very  i'requently  advised  the  use  of  oil  alone  to  clean  the  new- 
born child ;  no  soap,  no  water  ;  a  little  sweet  oil  rubbed  in  with  a  small 
bit  of  sponge  ;  and  as  each  part  in  turn  has  been  oiled,  and  then  wiped  off 
dry  with  the  towel,  the  child  is  as  clean  as  if  washed  with  soap  and 
water.  Many  persons  have  an  idea  that  unless  soap  and  water  be  used 
tlie  child  cannot  be  clean.  But  oil  is  as  clean  as  soap.  The  object  of 
washing  is  to  get  rid  of  dirt,  and  it  depends  upon  what  the  particular 
dirt  is  composed  of,  whether  soap,  or  oil,  or  some  other  substance  is  the 
best  thing  to  use  for  its  removal.  Alcohol  has  been  substituted  for  oil 
to  dissolve  this  substance,  but  the  objection  to  its  use  is  that  it  dissolves 
the  oily  matter  from  the  child's  skin,  and  also  that  it  has  the  eflTect  to  chill 
the  child.  In  either  case,  too  much  work  would  be  thrown  upon  the 
lungs  of  the  new-born. 

The  child  being  once  made  clean  it  is  not  necessary  that  it  should 
have  an  entire  bath  daily.  Its  nates  and  other  parts  in  the  neighbor- 
hood should  be  bathed  often  enough  to  keep  them  clean,  even  if  it  be 
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witli  every  cliange  of  napkin  ;  but  to  strip  it,  and  in  a  cold  day  and  in  a 
cliilly  room  to  torment  the  little  shivering  child  for  a  wash,  according 
to  an  established  daily  rule,  is  simply  a  matter  of  cruelty. 

One  point  you  should  give  positive  instructions  upon :  that  is,  the 
necessity  for  drying  the  skin  of  the  child  thoroughly  before  dressing. 
A  good  rubbing  with  the  hand,  after  the  rubbing  with  the  towel,  is 
agreeable  to  the  child.  A  properly  dried  skin  is  more  likely  to  escape 
the  sore  and  cracked  condition  that  young  children  are  apt  to  suffer 
from.  Tliis  cannot  be  prevented  so  well  by  the  flesh-powder,  the  burned 
flour,  or  the  powdered  starch  with  which  nurses  are  often  so  particular 
to  dust  the  child.  Indeed,  you  Avill  find  that  these  ap])lications  fre- 
quently become  acid,  and  increase  or  even  produce  the  troubles  which 
they  are  intended  to  obviate. 

The  child  should  be  warmly  and  in  every  way  comfortably  dressed. 
The  still  adherent  umbilical  cord  should  be  sufliciently  covered  to  pre- 
vent its  soiling  the  clothing,  and  as  a  matter  of  cleanliness  should  be 
made  short ;  if  it  is  not  tied  before  the  pulsations  in  it  have  ceased,  there 
will  be  no  risk  of  hajmorrliage  from  its  cut  extremity.  I  never  would 
cut  the  cord  till  all  pulsation  in  it  was  stopped.  The  open  condition  of 
its  vessels  is  a  safety-tube  for  the  lungs  and  heart  behind.  Having  cut 
it,  there  is  no  need  of  the  huge  wad  of  cotton  lamp-wicking  often  wound 
about  it.  Indeed,  if  there  were  no  ligature  applied,  it  is  very  seldom 
that  any  dangerous  bleeding  would  occur.  The  cord  should  be  short, 
the  ligature  small,  the  covering  ample  ;  and  if  the  latter  become  oflen- 
sive  in  a  day  or  two  it  should  be  removed. 

The  first  article  of  clothing  put  on  is  usually  a  flannel  or  knit  swathe 
or  belly-band.  It  is  a  very  common  mistake  of  nurses  to  put  this  on 
very  tight,  to  prevent,  as  they  say,  "  rupture  of  the  navel,"  or  to  give 
the  child's  bowels  support.  It  is  as  bad  as  tight  lacing  in  the  adult,  or 
worse  than  that  ;  organs  are  compressed  which  require  the  utmost  lib- 
erty ;  the  action  of  the  lungs,  and  consequently  of  the  heart,  is  interfered 
with  ;  tiie  child  cannot  nurse,  and  you  will  occasionally  be  called  in  to 
see  a  "■  blue  baby,"  not  from  organic  trouble,  not  from  an  open  valve,  but 
blue  and  suffocating  from  compression,  that  migiit  almost  as  well  be 
about  the  neck  ;  and  when  you  get  to  the  house  you  will  find  ])erhaps 
a  little  half-suffocated  child,  whining,  or  rather  moaning,  too  weak  and 
too  much  straitened  to  cry.  The  herb  teas  and  the  spiced  waters  admin- 
istered by  the  nurse  have  done  it  no  service  ;  but  the  taking  out  of  half 
a  dozen  pins  from  the  belly-band  stops  the  moaning,  restores  the  color, 
and  the  child  can  both  feed  and  sleep.  Prevention  is  better  and  easier 
than  cure.  Strings  on  the  belly-band  are  better  than  pins,  if  either  be 
used  ;  but  the  best  band  requires  neither,  being  broad,  thick,  loose,  and 
elastic,  woven  or  knit  of  good  woolen  varn. 
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A  CASE  OF  SPINAL   PARALYSIS  IN  AN  ADULT,  RESEM- 
BLING THE  SO-CALLED  INFANTILE  PARALYSIS.' 

BY    D.    F.    LINCOLN,    M.    D. 

In  the  present  state  of  science  tliere  can  be  no  doubt  of  the  propriety 
of  establishing  a  class  of  spinal  paralyses,  dependent  on  a  lesion  of 
some  of  the  large  motor  cells  in  the  anterior  cornua  of  the  spinal  cord. 
Most  of  the  cases  of  this  class  occur  between  the  ages  of  six  months  and 
two  years;  hence  the  trivial  designation,  infantile  paralysis.  A  few, 
however,  certainly  occur  in  adult  life.  Duchenne  was  the  first  to  rec- 
ognize this  latter  fact,  and  the  four  cases  published  in  the  last  edition  of 
his  "  Electrisation  localis('e"  were  the  first  that  were  distinctly  classed 
with  "  infantile  "  paralysis. 

The  name  given  by  Duchenne,  though  expressive,  is  unfortunately 
very  clumsy :  Paralysie  spinale  anterieure  aigue  de  I'adulte  par  atropine 
des  cellules  anterieures  de  la  moelle.  Frey  '^  has  proposed  the  shorter 
name  "  Poliomyelitis  anterior,'"  qualified  by  the  addition  of  acutissima 
or  subacuta,  adidtvrum  or  infantum,  as  the  case  may  be. 

Before  describing  the  present  case,  it  will  be  well  to  give  a  brief  sum- 
mary of  the  essential  symptoms  of  the  disease,  as  we  meet  with  it  in 
young  children.  These  symptoms  are:  A  very  rapid,  almost  sudden 
development  of  the  palsy  in  its  full  extension  ;  a  subsequent  wastino-  of 
the  stricken  muscles,  usually  with  fatty  degeneration  ;  a  loss  of  the 
power  to  react  under  the  stimulus  of  induced  electricity,  with  peculiar 
reactions  under  that  of  galvanic  currents.  There  is  a  tendency  to  par- 
tial improvement;  but  if  the  improvement  is  only  partial,  deformities  are 
apt  to  follow.  There  is  an  entire  absence  of  symptoms  referred  to  the 
bladder  or  rectum,  to  the  muscles  of  respiration,  or  to  the  facial  muscles  ; 
there  is  no  tendency  to  atrophic  changes  of  the  skin  and  nails,  or  to 
the  formation  of  bed-sores  ;  and  symptoms  referable  to  irritation  or  i)a- 
ralysis  of  sensory  nerves  are  very  unusual.  Thus  infantile  paralysis,  in 
at  least  the  great  number  of  cases,  is  a  pure  motor  paralysis,  exclusively 
of  spinal  origin.     We  will  now  proceed  to  the  case  in  hand. 

G.  E.  B.,  a  hardware  merchant,  aged  forty-nine,  a  tall,  stout  man, 
at  the  time  of  the  first  visit  presented  the  appearance  of  tolerably  good 
health.  He  had  never  had  rheumatism  or  syphilis  or  any  affection  of 
the  heart;  was  never  subject  to  headaches  or  vertigo  ;  never  had  an 
attack  in  any  way  resembling  the  present  one.  His  sight  and  hearing 
were  unimpaired.  His  mode  of  life  was  very  regular  and  moderate, 
without  exposure  to  any  special  injurious  influences.  His  father  and 
one  of  his  sisters  has  fallen    victims  to   what  appears   to   have    been 

'  Keiid  liifore  the  Boston  Society  for  Medical  Observation. 

-'  Uei  liiar  klinische  Wochensclirift,  44,  1874.  See  also  Medical  Times  and  Gazette,  Jan- 
uary Ti  and  30,  1875. 
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cerebral  hsemorrhage,  at  the  ages  respectively  of  fifty-four  and  fifty- 
three.  When  attacked,  he  had  just  returned  from  a  vacation-trip  of 
three  weeks  in  the  British  Provinces  ;  he  had  not  been  exposed  to  cold 
or  rain  or  any  other  known  source  of  disease,  and  was  feeling  unusually 
well. 

On  the  6th  of  August,  1873,  he  went  to  his  business  as  usual.  Dur- 
ing the  forenoon  he  noticed  a  feeling  in  his  legs  as  if  they  had  fallen 
asleep.  This  feeling  canae  on  again  and  again  ;  and  with  it  he  began  to 
be  a  little  weak  in  the  legs.  Recollecting  that  his  father  and  sister  had 
died  of  paralysis,  he  was  expecting  an  attack  all  the  morning,  although 
nothing  beyond  these  premonitions  occurred  until  about  two  o'clock. 
At  that  hour  he  was  on  his  way  to  the  station,  and  hailed  a  iiorse-car, 
but  on  trying  to  step  upon  the  platform  found  that  lie  could  not  do  it. 
He  was  helped  in,  rode  to  the  station,  and  thence  by  train  to  his  home  in 
the  suburbs;  was  helped  into  a  carriage,  and  driven  to  his  liouse,  where 
he  was  still  able  (with  assistance)  to  walk  up-stairs  to  his  bedroom,  but 
when  seated  was  unable  to  rise  from  the  chair.  He  was  got  to  bed,  and 
stayed  there  till  I  saw  him,  two  daj's  later  ;  the  weakness  increased  some- 
what after  this,  but  not  much. 

When  seen  by  me  on  the  8th,  two  days  later,  his  condition  was  but 
little  altered.  It  was  evident,  in  the  first  place,  that  the  attack  was 
not  of  cerebral  origin.  There  was  not  the  slightest  evidence  of  any 
mental  disturance,  nor  has  there  been  any  up  to  the  present  day.  He 
had  not  so  much  as  felt  giddy.  His  spirits  were  cheerful,  and  his  mind 
active.  The  muscles  of  the  face  and  eyeballs  were  under  perfect  con- 
trol ;  the  pupils  were  normal  in  size,  and  contracted  well.  Speech  was 
natural.     Vision  and  liearing  were  without  defect. 

The  bladder  and  rectum  performed  their  functions  normally.  The 
senses  of  touch,  pain,  and  temperature  were  normal  in  the  hands,  and 
nearly  so  in  the  feet.  Reflex  contractions  could  iiardly  be  obtained  from 
the  soles.  Tliere  was  a  complete  absence  of  abnormal  sensations ;  the 
tingling  he  had  felt  on  the  day  of  the  attack  had  passed  off,  and  did  not 
reappear  ;  tiiere  was  no  sensation  of  numbness  or  constriction,  no  mus- 
cular twitching  or  trembling  ;  he  felt  no  pain  anywhere,  and  the  spine 
when  percussed  was  not  tender.  The  pulse  was  80,  soft  and  regular  ; 
the  heart-sounds  were  normal,  temperature  in  axilla  was  98°.  The 
urine  was  tested  a  few  days  later  and  found  to  be  free  from  albumen. 

The  muscles  of  the  neck  and  limbs,  except  below  the  knees,  were 
generally  in  a  condition  of  semi-pnralysis.  He  lay  on  his  back,  almost 
helpless ;  could  not  raise  his  head  from  the  pillow  without  §ome  help, 
could  not  raise  his  knees  from  the  bed  by  flexing  the  thighs,  and  the 
grasp  of  his  hand  was  very  feeble  indeed.  There  was  no  absolute  pa- 
ralysis of  any  muscle.  Below  the  knees  he  seemed  to  have  his  full 
strength.  The  weakness  was  much  more  marked  on  the  left  side  than 
on  the  right, 
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His  coiiflition  remained  as  tlius  described  during  tlie  six  months  of 
his  confinement  to  tlie  house,  except  tiiat  the  paresis  of  the  muscles 
gradually,  disappeared.  A  slight  sense  of  muscular  fatigue  in  the  shoul- 
ders should  be  mentioned  ;  this  soon  left  him.  Loss  of  appetite  was 
relieved  by  nux  vomica  and  cinchona,  and  subsequently  by  tincture  of 
iron  with  strychnia,  and  Horsford's  acid  phosphates  of  lime  and  mag- 
nesia. 

On  the  fifth  day  of  the  attack,  treatment  by  the  induced  electric 
current  was  begun,  when  it  was  found  that  the  muscles,  some  of  them 
at  least,  had  already  lost  a  part  of  their  susceptibility  to  this  stimulus. 
The  loss  went  on  increasing;  within  a  week  or  ten  days  from  the  first 
attack  it  was  perceptible  in  all  the  paralyzed  muscles,  and  in  some  of 
them  it  afterwards  appeared  to  become  total  for  a  short  time.  By  the 
twenty-first  day  the  loss  had  become  so  great  that  the  galvanic  current  ^ 
was  substituted  for  the  faradic  in  the  hope  of  obtaining  a  more  satisfactory 
reaction.  It  was  found  that  the  galvanic  reaction  was  also  diminished, 
though  to  a  less  extent  than  the  faradic  ;  for  example,  the  rectus  fem- 
oris  of  the  left  side  required  forty  cells  to  produce  a  feeble  contraction, 
while  twenty  cells  acted  strongly  upon  the  corresponding  muscles  of  the 
son  of  my  patient,  a  vigorous  young  man.  The  galvanic  treatment 
then  adopted,  and  continued  until  his  recovery,  consisted  in  the  appli- 
cation of  descending  current  to  the  spine,  and  of  labile  and  interrupted 
currents  to  the  muscles,  three  times  a  week  ;  tiie  faradic  current  was 
also  continued  for  a  few  weeks.  I  subsequently  found  much  advantage 
in  using  a  hot-air  bath  long  enough  to  bring  my  patient  into  a  profuse 
sweat,  directly  before  making  these  applications.  In  these  measures, 
and  in  the  various  simple  gymnastic  exercises  which  he  was  able  to  per- 
form with  assistance,  I  was  greatly  assisted  by  his  son,  a  student  of 
medicine. 

The  ivaction  to  both  orders  of  electric  currents  seemed  extinct  in  the 
recti  femoris  muscles  on  the  twenty-fifth  day,  but  this  was  partially  due 
to  a  degree  of  weakness  in  the  fluids  of  the  batteries ;  improvement, 
however,  seemed  to  commence  from  that  period,  and  to  go  on  steadily. 
The  trapezii,  glutrei,  and  sartorii,  were  at  least  equally  reduced ;  the 
sterno-mastoids  reacted  rather  better,  but  it  was  impossible  to  find  any 
superficial  muscle  in  the  neck,  shoulders,  arms  or  thighs,  that  reacted 
quite  well.  There  was,  however,  no  difficulty  in  swallowing  or  speak- 
ing, and  the  act  of  respiration  was  performed  easily.  In  each  muscle 
the  power  to  respond  to  the  galvanic  shock  seemed  to  improve  very 
rapidly,  however  low  it  had  fallen  at  the  time  of  commencing  the  spe- 
cial treatment.  As  regards  the  reactions  of  the  nerves,  my  observations 
were  defective :  it  is  noted,  however,  that  the  full  strength  of  the  faradic 

'  From  one  of  Ilirsclmiann's  portable  zinccarl)on  batteries  (worked  with  bisulphate  of 
mercury),  of  which  the  action  nearly  correspouded  with  that  of  an  eijual  number  of  Daniell's 
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battery  produced  but  a  sliglit  muscular  contraction  (flexores  digitorum) 
when  the  negative  pole  was  placed  on  the  left  brachial  plexus,  above 
the  clavicle,  and  none  at  all  when  placed  on  the  right,  the  positive  being 
put  on  the  back  of  the  neck.  This  on  the  sixty-seventli  day,  when 
he  had  lost  a  good  deal  in  weight,  and  tiie  deep  parts  of  the  neck  were 
very  accessible.  The  median  and  ulnar  nerves  reacted  perfectly  in  the 
fore-arm  at  a  somewhat  earlier  period.  The  "  exaggerated  reaction  " 
was  never  observed  in  nerves  or  muscles. 

The  paralyzed  muscles  wasted,  as  is  usual ;  in  the  course  of  six  weeks 
this  became  very  marked,  and  soon  afterwards  (before  the  fifty-second 
day)  it  is  recorded  that  the  hands  began  to  tremble  when  held  out,  the 
balls  of  the  thumbs  being  first  affected.  This  tremor  did  not  increase 
much,  and  at  jiresent,  after  the  lapse  of  fourteen  months,  is  not  trouble- 
some. His  handwriting  is  not  altered,  though  he  cannot  write  as  fast 
as  formerly.  The  right  hand  now  grasps  the  dynamometer  with  a 
force  registered  by  70,  which  is  more  than  one  half  of  the  noi-mal  regis- 
ter for  a  person  of  his  habits.  On  the  fiftieth  day  it  marked  only  25, 
on  the  fortieth  20,  and  much  less  on  previous  occasions.  His  general 
improvement  was  very  gradual,  and  it  was  six  months  before  he  was 
able  to  ride  out.  He  resumed  his  business  by  degrees,  and  is  now  at- 
tending to  it  pretty  much  as  before  the  attack,  retaining  his  old  habit 
of  standing  at  his  desk  instead  of  sitting.  He  has  lost  twenty-five 
pounds  in  weight,  chiefly  of  fatty  tissue.  The  muscles  are  somewhat 
flabby,  but  not  remarkably  so  for  a  man  of  his  pursuits.  The  general 
health  remains  quite  good,  and  the  diminution  in  the  weight  of  his  body 
is  regarded  by  him  with  satisfaction  rather  than  the  reverse. 

In  making  the  diagnosis  of  this  case  we  can  at  once  exclude  the  fol- 
lowing affections  :  — 

1.  Progressive  muscular  atrophy.  Not  to  speak  of  the  totally  differ- 
ent mode  of  invasion  and  of  progression,  the  electric  reaction  by  itself 
would  be  conclusive  evidence  against  this  diagnosis. 

2.  Lesion  of  the  encephalon.  There  was  no  evidence  whatever  to 
indicate  such  lesion. 

3.  Acute  myelitis.  Under  this  term  we  commonly  understand  an 
affection  involving  the  greater  part  if  not  the  whole  of  the  thickness  of 
the  spinal  cord.  The  patient  has  fever,  tenderness  and  pain  in  the 
back,  paralysis  of  the  lower  limbs,  bladder,  and  rectum,  gangrene  and 
sloughing  of  the  nates,  loss  of  sensibility  in  the  paral^'zed  limbs,  with 
an  exaggerated  I'eflex  action,  and  an  unimpaired  electric  reaction  in  the 
same  limbs.  The  |)resent  case  is  as  remote  as  possible  from  such  a 
group  of  symptoms. 

4.  HEemorrhago  in  the  cord,  independently  of  myelitis,  hardly  occurs 
Its  consequences  would  be  similar  to  those  of  acute  myelitis.  And  it  is 
vei-y  difficult  to  see  how  embolism  could  have  produced  the  present 
group  of  symptoms. 
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5.  The  implication  of  the  posterior  columns  of  the  cord,  in  any  mor- 
bid cliange,  sliould  be  followed  by  impairment  of  the  power  of  coordi- 
nating muscular  movements,  or  by  loss  of  tactile  sensibility,  neither  of 
which  symptoms  was  present. 

6.  The  posterior  nerve-roots  were  certainly  not  affected. 

7.  The  posterior  gray  matter  of  the  cord.  Lesion  of  this  organ  would 
involve  a  loss  of  the  sense  of  pain. 

8.  The  lateral  wliite  columns.  Chronic  sclerosis  of  these  organs 
causes  wasting  of  the  muscles,  and  a  loss  of  motor  power  ;  but  this  loss 
of  power  comes  on  quite  slowly,  and  is  usually  accompanied  by  rigidity 
of  certain  muscles,  and  spontaneous  pains,  and  formications,  which  did 
not  occur  in  our  case.  The  electric  reaction,  also,  is  retained  till  the  very 
last  in  this  complaint,  the  "  progressive  lateral  sclerosis  with  muscular 
atrophy  "  of  Charcot.  In  the  presence  of  tremor  and  muscular  wasting, 
and  still  more  in  the  absence  of  fever,  of  complications  of  the  bladder  or 
rectum,  and  of  eschars,  the  disease  as  described  by  Charcot  resembles 
the  present  case  ;  but  his  dictum  is  positive,  that  "  wherever  you  meet 
with  lateral  sclerosis,  contraction  of  the  muscles  is  sure,  sooner  or  later, 
to  sliow  itself  in  a  more  or  less  marked  degree."  ^  And  contractions 
have  not  occurred  in  our  case. 

We  have  now  narrowed  our  inquiry  to  the  anterior  cornua  and  col- 
umns of  the  spinal  cord.  Unless,  indeed,  we  are  inclined  to  seek  in  the 
peripheral  nerves  and  the  muscles  for  the  causative  lesion  ;  but  I  think 
my  audience  will  spare  the  argument  upon  this  head,  and  suffer  me  to 
proceed  directly  to  the  statement  of  a  distinct  and  nearly  constant  lesion, 
occurring  in  those  parts  of  the  spinal  cord  in  which  we  have  been  led  a 
priori  to  expect  it.  In  nine  of  twelve '''  autopsies  made  upon  children, 
the  nerve-cells  occupying  the  external  portion  of  the  anterior  cornua, 
and  the  nervous  reticulum  formed  by  their  prolongations,  have  been 
found  atrophied  ;  in  tiie  other  three,  the  anterior  roots  were  atrophied, 
and  the  anterior  columns  sclerosed.  To  this  add,  as  more  or  less  prom- 
inent accompaniments,  proliferation  of  the  connective  nuclei,  dilatation 
and  fatty  degeneration  of  blood-vessels,  and  distinct  limited  foci  of  soft- 
ening, in  the  anterior  cornua.  In  Gombault's  case,  occurring  in  an 
adult,  granular  degeneration  of  the  ganglion  cells  of  the  anterior  cornua 
was  observed  throughout  the  length  of  the  cord,  while  the  white  sub- 
stance and  posterior  gray  substance  were  uninjured.  For  the  sake  of 
fairness  it  should  be  added  that  three  apparently  trustworthy  examina- 
tions have  been  reported  by  Bouchut  and  Ketli,  in  which  the  spinal  cord 
of  cliildren  was  found  free  from  microscopical  lesions.  The  evidence, 
however,  largely  preponderates  in  favor  of  that  view  of  the  jiatliology  of 

'  London  Lancet,  August  1, 1874. 

*  For  a  resume  of  literature,  see  Dr.  Mary  Putnam  Jacobi's  exhaustive  article  in  the  Amer- 
ican Journal  of  Obstetrics  lor  May,  1874. 
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the  disease  which  permits  us  to  name  it  an  "  inflammation  of  the  motor 
tract  of  the  spinal  cord."  ^ 

It  is  needless  to  recapitulate  the  points  of  resemblance  between  "infan- 
*  tile  paralysis  "  and  the  case  I  have  related ;  in  fact,  the  comparison  has 
already  been  drawn,  in  the  sketch  of  the  disease  with  which  the  article 
opens.  There  are,  however,  some  points  of  apparent  disagreement. 
Fever  often  attends  the  onset  in  children  ;  it  was  absent  in  this  case,  but 
among  the  similar  cases  hitherto  reported  in  adults  there  are  several  in 
which  fever  was  a  very  marked  initial  symptom.  Convulsions  some- 
times occur  in  children  ;  but  they  form  so  frequent  an  accompaniment  of 
the  acute  diseases  of  infancy  as  to  possess  very  little  diagnostic  importance. 
Pain  in  the  back  and  limbs  is  another  initial  symptom,  which  was  ob- 
served in  a  number  of  the  adult  cases.  And  the  deformity  which  occurs 
so  often  in  children  is  paralleled  in  several  adult  cases,  as  in  No.  LXXI. 
of  Duchenne,  in  which  the  attack,  brought  on  by  exposure  to  cold,  was 
followed  by  wasting  of  the  flexors  of  one  foot,  with  talipes  equinus  ;  as 
also  in  the  one  briefly  mentioned  by  Dr.  Jacobi,^  with  slight  varus 
equinus  and  clawed  hands. 

Seguin  has  enumerated  fifteen  cases  in  adults,  and  has  added  six 
observed  by  himself.  The  latter  exhibit  symptoms  of  disturbance  of 
sensation  to  a  greater  extent  than  is  usual ;  and  in  one  case  the  face, 
tongue,  and  muscles  of  the  orbit  were  paralyzed,  which  has  not  been 
observed  in  other  cases.  The  latest  that  has  come  to  my  knowledge  is 
one  by  Frey,  quite  typical  in  every  respect  except  its  very  gradual  ap- 
proach and  progress  ;  it  is  the  one  alluded  to  in  the  beginning  of  this  ar- 
ticle, under  the  name  of  "poliomyelitis."  Of  the  list  given  by  Seguin, 
I  am  compelled  to  reject  Nos.  VIII.  and  IX.,  cited  from  Moritz  Meyer, 
whose  account  is  excessively  meagre  ;  this  leaves  nineteen,  or,  with 
Frey's  case  and  the  one  now  given,  twenty-one,  of  which  twelve  were 
acute  and  the  others  subacute  or  chronic. 

In  regard  to  the  prognosis  of  this  disease  in  adults,  it  is  important  that 
the  physician  should  clearly  distinguish  cases  of  ordinary  myelitis,  which 
it  is  not  hard  to  do.  What  has  been  called  "  acute  ascending  paralysis  " 
can  with  difticulty  be  distinguished  at  the  outset  from  the  present  disease  ; 
its  leading  feature  consists  in  a  tendency  to  spread  from  one  to  another 
region  of  the  spinal  cord,  either  upwards  or  downwards,  and  to  produce 
death  in  a  week  or  two  by  paralysis  of  the  muscles  of  respiration  ;  if  this 
tendency  is  not  present,  life  will  almost  certainly  be  spared.  Even  in 
acute  ascending  cases,  there  is  room  to  hope  that  the  process  may  be 
arrested.  As  for  the  relief  of  local  paralysis,  the  prospect  is  good  in 
proportion  as  we  succeed  in  making  the  muscles  react  under  electrical 
stimulation. 

'  As  proposed  by  Seguin  in  liis  recent  able  monograph,  read  before  tlio  New  York  Acad- 
emy of  Medicine,  November  5,  1874,  and  printed  in  the  Transactions  of  the  Academy. 
^  Loco  citato,  pp.  21,  22. 
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RECENT  PROGRESS  IN  THERAPEUTICS.' 

BV    It.    T.    EDKS,    M.  D. 

Digitalis.  —  Sclimiodeberg^  has  made  a  series  of  investigations  upon 
the  active  principles  of  digitalis.  All  of  the  commercial  so-called  digi- 
talins  are  more  or  less  composite  substances,  and  contain  different  pro- 
I)ortions  of  at  least  four  active  principles,  to  say  nothing  of  inert  con- 
stituents. Of  these,  digitonin  is  very  similar  in  its  properties  to  saponin. 
This  forms  in  most  cases  the  bulk  of  the  commercial  soluble  digitalin. 
[This  is  a  somewhat  remarkable  circumstance,  since  saponin  has  been 
shown  by  Kdhler  to  be  in  many  points  the  physiological  antagonist  of 
digitalin,  though  of  what  kind  he  does  not  say.^ —  Rep.] 

Digitalin  is  the  most  important  constituent  of  Homolle  and  Que- 
venne's  digitaline,  and  with  digitalein  produces  the  characteristic  ac- 
tion on  the  heart  of  the  various  kinds  of  commercial  soluble  digitalin. 
Alone  it  is  almost  insoluble  in  water,  but  partially  dissolves  in  the  pres- 
ence of  digitonin  and  digitalein.  Digitalein  is  also  found  in  the  com- 
mercial soluble  digitalin.  Digitoxin  is  the  most  active  principle  of  digi- 
talis, and  the  crystalline  digitalin  of  Nativelle  is  chieflv,  but  not  wholly, 
composed  thereof. 

Ergot.  —  Buchlieim*  has  sought  anew  the  active  principle  of  ergot. 
It  is  contained,  as  nearly  all  observers  are  agreed,  in  the  watery  extract, 
and  Buchheim  obtains  it  therefrom,  by  processes  which  it  is  unnec- 
essary to  detail,  in  a  state  of  tolerable  purity,  it  being  mixed  only  with 
some  remains  of  leucin  and  some  inorganic  bodies.  He  names  it,  of  course, 
ergotin  (which  is  neither  the  ergotin  of  Wiggars  nor  that  of  Bonjean, 
nor  yet  the  ergotina  of  Wenzell),  and  says  that  it  is  closely  analogous 
to  animal  gelatine,  being  a  modification  of  the  gluten  in  the  healthy 
rye,  produced  by  the  fungoid  growth  of  which  the  ergot  consists.  The 
ergotina  and  ecbolina  of  Wenzell  arc  contained  therein,  but  are,  as  he 
(Buchheim)  says,  one  and  the  same  substance.  The  irritant  effects  of 
the  preparations  of  ergot  when  injected  subcutaneously  are  due,  accord- 
ing to  Buchheim,  to  the  strong  acid  reaction  which  is  produced  by  free 
lactic  acid,  and  he  recommends  accordingly  that  any  preparation  which 
is  to  be  used  hypodermically  should  be  carefully  neutralized  with  soda. 

Buchheim  looks  upon  the  processes  by  which  the  material  designed 
for  the  nutrition  of  the  healthy  gi-ain  of  rye  is  transformed  by  the 
ergotic  fungus  into  numerous  and  easily  decomposable  bodies,  as  analo- 
gous to  putrefaction,  and  accordingly  places  ergotin  among  the  putrid  or 

'  Concluded  from  page  323. 

^  Arcliiv  Tur  expcrinientelle  Pathologic  und  Therapie,  iii.  16. 

'  Arcliiv  fur   cxperimentellc    Pathologic    iind   Therapie,  i.  138  ;    Boston    Medical    and 
Surgical  Journal,  September  25,  1873  :  Report  on  Therapeutics. 
*  Archiv  Cur  experimenielle  Pathologic  und  Phannakologie,  iii.  1. 
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septic  substances,  which  we  have  heretofore  known  only  as  morbific  and 
not  as  tlierapeiitic  agencies.  He  thinks  that  it  may  be  possible  to  obtain 
from  putrefying  blood  a  substance  which  shall  exhibit  the  activity  of 
ergot. 

H.  Kohler^  has  compared  the  action  of  the  watery  and  the  alcoholic 
extracts  of  ergot  as  represented  respectively  by  the  ergotins  of  Bonjean 
and  Wiggei-s.  Both  diminished  the  temperature,  contracted  the  pupil, 
and  retarded  the  respiration.  Both  diminished  the  irritability  pf  the 
peripheral  sensitive  nerves.  The  actions  on  the  circulatory  system, 
namely,  irritation  of  the  vaso-motor  centre,  slowing  of  the  pulse,  con- 
traction of  the  arteries,  and  finally  cardiac  paralysis,  belong  exclusively 
to  the  watery  extract.  The  alcoholic  extract  affects  especially  the  intes- 
tinal tract.  As  to  the  action  on  the  uterus,  Kohler  considei's  the  height- 
ened irritability  of  the  peripheral  motor  nerves  caused  by  the  alcoholic 
extract  as  having  an  accessory  value,  while  the  "  anaemic  irritation  of  the 
nervi?  centres  due  to  the  watery  extract  "  is  the  chief  cause  of  the  uter- 
ine contractions. 

For  general  therapeutic  application,  therefore  (as  a  hemostatic,  etc.), 
the  watery  extract  is  by  far  the  best,  while  for  obstetric  purposes  it  is 
desirable  to  employ  both,  or,  in  other  words,  the  ergot  in  substance. 

Emetics.  —  Anything  in  the  nature  of  a  generalization,  which  is  at  the 
same  time  simple  and  yet  not  chiefly  based  in  the  imagination,  is  a  most 
refreshing  discovery  in  the  midst  of  the  enormous  mass  of  isolated  and 
contradictory  facts  and  fancies  with  which  pharmaco-dynamics  has  been 
of  late  years  enriched.  The  exceedingly  depressing  effect  upon  the 
muscular  system  of  tartar  emetic,  sanguinaria,  lobelia,  veratria,  and 
many  other  substances  which  act  as  emetics,  is  well  known.  Harnak^ 
has  examined  several  other  emetics  with  reference  to  their  effect  on  the 
muscular  system,  and  adds  to  the  list  several  metallic  salts,  especially  of 
zinc  and  copper.  He  states  that  of  the  metallic  salts  which  do  not  have 
an  intense  local  action,  those  alone  which  have  a  specific  emetic  effect 
possess  a  marked  action  in  small  doses  upon  the  striated  muscular  fibre. 
Furthermore,  all  substances  that  have  a  specific  emetic  action  stand  at 
the  same  time  in  close  relation  to  the  striated  muscular  fibre,  since 
even  in  relatively  small  doses  they  destroy  its  excitability. 

Jaborandi.  —  M.  Albert  Robin  ^  gives  the  results  of  a  somewhat 
elaborate  study  of  the  new  diaphoretic,  jaborandi.  The  sweating  does 
not  come  all  at  once,  but  gradually,  and  after  having  been  announced  by 
redness  and  heat  of  the  face,  beating  of  the  temporal  arteries,  and  a 
feeling  of  fullness  in  all  the  parts  which  sweat. 

The  beginning  of  the  perspiration  occurs  in  from  five  minutes  to  an 
hour,  the   average    being  twenty  to  thirty  minutes.     The  maximum  is 

1  Virchow's  Arcliiv,  Ix.,  389  ;  Ccntralblatt,  1874,  No.  43,  page  085. 
'■^  Arcliiv  fiir  cxperimcntclle  Piithologie  und  Thenipic,  iii.  44. 
*  Journa   de  ThiSrapeutiquc,  Nos.  23  and  24,  1874. 
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attained  in  from  twenty  minutes  to  one  hour  and  tliirty-five  minutes, 
the  average  being  forty-five  minutes.  The  duration  is  more  variable, 
but  is,  on  an  average,  two  to  two  and  one  half  hours.  The  total  quan- 
tity of  pers])iration  is  roughly  estimated  at  from  three  liundred  to  five 
hundred  cubic  centimetres  (nine  to  fifteen  ounces). 

Rheumatic  patients  sweat  more  easily  than  albuminuric.  The  per- 
spiration comes  readily  in  emphysema,  cardiac  and  pulmonary  affections, 
and  in  some  diseases  of  nervous  centres,  as  cerebro-spinal  meningitis. 
On  tlie  other  liand,  the  constipated  and  dyspeptic  sweat  with  difficulty, 
and  those  poisoned  with  lead  hardly  at  all.  Further  investigations  on 
this  point  should  always  embrace  a  special  inquiry  as  to  whether  the 
drug  has  been  vomited,  which  sometimes  happens. 

In  ninety  observations,  omitting  some  cases  where  the  pre])aration 
was  faulty  or  was  vomited,  four  cases  occurred  where  the  sweating  was 
insignificant.  In  three  of  these  habituation  had  taken  place  ;  tlie  fourth 
was  a  case  of  Bright's  disease,  where  the  effect  was  very  slight.  In  one 
case  only  the  sweat  was  completely  wanting.  This  was  a  case  of  acute 
rheumatism,  in  which  the  natural  sweating  of  the  disease  liad  been 
very  profuse,  and,  we  may  suppose,  the  glandular  apparatus  of  the  skin 
exhausted. 

The  sweat,  which  is  always  acid  at  the  beginning,  becomes  neutral, 
or  even  clearly  alkaline,  before  the  end  of  the  process.  In  six  analyses, 
the  proportion  of  urea  contained  in  the  sweat  was  from  2. .50  grammes 
to  2.90  grammes  per  litre,  the  normal  proportion  being  only  .48  of  a 
gramme  per  litre,  or  an  excess  of  from  .67  of  a  gramme  to  1.13  grammes 
for  the  whole  amount  eliminated  during  the  perspiration.  The  chlorides 
were  also  in  excess,  while  only  traces  of  carbonates  and  phosphates  were 
found. 

Feeble  patients  are  sometimes  debilitated  by  the  excessive  sweating, 
although  no  i-eally  unfavorable  results  were  observed.  No  sweating  was 
produced  by  jaborandi  in  the  dog  or  guinea-pig,  which  normally  do  not 
sweat,  except  that  the  sebaceous  glands  around  the  anus  of  the  first- 
mentioned  animal  took  on  an  increased  activity.  On  two  horses  in 
bad  condition  no  effect  was  observed. 

The  salivation  begins  before  the  sweating,  in  from  two  to  thirty-five 
minutes,  usually  thirteen,  attains  the  maximum  in  about  forty,  and  usu- 
ally ends  before  the  perspiration.  During  the  salivation  the  month  is 
warm,  and  the  submaxillary  glands  are  a  little  tense.  The  quaiititv  of 
saliva  may  vary  from  one  hundred  to  eleven  hundred  cubic  centimetres, 
and  seems  to  be  usually  in  direct  proportion  to  the  quantity  of  sweat, 
although  exceptions  are  numerous.  It  contains  an  abundance  of  the 
usual  salts  and  of  ptyaline,  as  well  as  a  small  excess  above  the  normal 
of  urea. 

M.  Robin  notes,  as  the  usual  sequence  of  the  action   of  jaborandi,  a 
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temporary  dryness  of  the  mouth.  In  some  rare  instances,  the  swelhng 
of  the  salivary  glands  is  excessive  and  painful,  lasting  from  a  few  hours 
to  two  da^'s  and  a  half.  The  precise  nature  and  cause  of  this  occur- 
rence do  not  seem  to  be  as  yet  well  determined.  M.  Robin  speaks  of  a 
congestion  and  engorgement  (with  secretion)  of  the  glands  occurring 
at  the  same  time  as  being  a  probable  con(iition. 

Certain  effects  have  been  noticed  on  tlie  part  of  the  eye  and  its 
appendages.  The  tears  usually  flow  freely,  even  on  to  the  cheeks.  The 
pupil  often  contracts  when  the  sweat  becomes  general,  and  remains  con- 
tracted for  some  time.  This  action,  however,  is  often  wanting.  Dis- 
turbed vision  may  depend  simply  on  the  inci-eased  lachrymation.  In 
one  case,  however,  there  was  almost  complete  abolition  of  vision  for 
an  hour  and  a  half,  and  in  another  diminution,  with  muscse  volitantes 
like  snow-flakes.     These  were  not  referrible  to  tears. 

MM.  Hardy  and  Ball  ^  state  that  the  urea  of  the  urine  is  generally 
decreased  during  the  action  of  jaborandi,  although  they  found  only 
small  quantities  of  it  in  the  sweat  and  saliva.  They  give,  however, 
1.14  grammes  of  urea  as  the  average  found  in  the  sweat.  M.  Rabuteau 
objects  to  these  experiments  that  the  subjects  were  not  placed  on  a 
uniform  diet,  and  also  that  they  had  taken  coffee,  which  in  itself  dimin- 
ishes the  urea  of  the  urine.  M.  Rabuteau  does  not  believe  in  an 
action  of  jaborandi  on  the  excretion  of  urea.  He  thinks,  besides,  that 
it  paralyzes  tiie  smooth  muscular  fibres,  and  acts  in  an  opposite  direction 
to  ergot. 

M.  Gubler  finds  that  jaborandi  may  be  made  to  act  as  a  diuretic  by 
being  given  in  small  and  repeated  doses. 

M.  Cornil  derived  much  advantage  from  it  in  a  cold  in  the  head,  with 
abundant  mucous  secretion. 

M.  Fereol  ^  has  experimented  twenty-eight  times  on  eight  patients. 
He  has  always  used  a  cold  infusion,  and  smaller  doses  (tiiirty  grains) 
than  are  usually  given.  Great  salivation  was  produced  in  all  cases. 
The  sweating  was  less  constant  and  less  energetic  ;  none  in  one  case, 
sliglit  in  another,  moderate  in  tbree  patients,  and  really  profuse  only  in 
four.  One  man  took  it  fifteen  times  in  about  six  weeks.  The  urinary 
analyses  were  hardly  numerous  or  careful  enough  to  give  much  impor- 
tant information  on  the  action  of  tlie  drug  upon  the  solid  constituents  of 
the  urine.  Its  therapeutic  action  does  not  appear  to  have  been  so 
decided  ;  one  case  experienced  some  relief  of  chronic  rheumatic  (or 
syphilitic)  pains.  In  a  case  of  acute  rheumatism  the  pains  diminished 
after  the  sudation  and  salivation,  but  an  epigastric  oppression  and  pain, 
pointing  to  an  aggravation  of  pericarditis,  caused  a  suspension  of  the 
treatment. 

1  Journal  de  Thdrapcutique,  No.  2.3,  1874. 

^  .Journal  de  The'rapeutiquc,  .January  2.'),  1875,  page  45. 
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Other  cases  ai)])!irently  oxpericnced  little  or  no  benefit. 

M.  Carville  '  endeavored  to  ascertain  the  mode  of  action  of  jaborandi 
by  experiment  upon  the  submaxillary  gland.  Canulaj  were  ])laced  in 
the  ducts  of  the  gland,  the  animal  having  been  curarized,  the  upper 
cervical  ganglion  of  the  sympathetic  removed,  and  tlie  pneumogastric 
cut,  as  well  as  the  lingual  nerve  above  the  point  where  it  sends  fila- 
ments to  the  submaxillary  gland.  A  galvanization  of  the  cut  nerve 
produced  an  active  secretion  from  the  gland,  showing  that  it  was  in  good 
order.  An  injection  of  two  grains  of  jaborandi  at  once  caused  a  flow 
of  limpid  saliva.  A  subcutaneous  injection  of  sulphate  of  atropine 
being  then  made,  the  salivary  secretion  was  immediately  checked. 

As  a  previous  somewhat  similar  experiment,  in  which  the  lingual 
alone  was  cut,  showed  that  the  drug  had  no  sjjecial  influence  on  the 
lingual  nerve,  so  the  present  one  excluded  the  sympathetic,  and  only 
two  alternatives  remain  to  explain  its  action,  namely  :  first,  its  effect  on 
the  glandular  tissue  ;  second,  an  effect  on  the  termination  of  the  nerves. 
[The  action  of  the  atropine  speaks  strongly  in  favor  of  the  latter.  — 
Rep.] 

A  parcel  of  jaborandi  recently  imported  from  Brazil  to  England  ren- 
ders it  probable  that  the  drug  is  derived,  either  as  asserted  by  the  French 
authors,  from  the  Pilocarpus  pinnatus,^  or  a  nearly  allied  species.  It  pos- 
sessed the  properties  of  the  true  jaborandi  in  a  high  degree.  The  chem- 
istry of  this  drug  is  not  fully  worked  out,  but  it  ajjpears  probable  that 
its  active  principle  is  not  wholly  extracted,  and  consequently  the  dnig 
not  fullv  utilized,  by  the  ordinary  method  of  infusion.^ 


THE  PROTOPLASMIC  THEOKY  OF  LIFE.^ 
The  author  of  this  work,  although  lately  President  of  the  Microscopical 
Society  of  Liverpool,  and  evidently  an  ardent  worker  in  histology,  modestly 
disclaims  originality  as  to  fact  or  theory,  and  states  as  his  object,  "  to  place 
before  men  of  general  scientific  culture  the  idea  that  every  action  properly 
called  vital,  throughout  the  vegetable  and  animal  kingdoms,  results  solely  from 
the  changes  occurring  in  a  structureless,  semi-fluid,  nitrogenous  matter  now 
called  protoplasm." 

Of  this  doctrine  the  author  regards  Fletcher  as  the  prophet  and  Beale  the 
expounder  ;  while  credit  for  aiding  the  exposition  is  given  to  Schleiden  and 
Schwann,  to  Mohl  and  Naegeli,  to  Haeckel  and  Huxley,  in  varying  degree, 
and,  upon  the  whole,  with  impartiality. 

'  Journal  dc  Th(;rapeutique,  January  25,  1875. 

'  Boston  Medical  and  Surgical  Journal,  September  24,  1874  :  Report  on  Therapeutics. 
3  Pliarmaceuiical  Journal,  January  IG,  1875,  page  569. 

■•  TIlc  I'rotoitlasmic  Theory  of  Life.  By  John  Drvsdale,  M.  D.,  Edin.,  F.  R.  M.  S. 
London  :    Baillicro,  Tindall,  and  Cox.     1874.     12mo.  Pages  288. 
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Naturally  the  matter  of  nomenclature  receives  attention.  It  appears,  al- 
though not  so  categorically  stated  by  the  author,  that  during  the  past  forty 
years  the  term  cell  has  had  the  following  meanings  :  — 

1.  A  sack  of  protoplasm. 

2.  A  sack  of  protoplasm  containing  a  smaller  sack,  the  nucleus. 

3.  The  above  containing  a  still  smaller  sack,  the  nucleolus. 

4.  The  above  containing  a  yet  smaller  particle,  the  nucleolinus. 

5.  A  sack,  the  protoplasmic  contents  of  which  have  been  replaced  by  fat  or 
starch  or  salts  or  pigment  granules. 

6.  A  sack  which  has  lost  its  contents  and  has  been  compressed  into  a  scale. 

7.  A  mass  of  protoplasm  having  a  nucleus,  but  no  envelope. 

8.  A  mass  of  protoplasm  with  neither  envelope  nor  nucleus,  nor  trace  of  or- 
ganization of  any  Icind. 

Finally,  in  strict  language,  a  hollow  sack  would  be  a  cell,  and  one  is  almost 
surprised  that  some  unprofessional  and  hard-headed  critic  has  not  called  atten- 
tion to  this  heterogeneous  nomenclature,  and  caricatured  the  basis  of  our  pres- 
ent doctrines  of  life  and  organization  as  a  gigantic  cell,  substituting  the  sibi- 
lant for  the  initial  letter. 

In  view  of  the  above-mentioned  discrepancies,  it  may  be  noted  that  Kuss 
prefers  the  term  globule  ;  but  its  brevity  as  well  as  priority  will  probably  cause 
cell  to  be  retained.  At  present,  as  is  well  stated  by  Cleland,  '■  the  protoplas- 
mic element  has  assumed  an  enormous  importance,  casting  the  nucleus  into 
the  shade  ;  while  the  reign  of  the   cell-walls  has  come  to  an  end  altogether." 

With  regard  to  the  nucleus  and  nucleolus,  the  author,  in  a  foot-note  (page 
58),  thinks  it  has  been  shown  that  in  Parammcinni  the  former  is  the  ovary 
and  the  latter  the  testis  ;  so  that  among  even  these  low  infusoria,  a  true  sexual 
reproduction  may  alternate  with  fissiou. 

The  word  protoplasm  seems  to  have  been  first  employed  in  1844  by  Hugo 
von  Mohl,  to  designate  the  active  contents  of  vegetable  cells.  But  its  distinct- 
ively vital  characteristics  were,  according  to  our  author,  plainly  set  forth  by 
Fletcher  in  1835.  "  The  property  of  vitality  is  restricted  solely  to  a  univer- 
sally diffused,  pulpy,  structureless  matter,  similar  to  that  of  the  ganglionic 
nerves  and  to  the  gray  matter  of  the  cerebro-spinal  nervous  S3'stem  ;  "  and  he 
denies  "  any  direct  participation  in  irritability  or  vitality  to  those  peculiar 
aggregations  of  matter  which  go  to  form  respectively  the  cellular,  dermoid, 
mucous,  serous,  vascular,  fibrous,  osseous,  cartilaginous,  or  muscular  tissues," 
"  and  also  to  the  white  matter  of  the  nerves." 

These  quotations  are  given  because  to  most  of  us  Fletcher's  Elements  of 
Physiology  is  probably  as  unknown  as  it  was  to  Beale  before  the  year  1869. 
Should  the  views  of  the  latter  prove  correct,  not  the  least  interesting  feature 
of  their  history  will  be  tlieir  almost  e.xact  prefiguration  by  Fletcher. 

Beale,  in  1860,  proposed  to  call  protoplasm  bioplasm,  or  germinal  or  living 
matter  ;  to  designate  all  cell-walls  and  fibres  as  formed  material,  no  longer  en- 
dowed with  vitality.  Our  author  thus  states  Beale's  limitation  of  the  terms : 
"  The  living  matter  of  Beale  corresponds  to  the  following  iiistological  ele- 
ments of  other  authors  :  the  viscid  nitrogenous  substance,  within  the  primor- 
dial utricle,  called  by  Von  Mohl  protoplasm ;  the  primordial  utricle  itself,  in 
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Naegeli's  sense  of  tliat  term,  namely,  the  layer  of  protoplasm  next  the  cell- 
wall;  the  transparent  semi-fluid  matter  occupying  the  spaces  and  intervals  be- 
tween the  threads  and  walls  of  those  spaces  formed  by  the  so-called  vacuola- 
tion  of  the  protoplasmic  masses  ;  the  greater  part  of  the  sarcode  of  the  monera, 
rhizopoda,  and  otlier  low  organisms  ;  the  white  blood-corpuscles,  pus-corpuscles, 
and  other  naked  wandering  masses  of  living  matter  ;  the  so-called  nucleus  of 
the  secreting  cells,  and  of  the  tissues  of  the  higher  animals,  and  many  plant- 
cells  ;  the  nuclei  of  the  gray  matter  of  the  brain,  spinal  marrow,  and  gan- 
glions, and  the  nuclei  of  nerve  fibres." 

"  And  the  name  cannot  be  given  to  any  substance  displaying  rigidity  in  any 
degree,  from  the  softest  gelatinous  membrane  up  to  the  hardest  teeth-enamel ; 
nor  to  anything  exhibiting  a  trace  of  structure  to  the  finest  microscope  ;  nor 
to  any  liquid ;  nor  to  any  substance  capable  of  true  solution." 

With  a  qualification  respecting  the  muscular  tissue  (to  be  referred  to  pres- 
ently) we  have  no  objection  to  urge  against  the  above  definition  of  true  proto- 
plasm. 

To  a  great  extent  the  volume  is  to  be  regarded  as  a  critical  exposition  of 
Beale's  doctrines.  Our  author's  admiration  for  that  most  able,  enthusiastic, 
and  industrious  histologist  does  not  wholly  blind  him  to  his  weak  points,  as 
may  be  seen  by  the  remarks  upon  pages  52,  78,  126,  127,  167,  and  200.  But 
nothing  less  than  a  very  strong  prepossession  could  cause  him  to  follow  Beale 
in  his  views  as  to  the  structure  and  properties  of  muscular  fibre.  He 
adopts  Beale's  opinion  that  only  protoplasm  is  stained  by  carmine,  and 
quotes  (page  132)  his  assertion  that  muscular  tissue  presents  no  indication  of 
protoplasmic  contents,  and  that  it  is  not  tinged  by  carmine.  But  after  vainly, 
as  it  seems  to  us,  endeavoring  to  explain  Beale's  "  electro-motor  "  theory  of 
contraction,  he  admits  (page  171)  that  "  the  common  theory  has  at  first  sight 
nearly  everything  in  its  favor,  for  all  prntojilasm  is  contractile  and  gathers  itself 
into  a  ball  under  slimtdi"  (the  italics  are  ours)  ;  "  the  muscular  fibre  also  con- 
tains what  to  the  microscope  appears  to  be  protoplasm,  and  is  said  even  to  take 
the  carmine  (see  page  132)."'  Certainly,  if  there  is  any  tissue  in  which  we 
should  look  for  a  living  matter,  whose  most  conclusive  sign  of  life  is  contract- 
ile movement,  it  is  the  muscular  tissue. 

Respecting  the  mode  of  termination  of  nerve-fibres  upon  muscle,  Beale 
differs  from  many  other  histologists  in  liolding  that  "  in  no  case  are  there  nerve 
ends,  but  always  jjlexuses  or  net-works,  which  are  never  in  structural  continuity 
with  the  contractile  tissue  of  the  muscle."  This  question  has  now  a  new  inter- 
est from  tlie  fact  that  (as  staled  in  the  Journal  of  March  4th,  page  263)  Ger- 
lach  has  found  gold  to  affect  the  nerve  and  the  muscle  alike  ;  and  that  he 
(juotes,  with  approval,  Kleinenberg's  brilliant  generalization  that  "  muscles  are 
the  contractile  terminal  expansions  of  nerves." 

The  latter  part  of  the  book  under  consideration  is  occupied  witli  a  some- 
what dreary  and  unprofitable  discussion  as  to  the  nature  of  life,  involving 
metaphysical  and  theological  questions  which  need  not  be  here  presented. 
Were  this  part  omitted,  and  were  the  rest  rearranged  to  some  extent,  so  .as  to 
be  fuller  in  some  places  and  clearer  and  more  concise  in  others,  and  if,  finally, 

'  The  p.ige  rcfeneil  to  is  the  very  jiagc  on  which  is  quoted  Beule's opinion  to  the  contrary. 
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a  few  typical  figures  were  introduced,  we  think  the  author's  object,  as  already 
quoted,  would  be  fairly  attained.  The  work  is  chiefly  valuable  as  a  fair  histor- 
ical sketch  of  the  steps  and  phases  of  the  theories  respecting  the  "  physical 
basis  of  life,"  since  the  cell  was  discovered,  and  since  the  relative  impor- 
tance of  its  different  elements  has  been  under  discussion.  B.  G.  W. 


PURDON  ON  CUTANEOUS  MEDICINP:.i 

The  author's  prefatory  remarks  may  fairly  enough  be  taken  as  descriptive 
of  the  character  of  this  book.  "  The  various  chapters  composing  this  little 
work,"  he  says,  "  were  given  chiefly  as  lectures  in  the  summer  at  the  Belfast 
General  Hospital,  or  appeared  as  essays  and  papers  in  the  Medical  Journal. 
Whether  wisely  or  not,  I  have  collected  all  into  one  volume,  adding  such  ex- 
tracts from  well-known  authors  as  will,  I  hope,  prove  interesting  and  valuable 
additions  to  the  matter  treated  of." 

He  has  in  this  way  brought  together  much  material  that  is  not  to  be  found 
in  any  other  book  on  skin  diseases,  but  with  it  a  good  deal  of  mere  theorizing 
and  unsatisfactory  observation.  It  is  arranged,  moreover,  with  little  system, 
and  can  scarcely  be  said  to  have  been  digested  at  all.  Dr.  Purdon,  who  was 
one  of  the  editors  of  the  late  Journal  of  Cutaneous  Medicine,  seems  to  have 
been  an  extensive  reader  of  his  exchanges  and  other  medical  journals,  and  to 
have  made  a  note  of  nearly  everything  they  contained  relating  to  dermatology. 
We  find,  accordingly,  that  the  opinions  of  all  sorts  of  writers  are  quoted  in 
connection  with  every  disease  the  book  treats  of,  and  that  they  have  often 
more  to  say  upon  the  subjects  than  the  author  himself;  indeed,  some  chapters 
are  almost  wholly  made  up  of  the  opinions  of  others.  That  on  seborrhoea,  for 
instance,  is  almost  literally  taken  from  the  pages  of  the  .Tournal  —  the  trans- 
lation of  Kohn's  article  upon  this  disease.  The  author  in  many  instances, 
moreover,  has  not  even  consulted  the  original  works,  but  has  been  content  with 
the  statements  of  others  concerning  them.  Thus,  a  portion  of  his  chapter  on 
lujius  consists  of  the  views  of  Volkmann,  but  instead  of  stating  directly  what 
this  important  "  clinical  lecture  "  expresses,  he  gives  an  abstract  of  a  review  of 
it  from  Lo  Sperimcntale.  So,  too,  in  connection  with  prurigo,  he  attempts  to 
give  the  results  of  Dr.  Derby's  investigations,  but  really  (piotes  in  part  the 
opinions  expressed  in  this  journal  by  the  writer  of  the  review  of  Dr.  Derby's 
paper. 

The  book  would  more  properly  have  been  called  a  collection  of  the  views  of 
some  of  the  modern  writers  on  skin  diseases,  or  an  abstract  of  late  advances  in 
dermatology.  But  even  in  the  latter  sense  it  must  be  considered  incomplete, 
for  many  of  the  latest  and  most  valuable  observations  are  not  to  be  found  in 
its  pages. 

On  the  other  hand,  the  book  docs  contain  much  that  is  interesting  and  that 

^  A  Treatise  on  Cutaneous  Medicine  and  Diseases  of  the  Skin,  15y  II.  S.  Pukdon,  M.  D., 
Physician  to  the  Hospital  for  Skin  Diseases,  Belfast,  etc.  London :  Bailliere,  Tintlall,  and 
Cox.    1875.     I2mo.    Pages  272. 
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may  not  easily  be  found  elsewhere,  and  although  it  cannot  he  regarded  as  a 
complete  manual  of  skin  diseases  for  the  use  of  either  student  or  practitioner, 
or  as  a  commendable  system  of  lecture-instruction,  it  will  be  in  some  respects 
a  valuable  addition  to  the  physician's  library. 

Not  a  few  errors  of  the  proof-reader  are  noticeable  throughout  the  work. 

J.  c.  \y. 


BUTCHER  ON  TUBERCULOSIS. 

This  book  *  contains  apparently  the  talk  of  an  old  gentleman  (we  beg  the 
professor's  pardon  if  he  is  not  old),  not  only  on  tuberculosis,  but  almost  every- 
thing else,  a  very  liberal  admixture  of  sentiment,  poetry,  and  religion  being 
thrown  in.  We  can  conceive  that  it  would  be  a  pleasure  to  spend  an  even- 
ing with  Professor  Butcher,  and  hear  his  impressions  on  various  topics  re- 
lating nearly  or  remotely  to  medicine,  but  his  friends  made  a  mistake  in 
letting  him  publish  a  book.  It  could  only  be  criticised  by  re-writing  it.  It 
adds  nothing  to  our  knowledge,  unless  we  accept  the  assertion  that  "  the  infil- 
trated variety  "....'•  can  be  easily  demonstrated  by  the  microscope  to 
be  tubercular,"  and  are  willing  to  believe  that  the  author  is  not  mistaken 
when  he  says,  "  When  any  one  will  show  me  a  caseous  mass  taken  from  the 
lungs  of  an  individual  who  during  life  has  manifested  marked  symptoms 
of  phthisis,  that  does  not  contain  tubercle-cells,  then  I  will  embrace  the  theory 
of  the  inflammatory  origin  of  pulmonary  tuberculosis."  By  the  way,  we  would 
remark  in  this  connection  that  the  professor's  illustration  of  "  a  section  of 
lung  magnified  two  hundred  and  fifty  diameters,  showing  the  pulmonary  air- 
vessels  filled  with  tubercular  corpuscles,"  looks  very  much  as  if  it  was  not 
one  of  his  own,  but  had  been  copied  from  Hughes  Bennett. 


THE  TREATMENT  OF  PLEURISY.^ 

Dr.  Corson,  when  on  service  at  the  New  York  Dispensary,  from  1854  to 
1859,  treated  over  five  hundred  cases  of  pleurisy.  He  believes  that  the 
absorption  of  pleuritic  effusion  was  best  promoted  by  the  internal  use  of  the 
iodide  of  potassium,  and  the  application  of  one  of  the  following  "  paints." 

The  milder  croton-oil  paint,  for  children,  females,  or  sensitive  males,  is  made 
thus  :  — 

Olei  crotonis  tiglii ;,j. 

Ethcris  sulpliurici  fortioris        .         .         .         .         .         .         .         .         .         .     -^  ij- 

Tincturx  iodinii  j  v.     M. 

•  Pulmonari/  Tuberculosis  ;  its  Pathology,  Nature,  Symptoms,  Diagnosis,  Prognosis,  Causes, 
Hygiene,  and  Medical  Treatment,  liy  Addison  P.  Dutcuer,  M.  1).,  late  Professor  of  the 
Principles  and  Pnictice  of  Medicine  in  the  Cleveland  Charity  llospitiil  Medical  College,  Ohio. 
I'liiladelpliiii ;  .1.  B.  Lippineott  &  Co.     187!). 

-  On  the  Treatment  of  Pleurisy ;  with  an  Appendix  of  Cases,  showing  the  Value  of  Combina- 
tions of  Croton  Oil,  Ether,  and  Iodine,  as  Counter-irritants  in  Other  Diseases.  By  JoHX  VV. 
Corson,  M.  I).    New  York  ;  Wni.  Wood  &  Co.     1874.     Pages  31. 
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To  be  applied,  two  or  three  coats  at  a  time,  with  a  camel's-hair  brush,  over  a 

small  surface  once  a  week. 

The  stronger  croton-oil  paint  is  composed  as  follows :  — 

Olei  crotonis  tiglii        .         . 3ij- 

Etheris  sulphurici  fortioris        .         .         .         •         .         .         .         .         •         .    3iv. 

Tincturse  iodinii 3  'j- 

Potassii  iodidi 3J- 

Iodinii "   .         .        .      gr.  x.     M. 

Considering  the  statement  with  which  the  essay  begins,  that  "  careful  sta- 
tistics from  great  charities  have  helped  to  fix  the  real  value  of  many  remedies," 
one  is  surprised  not  only  at  the  entire  lack  of  them,  but  also  especially  at  the 
observations  in  the  appendix,  of  which  the  following  is  a  fair  sample :  "  Chronic 
diarrhcea  is  known  to  be  occasionally  very  persistent,  especially  if  it  is  compli- 
cated with  tenderness  of  the  abdomen.  Two  lady  patients  were  slowly  recov- 
ering from  protracted  typhoid  attacks,  with  teasing  discharges  from  the  bowels 
for  weeks.  Local  paintings,  steadily  maintained  over  the  tender  spots,  with 
gentle  opiates,  bismuth, pepsin,  axxA  delicate  astringents  and  toHiV*,  and  a  milk 
diet,  were  at  last  rewarded  with  gratifying  restoration  to  health  "  !  (The  italics 
are  ours.)  And  these  cases  are  recorded  as  illustrations  of  the  action  of  the 
croton-oil  paint.     Mirabile  dictu! 


RINGER'S   THERAPEUTICS.^ 

In  the  preftice  to  this  the  fourth  edition  of  his  work,  the  author  states  that 
he  has  kept  to  the  original  plan  of  the  work,  which  was  to  make  it  as  practical  a 
handbook  as  possible.  Besides  endeavoring  to  incorporate  the  important  discov- 
eries and  new  information  which  have  been  made  known  since  the  publication 
of  the  previous  edition,  he  has  added  chapters  on  phosphorus, croton-chloral,  and 
hamamelis.  In  turning  to  these  chapters  we  find  that  the  article  on  phospho- 
rus describes  the  symptoms  and  effects  of  both  the  acute  and  the  chronic  forms 
of  poisoning  by  this  agent.  He  quotes  Wegner's  views  regarding  the  necrosis 
of  the  jaw  to  which  workmen  exposed  to  the  fumes  of  phosphorus  are  liable. 
Wegner  believes  that  the  necrosis  results  from  the  direct  action  of  the  i)hospho- 
rus  on  denuded  bone,  and  that  it  will  not  set  in  unless,  from  wounds  or  from 
carious  teeth,  some  of  the  soft  tissues  are  destroyed,  thus  enabling  the  phospho- 
rus to  reach  the  exposed  bone.  As  a  therapeutic  agent  attention  is  especially 
directed  to  the  alleged  utility  of  phosphorus  in  neuralgia. 

Regarding  croton-chloral,  Dr.  Ringer  states  that  he  has  employed  it  largely 
and  very  successfully  in  facial  and  occipital  neuralgias.  Concerning  the  dose 
conflicting  statements  have  been  made.  He  has  usually  given  live  grains  every 
two  or  three  hours,  and  sometimes  hourly. 

The  author  has  found  hamamelis  to  arrest  ha-maturia  in  four  cases  which 
had  resisted  many  other  remedies.     He  has  also  known  it  to  be  singularly  suc- 

1  A  Handbook  of  Tliei-apeulics.  B_v  Sidney  IJinoer,  M.  1).,  Professor  of  Tlierapeutics 
in  University  College,  I'liysician  to  University  College  Ilospitiil.  Fourth  Edition.  New 
York  :  Wm.  Wood  &  Co.     1875.    Pages  032.  ' 
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cessful  and  prompt  in  arresting  the  bleeding  from  piles,  even  when  excessive 
and  amoniiting  to  lialf  a  ])int  a  day,  repeated  almost  daily  for  months  and  years. 
In  piles  it  should  be  employed  either  as  a  lotion  or  as  an  injection,  as  well  as 
taken  liy  the  mouth. 

Dr.  Ringer  is  an  enthusiastic  believer  in  the  efficacy  of  drugs,  and  writes 
with  much  confidence  concerning  the  therapeutic  value  of  many  of  them.  For 
instance,  in  writing  of  the  sulphides  he  states  that  they  appear  often  to  arrest 
suppuration,  and  in  threatening  inflammation  avert  the  formation  of  pus.  Their 
influence  is  still  more  conspicuous  after  the  formation  of  pus  ;  for  they  then 
hasten  maturation,  and  diminish  and  circumscribe  the  inflammation. 

Under  "  Dietary  for  Invalids  "  several  pages  of  formulae  are  given  for  the 
preparation  of  food  for  the  sick.  Copious  indices  of  medicines,  and  of  the 
diseases  in  which  they  are  useful,  add  much  to  the  value  of  the  work. 

The  book  is  written  in  a  way  which  cannot  fail  to  please  the  reader.  We 
wish  we  could  feel  that  experience  justified  one  in  having  that  confidence  which 
Dr.  Ringer  evidently  possesses  in  the  efficacy  of  medicines,  in  nearly  every 
case,  to  accomplish  the  desired  results. 


REPORT    OF    THE    WORCESTER    LUNATIC    HOSPITAL    FOR 

1874. 

This  report,  like  those  of  all  State  hospitals,  being  addressed  to  the  legisla- 
ture, deals  mostly  with  matters  of  administration,  details  of  improvements,  and 
prospective  wants.  The  medical  profession  as  a  rule  finds  in  such  documents 
only  incidental  instruction  in  that  which  concerns  insanity  simply  as  a  disease. 
We  may  glean  something  from  the  usual  table  of  causes  in  this  report,  particu- 
larly as  a  column  is  appended  of  the  number  "  predisposed  "  to  insanity  as  dis- 
tinct from  the  directly  "  hereditary  "  cases.  Wherein  this  predisposition  consists 
is  not  explained,  but  no  doubt  it  would  be  found  due  to  hereditary  conditions 
short  of  or  differing  from  actual  insanity,  such  as  intemperance  or  other  ner- 
vous diseases  in  the  direct  line  of  ascent,  or  iu  collateral  branches. 

Of  four  hundred  cases  the  cause  was  unascertained  in  one  hundred  and 
thirty.  Of  the  remaining  two  hundred  and  seventy  there  was  predisposition 
in  one  hundred  and  sixty-two,  or  just  three  fifths.  This  includes  thirty-eight 
directly  hereditary,  and  is  about  the  usual  proportion.  The  causes  were  in 
fifty-three  cases  moral  rather  than  physical.  That  is,  in  one  fifth  of  these 
cases  the  disease,  insanity,  seems  to  have  originated  in  influences  which  affect 
the  mind  primarily,  such  as  domestic  trouble  (fourteen),  fright  (one),  grief 
(five),  disappointment  (one),  pecuniary  trouble  (ten),  religious  excitement 
(nineteen).  Females  were  almost  exclusively  affected  by  domestic  trouble, 
males  only  by  pecuniary  trouble,  both  alike  by  religious  excitement. 

Of  the  four  fifths  affected  by  physical  causes,  i.  e.,  of  two  hundred  and  seven- 
teen cases,  thirty-seven  were  attributed  to  intemperance.  Of  these,  seventeen 
were  predisposed,  whether  to  intemperance  or  to  insanity  the  report  does  not 
state.     The  fact  is  significant  in  any  light,  either  as  showing  the  hereditary 
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nature  of  habitual  intemperance,  or  the  frequency  of  intemperance  as  a  symp- 
tom of  inherited  insanity. 

Without  going  further  into  detail  it  can  but  be  remarked  that  if  four  fifths  of 
the  cases  of  insanity  are  due  to  physical  causes,  the  responsibility  for  the  pre- 
vention of  mental  disease  rests  with  the  general  profession  quite  as  much  as  with 
specialists  and  hospital  superintendents.  The  latter  are  often  charged  with 
neglect  in  this  direction,  but  it  would  seem  that  mental  hygiene  does  not  differ 
so  much  from  physical  hygiene  after  all.  Let  the  body  prove  sound  for  two  or 
three  generations,  and  sanity  of  mind  will  follow  as  a  matter  of  course..  In- 
sanity is  in  fact  a  physical  disease,  *'.  e.,  a  disease  of  the  brain  in  all  cases. 
The  latest  definition  is  that  of  J.  Batty  Tuke,  Morrisonian  Lecturer  at  Edin- 
burgh.^ He  says,  "  Insanity  consists  in  morbid  conditions  of  the  brain,  the 
results  of  defective  formation  or  altered  nutrition  of  its  substance,  induced  by 
local  or  general  morbid  processes,  and  characterized  especially  by  non-devel- 
opment, obliteration,  impairment,  or  perversion  of  one  or  more  of  its  psychical 
functions."  This,  of  course,  includes  the  trausient  insanities  which  we  call 
delirium,  coma,  and  convulsions. 

The  causes  of  insanity  in  its  more  chronic  forms  are  those  which  in  persons 
not  predisposed  might  give  rise  to  physical  rather  than  mental  disease.  The 
predisposition  is  due  to  similar  causes  acting  through  two  or  more  genera- 
tions, and  affecting  the  cerebral  organization  especially.  Individuals  with  a 
predisposition  are  liable  to  become  insanfe  on  slight  physical  provocation,  just 
as  some  patients  are  prone  to  delirium  from  slight  causes.  The  so-called 
moral  causes  act  on  this  unstable  condition  of  the  nerve-cells  in  a  similar 
manner — excitement,  loss  of  sleep,  impaired  nutrition,  exhaustion,  and  con- 
sequent loss  or  irregularity  of  function. 

The  report  states  that  one  wing  of  the  new  hospital  will  be  completed  next 
fall.  T.  AY.  F. 


SANITARY    MATTERS   IN   SAN    FRANCISCO.' 

In  this  report  are  carefully  collected  many  interesting  facts,  vitiated  some- 
what, as  is  commonly  the  case  in  our  cities,  by  imperfect  registration.  The 
death-rate  of  the  city  for  the  seven  years  past  was  a  trifle  less  than  21  to  each 
lOOl)  inhabitants,  while  that  of  Boston  for  eight  years  ending  in  1872  was 
23.5.  This  difference  is  hardly  as  great  as  would  be  expected  when  we  con- 
aider  that  San  Francisco  as  a  city  is  hardly  a  generation  old,  that  the  extremes 
•in  temperature  from  June  to  December  were  respectively  85°  and  30°  above 
zero,  Fahrenheit,  and  that  during  the  hottest  night  the  mercury  stood  at  66° 
at  ten  o'clock.  The  tables  show  at  a  glance  the  important  points,  which  are 
rendered  more  striking  by  comparison  with  other  cities.  It  is  a  satisfaction 
to  see  a  table  of  deaths  (of  those  under  seventeen  years  of  age  at  least)  by 
wards,  indicating  the  operation  of  local   causes  of  disease  ;   and,  from  long 

■  Edinburgh  Medical  Journal,  November,  1874, 

-  Report  of  the  Health  Officer  of  the  Vity  and  County  of  San  Francisco,  for  the  I'iscal  Year 
endiny  June  m,  1874. 
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lial)it,  one  almost  expects  the  explanation  given  ot  the  great  mortality  in  Wards 
VII.  and  X.  in  bad  sewerage  and  defective  drainage.  To  one  who  has  ever 
passed  through  and  seen  the  filth  and  crowding  of  Ward  IV.,  it  is  not  sur- 
prising to  read  that  the  mortality  among  tlie  C'iiiuese  is  more  than  fifty  per 
cent,  greater  than  among  the  rest  of  the  population,  although  they  have  so  few 
children.  As  in  many  other  parts  of  California,  the  mortality  from  consump- 
tion is  large  (about  one  seventh  of  the  total),  that  in  Boston  for  the  past  year 
having  been  a  little  more  than  one  sixth.  In  San  Francisco  two  thirds  of 
such  deaths  were  of  persons  born  out  of  the  United  States.  To  explain  tli« 
low  death-rate  from  cholera  infantum  (one  fifth  as  great  as  in  Boston)  one 
can  think  of  no  conditions  except  those  of  climate  which  are  not  more  or  less 
common  to  all  cities.  There  were  three  hundred  and  eighty-seven  deaths  dur- 
ing the  year  from  scarlet  fever,  in  an  estimated  population  of  tw^o  hundred 
thousand  ;  the  suicides  numbered  three  to  each  ten  thousand  inhabitants,  while 
in  England,  under  the  present  system  of  non-restraint,  the  ratio  was  only  two 
thirds  greater  among  the  insane  alone. 


ORTHOP.EDIA.' 

Tins  somewhat  novel  title  is  given  to  a  book  which  treats  not  only  of  those 
diseases  which  usually  come  under  the  care  of  the  orthopaedic  surgeon,  but  also 
quite  a  variety  of  others ;  in  fact,  every  possible  kind  of  deformity  which  is 
capable  of  relief  by  mechanical  treatment,  from  in-growing  toe-nail  to  proci- 
dentia uteri.  We  find  also  a  long  chapter  on  electricity  as  a  therapeutic  agent, 
and  one  on  tonics  and  their  effect  upon  the  system.  The  book  is  liberally 
illustrated  by  wood-cuts,  some  of  which  portray  contrivances  of  a  novel  char- 
acter, while  many  are  fashioned  after  old,  familiar  models. 

The  author  is  physician  and  surgeon  in  charge  of  the  Hospital  of  the  New 
York  Society  for  the  Relief  of  the  Ruptured  and  Crippled,  and  has  evidently 
had  a  large  experience  in  the  treatment  of  the  diseases  describtd  in  his  book. 
A  considerable  amount  of  mechanical  ingenuity  is  shown,  and  also  discretion 
in  regard  to  the  relative  value  of  the  mechanical  and  operative  treatment  of 
deformities. 

The  writer  seems  to  us  to  have  attempted  to  cover  too  wide  a  field,  and 
thereby  to  have  done  injustice  to  the  separate  departments  of  his  work.  In 
some  of  these  we  find  little  that  can  be  considered  an  adilition  to  our  knowl- 
edge of  the  subject,  while  some  are  largely  made  up  of  quotations  from 
various  well-known  writers.  This  latter  is,  we  think,  a  growing  fault  with 
American  authors,  and  shows  a  disposition  to  evade  the  more  tedious  part  of 
book-wriiing  by  transplanting  en  bloc  into  the  text  extensive  quotations  from 
the  writings  of  other  men. 

There  is  much  need  of  a  manual  of  orthopa'dic  surgery  suited  to  the  wants 
of  the  general  practitioner,  and  one  which  at  the  same  time  would  be  valuable 

1  Orlliiiji.rdi'd  ;  or,  A  Practical  Treatise  on  the  Aherratiom  "f  the  lluiimn  l-'o-m.  Bv  James 
Kniohf,  M.  I).     .N\"w  York:  G.  I'.  Putnam's  Sons,     1874. 
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to  the  specialist.  To  meet  these  indications  in  a  book  of  this  size  it  would  be 
necessary  to  omit  many  subjects  which  are  more  fully  and  satisfactorily  treated 
in  other  works,  and  to  add  extensively  to  others  which  belong  properly  in  a 
treatise  of  this  kind. 

We  have,  however,  found  a  number  of  useful  hints  which  we  do  not  remem- 
ber to  have  seen  given  elsewhere. 


thp:  sewerage  commission. 

Under  date  of  December  17,  1874,  the  Board  of  Health  of  Boston  sent  its 
fourth  remonstrance  to  the  City  Council  against  the  existing  defects  in  the 
sewerage  of  the  city.  This  communication,  to  which  we  have  already  referred 
at  length,  was  presented  to  the  last  Board  of  Aldermen  at  one  of  its  closing 
meetings  (December  28,  1874),  and  was  referred  at  once,  without  discussion, 
to  the  committee  on  sewers. 

In  his  inaugural  address  to  the  new  council,  the  mayor  indorsed  the  action 
of  the  Board  of  Health,  and  at  length  (February  23,  1875)  Alderman 
Power,  as  a  representative  of  the  committee  on  sewers,  submitted  an  order, 
by  which  the  mayor  was  authorized  to  appoint  a  commission,  consisting  of 
three  civil  engineers  of  experience,  to  examine  and  report  as  to  the  present 
sewerage  of  the  city  ;  the  discharge  of  sewage  into  Charles  River,  Stony 
Brook,  South  Bay,  and  Dorchester  Bay ;  the  necessity  of  any  high-water 
basin,  on  the  site  of  the  present  full  basin,  for  flushing  purposes ;  the  expe- 
diency of  relieving  the  sewers  at  the  South  End  by  pumping ;  and  finally  to  sub- 
mit a  plan  for  the  outlets  and  main  line  of  sewers  for  the  future  wants  of  the 
city.  Realizing  the  possible  economical  advantage  of  combining  in  one  scheme 
a  new  system  of  sewerage  and  the  much-needed  park,  the  order  further  author- 
ized the  commission  to  report  whether  it  was  expedient,  in  connection  with 
the  proposed  works,  to  provide  for  any  water  basins  or  marginal  drive-ways  as 
ornamental  and  sanitary  features  of  the  city. 

The  ordei',  as  offered  by  Alderman  Power,  was  unanimously  passed.  At  a 
subsequent  meeting  (March  1)  the  order  was  so  modified,  on  motion  of  Alder- 
man Stebbins,  as  to  allow  the  mayor,  if  he  chose,  to  appoint  some  competent 
person  skilled  in  the  subject  of  sanitary  science,  in  place  of  one  of  the  civil 
engineers.  The  order,  as  modified,  further  instructed  the  commission  to  report 
an  approximate  estim.ite  of  the  expense  of  any  plan  or  plans  for  an  improved 
sewerage  which  the  commission  should  decide  to  recommend.  A  week  later 
(March  8)  Alderman  Power  endeavored  to  have  the  modification  of  the 
order,  as  adopted  at  the  last  meeting,  so  rescinded  as  not  to  allow  the  mayor 
to  appoint,  if  he  chose,  a  physician  on  the  commission,  since,  as  Alderman 
Power  said,  all  physicians  who  knew  anything  about  sanitary  matters  believed  in 
the  great  advantage  to  be  deriviid  from  a  park,  and  as  he  did  not  believe  in  it  he 
did  not  want  to  have  the  subject  of  a  park  mixed  up  witii  the  sewerage  ques- 
tion. The  attempt,  however,  to  re-modify  the  order  failed  (only  three  ahlermen 
favoring  the  proposed  change),  and  accordingly  the  mayor  at  once  appointed  as 
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the  commission  two  geutlemen  whose  previous  works  are  alone  a  sufficient 
guarantee  of  their  fitness  for  the  position,  and  Dr.  C.  F.  Folsom,  who  has 
recently  been  chosen  to  fill  the  place,  as  Secretary  of  the  State  Board  of 
Health,  left  vacant  by  the  death  of  Dr.  George  Derby. 

The  first  and  most  important  step  has  therefore  at  length  been  taken  towards 
securing  a  proper  system  of  sewerage,  and  the  Board  of  Health  are  to  be  con- 
gratulated that  their  oft-repeated  request  has  been  at  last  granted,  and  that 
the  warnings  which  thev  gave  have  been  heeded. 


ON   THE    TREATMENT    OF   THE    DIARRHOSA  OF  TYPHOID 
FEVER. 

A  PAPER  on  this  subject  is  published  by  George  .Johnson,  M.  D.,  F.  R.  S., 
in  the  Practitioner  for  January,  187.5.  Diarrhea  being  one  of  the  most  fre- 
quent symptoms  of  the  disease,  as  well  as  one  of  the  most  troublesome,  its 
treatment  forms  a  very  important  part  of  the  management  of  typhoid  fever. 
For  a  number  of  years  the  practice  of  attempts  to  arrest  the  frequent  dis- 
charges by  repeated  doses  of  opiates  and  astringents  was  adopted,  but  in  many 
cases  the  diarrhcea  continued,  and  meanwhile  the  intestines  were  distended  with 
gas,  and  the  abdomen  became  tumid  and  tympanitic.  Then  the  patients  were 
tortured  by  the  application  of  turpentine  stupes  to  remove  the  tympanites. 

Of  late  Dr.  .Johnson  has  changed  his  practice,  having  gradually  arrived  at 
the  conclusion  that  in  the  treatment  of  typhoid  fever  careful  nursing  and  feed- 
ing are  of  primary  importance,  while,  as  a  rule,  no  medicines  of  any  kind  are 
required,  and  when  not  required  the}'  are  often  worse  than  useless.  As  a  rule, 
the  fever  patient  at  King's  College  Hospital  has  the  "  yellow  mixture,"  which 
is  simply  colored  water,  and  excejjt  an  occasional  dose  of  chloral  to  procure 
sleep,  and  a  tonic  during  convalescence.  Dr.  .Johnson  gives  no  active  medicines 
of  any  kind.  He  feeds  his  patients  mainly  with  milk,  with  the  addition  of  beef- 
tea  and  two  raw  eggs  in  the  twenty-four  hours,  and  he  gives  wine  or  brandy, 
pro  re  natd.  For  a  time  he  adopted  the  method  which  has  been  strongly  recom- 
mended, of  giving  repeated  doses  of  diluted  mineral  acids,  but  he  abandoned 
the  practice,  becoming  convinced  that  the  acids  irritated  the  ulcerated  mucous 
membrane,  caused  pain  and  griping,  .and  often  increased  the  diarrhoea. 

Dr.  .Johnson  thinks  that  the  diarrhcea  of  a  typhoid  patient  is  often  increased 
by  his  inability  to  digest  the  beef-tea  and  eggs  which  are  sometimes  too  abun- 
dantly given.  When  we  have  reason  to  suspect  that  such  is  the  case,  it  is  well 
to  keep  the  patient  for  a  few  days  entirely  upon  milk,  which  contains  all  the 
elements  required  for  the  nutrition  of  the  tissues  in  a  form  most  easy  of  diges- 
tion. 

With  such  a  treatment  as  has  here  been  recommended.  Dr.  Johnson  is  in 
every  way  satisfied.  During  the  past  year  he  had  under  his  care  in  the  hos- 
pital twenty-nine  cases  of  fever  ;  fifteen  typhoid,  and  fourteen  typhus.  Some 
of  the  cases  were  severe,  but  all  were  discharged  well.  To  only  one  of  these 
patients  was  opium  given,  and  that  was  for  the  relief  of  an  irritable  condition 
of  the  bowels  which  remained  after  a  severe  attack  of  typhoid. 
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COMPLETE    OUTWARD    DISLOCATION    OF    THE    ELBOW 
WITHOUT    FRACTURE. 

A  CASE  of  this  very  rare  accident  has  recently  fallen  to  the  care  of  Dr. 
Hatry,  of  Lyons,  who  makes  it  the  text  of  a  paper  on  the  subject,  which  is 
published  in  Le  Lt/on  Medical.  Dr.  Hatry  states  that  complete  dislocations  of 
the  elbow  outward  are  very  rare.  Excepting  two  cases  published  by  Nelaton 
and  Dr.  Denuee,  those  described  in  various  surgical  works  are  not  accurately 
nor  minutely  reported.  They  seem  for  the  most  part  to  answer  to  backward  and 
outward  dislocations  of  the  fore-arm,  because  usually  the  sigmoid  cavity  of  the 
ulna  still  embraces,  to  some  extent,  the  condyle  of  the  humerus.  Having  met 
at  the  military  hospital  of  Lyons  with  a  complete  outward  dislocation  of  the 
elbow  without  fracture,  and  while  proposing  to  himself  to  make  a  general  study 
of  lateral  dislocations  of  the  elbow,  Dr.  Hatry  became  aware  of  the  existence 
of  a  very  interesting  monograph  on  this  subject  by  Dr.  Salleron,  surgeon-in- 
chief  of  the  military  hospital  at  Lyons,  which  was  published  in  1855,  and 
which  he  was  surprised  not  to  find  mentioned  in  any  of  the  contemporary  works 
on  surgery. 

Dr.  Hatry 's  case  was  that  of  an  artillery-man  of  vigorous  constitution,  who 
was  brought  to  the  hospital  March  2,  1874.  But  a  short  time  before,  the 
patient,  while  reaching  for  a  harness  to  put  on  to  a  horse,  fell  with  the  entire 
weight  of  his  body  upon  the  pavement  of  the  stable,  and  struck  upon  the  palm 
of  his  right  hand,  the  fore-arm  being  extended  at  the  time.  The  patient  pre- 
sented himself  supporting  his  right  fore-arm  with  his  left  hand,  which,  when 
unsupported,  was  completely  twisted  from  without  inwards,  and  swung  like  ii 
limb  completely  fractured.  The  posterior  aspect  of  the  forearm  was  external, 
and  the  anterior  internal.  Flexion  and  extension  were  completely  abolished, 
and  supination  and  pronation  were  only  possible  as  passive  movements.  There 
was  a  considerable  projection  below  the  elbow  upon  the  external  face  of  the 
fore-arm,  caused  by  the  elevation  of  the  muscular  mass  at  that  point  by  the 
upper  extremities  of  the  bones  of  the  fore-arm.  which  had  preserved  their  nor- 
mal relations  to  each  other.  The  transverse  diameter  of  the  elbow  was  greatly 
increased,  measuring  twenty  centimetres,  while  that  of  the  left  elbow  was 
thirteen  centimetres.  It  was  evident  from  the  position  of  the  olecranon 
that  the  right  fore-arm  was  slightly  elevated  along  the  external  border  of 
the  arm,  and  measurement  showed  a  diminution  of  two  centimetres  in  length 
when  compared  with  the  left  upper  arm.  The  tendon  of  the  triceps  pro- 
jected, being  tense  and  turned  outwards  ;  the  tendon  of  the  biceps  was 
neither  flexed  nor  contracted.  By  passing  the  fingers  from  without  inwards 
one  could  with  perfect  ease  feel  under  the  skin  the  head  of  the  radius,  then  the 
olecranon,  the  sigmoid  cavity,  and  the  coronoid  process  of  the  ulna  ;  still  lur- 
ther  on  the  epicondyle,  the  trochlea,  and  the  cavity  for  the  olecranon,  covered 
only  by  the  skin,  and  finally,  the  epitrochlea,  which  was  six  centimetres  distant 
from  the  olecranon.  All  the  articular  ligaments  were  torn,  but  the  principal 
vessels  were  intact,  and  their  normal  pulsations  could  be  felt  tliroughout  the  limb. 
The  nerves  also  appeared  intact ;  there  was  not  much  pain,  and  the  swelling 
was  slight  at  first  in  spite  of  the  severity  of  the  accident,  although  later  it  was  con- 
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siderable.  <  The  patient  being  seated,  reduction  was  immediately  attempted. 
Extension  and  counter-extension  were  made  with  the  aid  of  assistants,  the  thorax 
and  upper  part  of  the  humerus  l)eing  fixed,  and  manipulations  were  made  about 
the  elbow  of  flexion  combined  with  motions  to  press  backwards  and  inwards 
the  olecranon  and  the  upper  extremity  of  the  fore-arm.  Reduction  was  accom- 
plished suddenly  and  promptly.  The  fore-arm  was  flexed  and  placed  in  a  sling. 
Cold  compresses  were  applied,  and  absolute  repose  was  ordered. 

Notwithstanding  the  severity  of  the  lesion  no  marked  inflammatory  action 
supervened.  On  the  6tli  the  swelling  had  become  considerable,  but  there  was 
no  fever,  and  the  tumefaction  was  evidently  due  to  effusion  of  blood.  No  com- 
plications followed  between  the  6th  and  the  10th,  and  tiie  swelling  and  ecchy- 
mosis  diminished.  Meanwhile  slight  passive  motion  of  the  elbow  was  made, 
which  caused  but  little  pain.  The  movements  of  flexion  and  extension  were 
gradually  increased,  and  frictions,  massage,  electricity,  and  the  carrying  of 
weights  by  the  patient,  were  made  use  of.  By  the  end  of  April  the  elbow 
had  regained  its  normal  movements,  and  the  patient  left  the  hospital  May  2, 
1874. 

Dr.  Hatry  remarks  that  this  case  is  interesting  in  many  ways.  As  has  been 
stated,  complete  outward  dislocation  of  the  elbow  without  fracture  is  a  very 
rare  lesion,  only  two  well-authenticated  cases  having  been  known  previous  to 
the  one  here  rejiorted. 

A  remarkable  symptom,  and  one  not  observed  in  the  other  cases,  was  "the 
extreme  mobility  of  the  fore-arm,  which  swung  about,  and  had  to  be  supported 
like  a  fractured  limb. 

Notable,  too,  were  the  ease  of  reduction,  the  absence  of  inflammatory  com- 
plications, and  the  rapidity  of  cure,  in  spite  of  the  gravity  of  the  accident. 

Passive  motion  was  employed  very  early,  —  about  the  fifth  day  after  the 
accident,  —  with  the  most  satisfactory  results.  From  the  observation  of  this 
and  other  cases,  Dr.  Hatry  concludes  that  we  ought  never  to  hesitate  to  adopt  a 
similar  jirocedure,  unless  hindered  by  some  such  complication  as  inflammation 
or  fracture. 


MEDICAL   NOTES. 

—  The  regular  meeting  of  the  Suffolk  District  Medical  Society  will  be  held 
on  Saturday  evening  next,  at  7^  o'clock,  in  the  lecture-room  of  the  Boston 
Society  of  Natuial  History,  corner  of  Berkeley  and  Boylston  streets. 

Second  report  of  committee  on  rooms  ;  election  of  delegates  to  the  Amer- 
ican Medical  Association.  The  following  papers  and  cases  will  be  read :  Dr. 
.1.  N.  Borland,  Fracture  of  the  Sternum,  with  cases.  Dr.  H.  I.  Bowditch, 
Aneurism  of  the  Aorta  treated  by  Electrolysis.  Dr.  C.  J.  Blake,  Curious 
Result  following  Cicatrix  of  the  Membrana  Tympani.  Dr.  J.  R.  Chadwick, 
Second  Ovariotomy. 

—  Dr.  T.  O.  Reynolds,  of  Kingston,  N.  H.,  reports  to  the  Clinic  the  fol- 
lowing account   of  a  large  number  of   tappings,  witii    the   quantity   of   fluid 
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removed,  a  physician  being  the  subject.  "  Chancing  to  come  into  possession  of 
a  '  relic  of  antiquity '  in  the  form  of  a  physician's  accouut-bpoli,  with 
count  of  an  extensive  medical  and  surgical  practice  extending  over  the  middle 
and  latter  part  of  the  last  (eighteenth)  century,  I  found  on  the  fly-leaf  a  memo- 
randum kept  by  the  son,  also  a  physician,  of  the  '  tappings '  of  his  father,  with 
the  dates  and  quantities  of  fluid  drawn  off  at  each  operation. 

"  It  appears  that  the  old  gentleman.  Dr.  Benj.  Rowe,  of  Kensington,  N.  H., 
who  during  his  day  enjoyed  an  enviable  reputation  as  a  surgeon,  suffered  in 
his  last  years  from  ascites.  On  the  28th  of  March,  178G,  he  was  tapped  for 
the  first  time,  having  twenty-four  and  one  half  pounds  of  water  removed. 
From  this  date  to  March  16,  1790,  he  was  subjected  to  the  same  operation 
sixty-seven  times,  and  the  total  amoimt  of  serum  removed  was  two  thousand 
three  hundred  and  sixty-eight  and  one-half  pounds — nearly  eight  barrels  — 
two  hundred  and  thirty-six  gallons.  The  quantity  at  each  operation  varied  from 
twenty-two  to  forty-five  pounds. 

"  A  noticeable  feature  of  the  accounts  contained  in  the  book  is  the  fees 
charged,  e.  g.,  '  Attending  Mrs. in  labor,  and  journey,  5s.  6d.'  '  To  set- 
ting arm,  4s.'  '  To  amputat.  foot  and  journey,  6s.,'  etc.  A  neighbor  suggests 
that  opium  must  have  been  cheap  in  those  days." 

—  The  disturbances  which  have  occurred  in  the  medical  school  of  St.  Peters- 
burg, and  particularly  at  the  lectures  of  one  of  the  faculty,  M.  Cyon,  were  not 
originated,  it  seems,  by  the  students,  but  by  certain  members  of  the  faculty 
who  were  supported  by  the  press.  The  faculty  has  for  several  years  been 
divided  into  two  parties  strongly  opposed  to  one  another ;  one  of  these  factions 
favors  reform,  and  the  other  is  composed  of  conservatives.  The  minister  of 
war  has,  curiously  enough,  come  to  the  aid  of  the  former,  and  has  on  the  rec- 
ommendation of  M.  Kozloff  appointed  seven  new  professors,  of  high  scientific 
attainments,  and  among  them  M.  Cyon.  The  object  of  these  appointments 
was  to  introduce  certain  important  reforms  in  the  method  of  instruction,  and 
particularly  in  the  examinations.  The  conservative  party  appealed  to  the 
press  opposed  to  the  minister  of  war  to  influence  the  students  against  these 
reforms,  and  their  repeated  attacks  on  the  projects  published  in  the  journals  gave 
rise  to  the  disturbances  alluded  to.  The  minister  of  war,  accordingly,  without 
calling  the  students  to  account  for  their  conduct,  dissolved  the  academical 
council,  and  has  formed  a  new  commission  to  take  charge  of  the  school.  In 
the  mean  time  the  emperor  appointed  a  commission  of  six  of  his  ministers  to 
reorganize  the  whole  system  of  instruction  in  the  higher  schools,  and  it  is 
very  probable  that  these  institutions  will  be  deprived  entirely  of  their  inde- 
pendent organization.  Other  cities  of  Europe  besides  St.  I'etersburg  and 
Paris  have  been  the  scene  of  disturbances  of  this  character.  Rome  has  not 
been  free  from  them,  and  they  have  lately  also  occurred  in  Spain.  The 
professor  of  physiology  in  the  medical  school  of  Barcelona  having  been  hooted 
at  and  insulted  by  a  large  class  at  one  of  his  lectures,  drew  a  revolver  and 
threatened  to  fire  upon  the  students.  A  panic  ensued,  and  the  lecture-room 
was  rapidly  emptied.  A  strong  force  of  police  was  required,  however,  to  en- 
able the  pugnacious  professor  to  beat  a  retreat  from  the  building  in  safety. 
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SURGICAL  OPERATIONS  AT  THE    BOSTON   CITY  HOSPITAL. 

[SERVICE    OF    DRS.  OHEEVEH,   TIIORNBIKK,   AND  WADSWORTU.] 

The  following  operations  were  performed  on  Friday,  March  12,  1875:  — 

I.  Excision  of  the  ankle-joint.  2.  Tenotomy  for  talipes  varus  (double). 
3.  Cystic  tumors  of  the  scalp.  4.  Plastic  operation  for  ectropion.  .5.  Cancer 
of  face.     6.  Tattooing  the  cornea. 

1.  Excision  of  Anlcle- Joint.  —  The  patient  is  twenty  years  of  age.  Two 
months  ago,  when  at  sea,  he  fell  from  aloft  upon  the  deck,  and  thence  into 
the  hold  of  the  vessel,  striking  upon  the  chain-cable.  The  whole  distance 
was  between  seventy  and  eighty  feet.  The  patient  states  that  both  legs  were 
broken  just  above  the  ankle ;  that  splints  made  of  orange  boxes  were  ap- 
plied and  kept  upon  the  right  leg  eight  or  nine  days,  but  not  as  long  upon  the 
left.  The  former  has  united  well,  without  deformity,  and  promises  to  be  a  use- 
ful limb. 

The  left  tibia  and  fibuhi  were  broken  one  and  a  half  inches  from  the  lower 
ends.  The  union  of  the  tibial  fragments  was  very  firm ;  that  of  the  fibula  not 
as  stfong.  The  lower  fragments  were  extensively  comminuted,  and  with 
the  foot  were  carried  backwards,  forming  an  angle  of  forty-five  degrees  with  the 
upper  fragments.  The  malleoli  preserved  their  relative  positions  to  the  astraga- 
lus, and  there  was  fair  motion  in  the  ankle-joint.  The  foot  could  be  flexed  to 
a  right  angle  with  the  leg  and  placed  upon  the  ground,  but  no  weight  could  be 
borne  upon  it.  A  sinus  had  formed  over  the  outer  malleolus,  leading  down  to 
carious  bone. 

While  otherwise  healthy,  this  young  man  was  prevented  from  earning  his 
living  by  the  deformity  ;  and  as  there  was  a  sinus  leading  into  carious  bone, 
his  prospects  of  improvement  were  poor.  Moreover,  the  union  of  the  frag- 
ments was  so  firm,  and  the  line  of  fracture  so  near  the  joint,  that  it  would 
have  been  impossible  to  re-fracture  the  bones,  and  in  that  way  correct  the 
deformity.  Taking  into  consideration  these  facts,  and  also  the  fact  that  the  foot 
was  entirely  useless,  and  would  probably  remain  so.  Dr.  Cheever  decided, 
after  a  consultation,  to  perform  excision  of  the  tibio-tarsal  articulation. 

A  vertical  incision,  four  inches  long,  was  made  upon  each  malleolus,  and 
the  seat  of  the  fracture  carefully  explored.  A  large  piece  of  the  lower  frag- 
ment of  the  tibia  was  displaced  backwards  upon  the  tendo  Achillis.  Another 
part  of  this  fragment  was  split  ofi'  from  the  outside,  and  was  attached  to  the 
lower  fragment  of  the  fibula,  which  was  bent  sharply  backward  at  an  obtuse 
angle  with  the  shaft  of  the  bone.  All  of  these  fragments  were  firmly  glued 
together.  With  the  knife  and  periosteum-scraper,  the  soft  tissues  were  cleaned 
from  the  lower  fragments,  and  the  ligaments  of  the  ankle-joint  divided.  The 
ends  of  the  tibia  and  fibula,  including  the  malleoli  and  articular  surfaces,  were 
then  sawn  off  just  below  the  line  of  fracture,  and  a  thin  slice  removed  from 
the  articular  surface  of  the  astragalus.  All  of  this  being  done  through  the 
original  lateral  incisions,  none  of  the  principal  vessels  were  wounded.  The 
bones  were  divided  with  a  key-hole  saw,  copied  from  the  plate  of  the  saw  used 
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by  Mr.  Adams,  of  Loiidou,  in  his  subcutaneous  division  of  the  neck  of  the 
femur.  Haemorrhage  was  prevented  by  Esmarch's  method ;  and  when  the 
tubing  was  removed  excellent  circulation  was  restored  in  the  foot,  both  the 
anterior  and  tlie  posterior  tibial  arteries  pulsating  well.  No  tendons  or  nerves 
were  divided  in  the  operation.  No  vessels  required  ligature.  The  wound  was 
gently  plucjged  with  two  compresses  filled  with  minutely  broken  sponges,  ban- 
daged, and  placed  in  a  fracture-box. 

2.  Tenotomy.  —  A  boy,  ten  months  old,  had  the  following  deformities  :  The 
ring  and  little  fingers  of  both  hands  were  very  small  and  rudimentary,  the 
phalanges  being  shortened,  the  last  one  to  a  mere  tubercle.  The  first  and  last 
toes  of  the  left  foot  were  entirely  gone,  and  the  others  were  small  and  webbed. 
The  fourth  and  fifth  toes  of  the  right  foot  were  very  rudimentary,  the  last 
one  being  only  a  nodule.  Talipes  equino-varus  existed  in  both  feet,  and  was 
congenital.  The  right  foot  was  not  so  deformed  as  to  prevent  its  being  drawn 
into  the  natural  shape  before  the  operation.  But  the  left  could  not  be  so 
returned  with  any  reasonable  manipulations. 

In  the  left  foot  Dr.  Cheever  divided  the  plantar  fascia,  the  tendons  of  the 
tibialis  anticus,  posticus,  and  fiexor  longus  digitorum,  and  the  tendo  Achil- 
lis.  In  tJie  right  foot  the  tendon  of  the  tibialis  posticus  and  the  tendo  Achillis 
were  cut.  After  the  operation  both  feet  could  be  drawn  into  the  normal  posi- 
tion. The  apparatus,  which  had  been  fitted  to  the  feet  before  the  operation, 
will  be  applied  in  three  or  four  days. 

3.  Sebaceous  Cysts  of  Scalp. — The  patient  was  an  old  man,  who  had  had 
these  growths  for  thirty  years.  The  principal  tumor  was  three  inches  in  diam- 
eter, and  was  situated  just  above  and  behind  the  right  ear.  It  had  lately 
become  very  painful.  Dr.  Thorndike  removed  it  through  an  elliptical  incision. 
The  contents  were  the  usual  thick  sebaceous  substance.  Two  or  three  smaller 
ones  were  removed  by  splitting  them  open,  and  pulling  out  the  sac  with  for- 
ceps.    The  patient  refused  to  take  ether. 

4.  Plastic  Operation  for  Ectropion.  —  The  left  upper  eyelid  of  a  middle-aged 
man  was  everted  and  drawn  ujiward  by  a  cicatrix  upon  the  forehead,  the  result 
of  a  severe  injury  to  the  head  several  months  ago.  Dr.  Tliorudikc  removed 
the  cicatricial  tissue,  loosened  up  the  lid,  and  slid  down  a  long,  curved  flap  with 
a  wide  base  from  the  forehead.  The  result  promises  to  be  good,  as  all  tension 
upon  the  lid  was  removed,  and  healthy  skin  was  substituted  for  contractile, 
cicatricial  tissue. 

5.  Cancer  of  Face.  —  An  old  man  had  an  ulcerating  epithelial  cancer  in 
the  right  parotid  region,  of  eight  months'  duration.  It  was  three  inches  in 
diameter,  encroached  upon  the  external  auditory  meatus,  and  involved  nearly 
half  of  the  lobe  of  the  ear.  The  tumor  was  circumscribed,  and  somewhat 
movable.  No  glands  were  enlarged.  As  the  pain  was  severe,  the  discharge 
offensive,  and  the  growth  apparently  not  very  deep,  Dr.  Cheever  advised  its 
removal,  and  performed  the  operation.  The  tumor  was  entirely  removed  by  a 
free  dissection,  witliout  wounding  any  vessel  of  importance.  Some  of  the 
larger  branches  of  the  facial  nerve  were  exposed,  but  not  divided.  Tiie  parotid 
gland  was  healthy.  The  wound  was  large,  and  nui.st  necessarily  heal  in  a 
great  measure  by  grannlation.  Geo.  W.  Gay,  M.  D. 
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LErrER  FROM  NKW  YORK. 

[from    our    own    COnUKSI'ONDENT.] 

Messrs.  Editors,  —  For  some  time  the  homopopatliic  practitioners  here 
have  been  trying  to  get  control  of  one  of  tlie  hospitals  under  the  charge  of 
the  Commissioners  of  Charity  and  Correction.  On  the  removal  of  the  old 
lioard  in  December  last,  and  the  appointment  of  the  new,  the  homoeopaths 
again  renewed  their  request,  using  all  the  personal  and  political  influence  they 
could  bring  to  bear  upon  the  commissioners,  one  of  whom  is  a  firm  believer  in 
homoeopathic  doctrines.  By  a  resolution  recently  passed  by  the  board  the  build- 
ing now  used  for  a  small-pox  hospital,  having  accommodation  for  about  one  hun- 
ilred  patients,  has  been  given  to  them  to  be  used  as  a  general  hospital,  provided 
the  Board  of  Health  are  willing  to  remove  their  patients  to  another  locality. 
I  have  heard  that,  some  years  ago,  Dr.  A.  Clark  made  them  an  offer  to  place 
one  of  the  wards  in  Bellevue  Hospital  un<ler  their  control;  the  oflTer  was 
declined. 

Last  June  the  obstetrical  wards  in  Bellevue  Hospital  were  closed  on  account 
of  the  great  mortality  from  puerperal  disease  ;  in  May  last  there  were  twenty- 
eight  deaths  in  fifty-three  confinements,  and  the  waiting  women  were  trans- 
ferred to  Charity  Hospital,  and  placed  in  pavilions. 

These  cases,  although  they  came  directly  from  the  infected  wards  of  Bellevue, 
did  not  develop  puerperal  disease.  All  the  new  patients  were  placed  in  wards 
on  the  top  floor  of  the  hospital.  During  the  year  1874  there  were  four  hun- 
dred and  thirty-one  women  confined  at  Charity  Hospital ;  of  these,  fourteen 
developed  puerperal  disease,  and  eleven  died  —  a  mortality  of  one  in  thirty- 
nine  and  two  elevenths  cases  delivered. 

Dr.  C.  S.  Bull  read  quite  an  original  paper  before  the  Neurological  Society 
at  its  last  meeting.  On  the  Connection  between  Certain  Lesions  of  the  Optic 
Nerve  and  some  Affections  of  the  Spinal  Cord,  with  special  reference  to  Pott's 
Disease.  There  is  found  when  the  cord  is  implicated  above  the  eleventh  dor- 
sal vertebra,  and  occasionally  below,  in  Pott's  disease,  certain  abnormal  con- 
ditions of  the  pupil  and  circulation  in  the  optic  disk,  which  have  heretofore 
escaped  the  investigation  of  those  interested  in  this  class  of  disease;  namely,  a 
moderately  dilated  and  sluggish  pupil,  and  a  passive  hyperaemia  of  the  optic 
disli  ;  the  small  nutrient  vessels  are  enlarged,  and  perhaps  increased  in  num- 
ber, giving  to  the  disk  a  red  appearance.  There  is  with  this  an  enlargement 
and  sometimes  a  tortuous  condition  of  the  retinal  veins.  It  is  well  known  that 
in  the  majority  of  cases  in  Pott's  disease  when  the  cord  is  involved,  it  is  at  first 
simply  pressed  upon  liy  the  inflamed  and  thickened  dura  mater  (pachymeningitis) 
in  a  mechanical  manner ;  later  it  is  the  scat  at  the  point  of  pressure  of  a  chronic 
myelitis,  which  soon  extends,  according  to  the  well-known  law  of  Tiirck,  down- 
wards in  the  anterior,  and  upwards  in  the  posterior  columns  of  the  cord.  There 
are  but  three  ways  by  which  changes  in  the  circulation  of  the  optic  disk  in  this 
disease  can  be  brought  about :  first,  by  contiguity  of  tissues,  the  changes  being 
propagated  from  the  cord  to  the  base  of  the  brain  ;  secondly,  by  changes  in  the 
cerebral  circulation  ;  and  thirdly,  by  irritation  of  the  vaso-motor  nerves  of  the 
cord  acting   through    the   syuipatlietic  on    the  vessels  of  the  eye.      In  the  vast 
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majority  of  cases,  we  never  find  any  symptom  of  cerebral  irritation  or  lesion, 
which  would  be  the  fact  if  either  the  first  or  the  second  hypothesis  were  true  — 
and  wlien  we  do  have  symptoms  of  brain-lesion,  the  ophthalmoscopic  appearance 
would  be  that  of  a  descending  neuritis,  or  choked  disk  ;  whereas  the  changes 
in  the  calibre  of  the  vessels,  and  the  sluggish  pupil,  point  to  an  irritation  of  the 
sympathetic,  causing  a  paresis  of  the  muscular  coat  of  the  arteries.  These 
abnormal  changes  pass  away  as  the  limbs  regain  their  power. 

Quite  an  instructive  and  interesting  discussion  took  place  at  the  last  meet- 
ing of  the  Academy  of  Medicine,  on  Pneumonia :  its  Prevailing  Type,  Eti- 
ology, and  Treatment.  Dr.  Austin  Flint,  Sr.,  opened  the  discussion,  and  spoke 
of  the  differences  that  the  disease  presented  in  different  times  and  places  —  that 
the  disease  is  of  much  greater  gravity  South  than  North.  In  regard  to  bleed- 
ing, it  had  not  in  his  experience  ever  arrested  the  disease.  He  was  a  strong 
advocate  of  the  employment  of  opium,  not  only  in  this^  disease,  but  in  all  local 
inflammations  ;  it  placed  the  system  in  a  better  condition  to  tolerate  the  local 
affection.  An  important  item  in  the  history  of  pneumonia  is  the  formation  of 
heart-clots  ;  measures,  therefore,  which  have  a  tendency  to  prevent  this  accident 
are  important.  Ammonia  has  been  used  for  this  purpose.  Dr.  Flint  said  he 
had  employed  digitalis,  on  the  idea  that  it  increased  the  power  of  the 
heart's  action,  and  thus  diminished  the  liability  to  the  accident.  Another  symp- 
tom to  be  treated  is  the  condition  of  hyper-pyrexia.  Quinine  has  been 
employed  for  this  purpose,  and  is  much  used.  Dr.  Flint  advocated  the  use  of 
cold  water  in  the  form  of  douche,  bath,  or  pack.  Alcohol  and  alimentation 
hold  important  places  among  the  means  to  be  used. 

Dr.  W.  H.  Thomson  advocated  the  use  of  cold  to  the  chest,  applied  by  means 
of  a  rubber  ice-bag,  kept  on  for  from  eight  to  ten  hours,  until  the  temperature  was 
brought  down  to  100°  Fahr.,  or  even  lower;  the  ice  should  be  re-applied  when 
the  temperature  rose.  He  regarded  wetting  the  skin  as  a  drawback,  the  object 
aimed  at  being  simply  the  withdrawal  of  heat ;  the  contact  of  water  with  the 
skin  he  considered  to  be  a  source  of  irritation,  and  of  discoriifort  to  the  patient. 
He  gave  carbonate  of  ammonia  iu  ten-grain  doses  every  two  hours,  and  qui- 
nine. He  considered  failure  of  the  heart's  action  a  cause  of  death  in  many 
cases.  He  gave  the  historj'  of  five  cases  treated  on  the  above  plan  ;  one  was 
fatal,  due  to  oedema  of  the  lungs.  If  there  were  much  pain  in  the  side  early 
in  the  disease  he  would  apply  a  few  leeches. 

Dr.  A.  L.  Loomis  considered  that  the  majority  of  cases  of  pneumonia 
occurred  in  debilitated  patients.  He  thought  that  idiopathic  pneumonia  was 
rare.  When  a  man  under  the  influence  of  alcohol,  and  in  a  condition  of 
chronic  alcoholism,  is  expo.sed  to  cold,  and  contracts  a  pneumonia,  it  is  an  alco- 
holic pneumonia  that  is  developed.  Again,  when  a  man  debilitated  by  mala- 
rial poison  has  pneumonia,  it  is  a  malarial  pneumonia.  The  same  may  be  said 
of  other  states  of  the  system.  Now  all  these  conditions  should  enter  largely 
into  the  question  of  treatment.  He  was  not  disposed  to  use  cold  to  reduce  the 
temperature,  as  it  has  a  tendency  to  cause  the  pneumonia  to  spread,  and  it  was 
only  temporary  in  its  action.  lie  believed  that  quinine,  given  in  full  doses  of 
not  less  than  ten  grains,  jjossessed  the  power  to  lower  the  temperature,  and 
that  a  temperature  of  103°  Fahr.  might  well  be  let  alone. 
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Dr.  Learning  considertd  tliat  simple  uncomplicated  pneumonia  was  rare, 
while  pleuro-pneiimoiiia  was  common,  and  lie  thought  this  the  important  char- 
acteristic of  tiie  jjresont  ejiidemic.  As  to  the  treatment,  if  he  saw  the  patient 
early  in  tlie  disease,  he  would  try  the  abortive  plan  by  the  application  of  heat 
or  cold  ;  meanwhile  stimulating  the  skin  and  using  heart-sedatives,  etc.  His 
own  preference  was,  first,  for  the  sedative  action  of  calomel,  and  second,  (jui- 
nine.  If  he  should  not  see  the  case  early  enough  to  attempt  tlie  abortive  plan, 
he  would  deem  the  next  best  thing  to  be  to  watch  the  symptoms,  and  endeavor  to 
carry  the  patient  through.  He  advocated  giving  the  chest  rest  by  means  of 
strapping  with  adhesive  plasler;  this  measure  relieves  pain,  restrains  cough, 
prevents  exposure  to  cold  air,  and  allows  the  patient  to  change  his  position 
without  much  distress.     The  temperature  may  be  kept  down  by  quinine. 

The  training-school  for  nurses  in  connection  with  Bellevue  Hospital  is  just 
about  entering  on  its  third  year.  It  has  proved  a  success  far  beyond  the  most 
sanguine  anticipations  of  its  friends,  and  bids  fair  to  solve  the  question  how  we 
are  to  obtain  thorough  and  intelligent  nurses,  not  only  for  our  hospitals,  but  in 
private  families.  They  now  have  nine  wards  in  Bellevue  Hospital  under  their 
charge,  namely,  three  female  medical,  three  female  surgical,  and  three  male 
surgical.  The  improvement  in  the  hospital  since  they  have  been  in  charge  is 
apparent  to  any  one  visiting  the  institution,  in  the  neat  and  orderly  condition 
of  the  wards  under  their  care,  and  the  superior  nursing  the  patients  receive. 
The  medical  board  is  so  well  pleased  with  the  new  order  of  things  that  they 
wish  the  whole  hospital  might  be  made  subject  to  it ;  this  they  are  unable  to 
do  at  present  from  want  of  nurses.  Each  of  the  wards  mentioned  is  under 
the  care  of  one  nurse  and  two  assistants.  The  expenses  of  the  school  for  the 
past  year  were  about  $15,000. 


WEEKLY    BULLETIN    OF    PREVALENT    DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  March  20,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State :  — 

Bronchitis,  pneumonia,  and  rheumatism  are  reported  as  prevailing  in  all 
parts  of  the  State.  Influenza  has  subsided  very  considerably  in  all  the 
sections. 

Among  the  diseases  prevailing  locally  the  following  are  reported :  — 

In  Berkshire,  influenza  still  has  a  hold. 

In  the  Connecticut  Valley,  diphtheria  and  tonsillitis  are  quite  common. 
Small-pox  has  disappeared  from  Holyoke. 

In  Worcester  County,  influenza,  measles,  and  scarlatina  prevail. 

In  the  Northeastern  section,  measles  has  become  much  more  ])revaient.  In 
Acton  and  Lawrence  scarlatina  has  a  local  prevalence,  and  in  the  former  place 
it  is  of  a  severe  type. 

In  the  Metropolitan  section,  measles  continues  to  prevail,  but  it  is  subsiding. 
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Scarlatina  is  also  diminishing ;  whooping-cough  is  increasing,  but  is  not  yet 
very  prevalent.  Coincidently  with  the  epidemic  of  measles,  many  cases  of 
rubeola  or  "  German  measles"  have  been  reported.  A  few  cases  of  diphtheria 
in  Cambridge  and  Arlington  are  reported. 

In  the  Southeastern  section,  a  very  marked  subsidence  of  measles,  scarlatina, 
and  whooping-cough  is  noted.  In  Fall  River  there  have  been  twelve  cases 
of  small-pox  since  March  2  ;  all  the  cases  are  of  mild  type  and  doing  well. 
A  case  of  cerebro-spinal  meningitis  in  Plympton  is  reported. 

Except  rheumatism,  all  the  reported  diseases  have  declined  in  prevalence 
since  last  week. 

Scarlatina  is  most  prevalent  in  Worcester  County ;  measles  in  the  Metro- 
politan section  ;  whooping-cough  in  the  Southeastern  counties. 

F.  W.  Draper,  M.  D.,  Registrar. 
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Philadelphia 
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Worcester  . 
Lowell    .     . 
Cambridge 
Fall  River 
Lawrence   . 
Springfield 
Lynn 
Salem     .     . 


Estimated  Population. 


1,040,000 
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100,000 

50,000 

50,000 

44,000 

34,200 

33,000 

33,000 

28,000 

26,000 


Total  Mortality 

Annual  Death-rate 

for  the  Week. 

per  loco  during  Week. 

619 

31 
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24 

42 

22 

12 

12 

16 

17 

29 

34 

10 

15 

15 
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14 
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12 
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PUBLIC  PARKS. 

At  a  recent  hearing  before  a  committee  of  the  Massachusetts  Legislature  on  Drainage 
and  Sewerage,  to  whom  was  referred  the  petition  of  James  L.  Little  and  others  that  the 
commonwealth  would  take  the  necessary  steps  for  the  laying  out  of  public  parks  in  and 
around  lioston,  Dr.  Edward  II.  Clarke,  a  member  of  the  late  Commission  on  Public  Parks, 
was  calle<l  by  the  petitioners,  and  addressed  tlie  committee.  The  following  is  an  abstract 
of  his  remarks  :  — 

Mr.  Chairman,  and  Gentlemen  of  the  Committee:  — 

111  undertaking  to  present  tlie  question  of  public  parks  in  Boston  to 
you,  I  am  embarrassed  by  tbe  magnitude  and  importance  of  the  subject. 
It  is  difficult  to  present  it  to  you  a[)propriately  witliout  occupying  too 
mucii  of  your  time,  and  it  is  equally  difficult  to  be  concise  without  omit- 
ting many  important  considerations.  Perhaps  the  few  hints  I  shall  be 
able  to  offer  may  at  least  arouse  your  attention  to  the  subject,  and  I  am 
sure  tliat  if  you  can  be  induced  to  investigate  it  you  will  soon  be  con- 
vinced of  the  necessity  of  prompt  action  with  regard  to  it. 

Permit  me  first  to  call  your  attention  to  the  fact  that  the  tendencv  of 
modern  civilization  everywhere  is  to  the  aggregation  of  population  in 
large  cities.  This  tendency  is  shown  by  the  fact  that  during  the  past 
half-century  the  large  cities  of  Europe  have  increased  in  population  out 
of  proportion  to  the  agricultural  districts.  The  same  is  true  here.  The 
country  is  drawn  upon  to  fill  the  villages,  the  villages  to  fill  the  cities. 
While  with  this  aggregation  of  population  in  large  centres  there  are  to 
be  found  in  them  larger  opportunities  for  education  and  greater  material 
prosperity  than  in  small  towns,  there  is  also  to  be  found  in  them  an 
enormous  increase  of  disease  and  crime. 

If  an  increase  of  disease  and  crime  is  a  necessary  attendant  upon  the 
growth  of  cities  and  the  increase  of  population  in  them,  our  civilization 
has  a  sad  future  before  it.  I  do  not  believe  this  result  is  necessarv ;  and 
as  we  shall  see  presently,  the  question  of  public  parks  has  much  to  do 
with  this  matter  ;  their  establishment  is  connected  with  the  sanitarv  and 
moral  and  educational  development  of  our  cities. 

When  I  came  to  Boston  thirty  years  ago,  no  one  anticipated  such  an 
increase  of  population  here  as  has  taken  place;  nor  did  anv  one  antic- 
ipate the  increase  of  crime  and  disease  that  we  have  witnessetl.    .Slu)ukl 
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the  latter  increase  in  the  future  as  thev  have  inci'eased  in  the  )iast,  the 
commonwealth  will  soon  have  to  deal  with  a  problem  that  it  does  not 
now  dream  of. 

De  TocqueviiJe  says  that  the  greatest  danger  to  I'cpublics  lies,  not  in 
their  form  of  government,  but  in  the  development  of  their  large  cities. 
If  this  be  so,  and  if  it  can  be  shown  that  the  laying  out  of  parks  in 
Boston  will  not  only  add  to  the  beauty  of  the  city  but  improve  its  sani- 
tary, and  moral,  and  consequently  its  political  condition,  then  is  their 
construction  vital  to  the  life  of  the  city  and  of  the  commonwealth. 

Let  us  look  for  a  moment  at  the  sanitary  aspects  of  the  question. 
Tliere  is  no  city  better  able  from  its  natural  advantages  to  provide  its 
citizens  with  good  hygienic  conditions  than  Boston ;  and  yet  to-day 
Boston  stands  among  the  unhealthy  cities  of  the  United  States,  as  the 
reports  of  the  State  and  city  boards  of  liealth  and  of  the  city  I'egis- 
trar  testify. 

In  this  connection  let  me  lay  before  you  a  petition  signed  by  a  large 
number  of  the  prominent  physicians  of  Boston,  members  of  the  Massa- 
chusetts Medical  Society,  in  which  the  alarming  death-rate  of  Boston  is 
referred  to.      The  petition  reads  thus  :  — 

"  We,  the  undersigned,  members  of  the  Massachusetts  Medical 
Society,  residents  of  Boston,  in  view  of  the  alarming  death-rate  of  the 
citv  and  the  danger  of  its  increase  as  the  unoccupied  territory  becomes 
inhabited,  respectfully  i-epresent  to  your  honorable  body  that  in  our 
opinion  a  libeial  and  comprehensive  plan  of  public  parks  would  largely 
conduce  to  the  diminution  of  the  death-rate  and  consequent  increase  of 
the  health  of  the  city;  and  we  therefore  respectfully  and  urgently  pray 
your  honorable  body  to  make  provision  for  such  plan  of  ])ublic  parks  as 
will  prove  a  means  of  hygienic  and  sanitary  relief." 

This  petition  is  signed  by  Dr.  Jacob  Bigelow  and  more  than  eighty 
other  physicians  of  Boston  —  men  wdiose  lives  are  spent  in  the  observa- 
tion of  disease,  and  who  are  familiar  with  the  sanitary  conditions,  good 
and  bad,  of  Boston.  I  do  not  say  that  Boston  is  the  most  unhealthy 
city  in  the  country,  but  I  do  say  that  it  presents  a  large  and  needless 
amount  of  preventable  disease. 

Some  years  ago  I  undertook  to  compare  the  death-rates  in  certain 
sections  of  the  city  with  each  other.  For  this  purpose  three  sections 
were  selected,  each  containing  about  three  or  four  thousand  inhabitants. 
One  included  Fort  Hill  and  its  neighborhood  ;  the  second,  a  district  be- 
tween Pleasant  Street  and  Dover  Street ;  and  the  third.  Beacon  Hill 
fiom  the  State  House  to  Charles  River.  I  found  that  in  the  Fort  Hill 
district  the  average  mortality  for  a  period  of  ten  years  was  one  in  seven- 
teen of  the  inhabitants,  the  highest  rate  tiiat  I  could  find  any  record  of 
either  in  old  England  or  in  New  JCngland  ;  in  the  second  district  the  rate 
was  one    in  fortv-four,  or   al)out  the  average   rate   in  most  large  cities  ; 
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in  tlie  Beacon  Hill  district  the  rate  was  one  in  eighty-four  of  the  in- 
habitants :  so  tliat  different  sections  of  Boston  presented,  at  tlie  time 
tliese  observations  were  made,  rates  of  mortality  varying  from  one  in 
seventeen  to  one  in  eiglity-four  of  its  population.  From  tiiat  time  to 
this,  tile  general  death-rate  of  Boston  has  been  increasing.  I  do  not 
know  that  any  one  locality  is  worse  than  the  worst  of  those  just  men- 
tioned, but  there  are  many  as  bad.  Some  of  the  reasons  for  this  increase 
have  been  laid  before  you  by  the  committee  on  sewerage.  Boston  is 
admirably  situated  for  good  drainage,  and  yet  is  one  of  the  worst  drained 
cities  of  this  country  ;  witness  the  effluvia  which  arise  from  the  foot  of 
Beacon  Hill,  from  the  district  of  Miller's  River,  from  the  banks  of 
Charles  River,  from  various  regions  in  and  near  the  Back  Bay,  and  from 
other  parts  of  the  city,  spreading  far  and  wide  the  germs  of  disease. 
The  problems  of  sewerage  and  drainage  need  not  and  should  not  be  con- 
founded with  the  question  6f  public  parks  :  yet  it  is  not  to  be  forgotten 
that  financially  one  can  be  made  to  materially  aid  the  other.  There 
will  be  economy  in  harmonizing  them. 

If  you  will  look  at  the  territory  referred  to  in  the  Report  of  tlie  Com- 
missioners on  Public  Parks,  namely,  one  that  is  bounded  by  a  line  drawn 
through  Arlington  Street  to  Albany  Street,  and  thence  through  Al- 
bany Street  and  around  Parker's  Hill  to  the  station  in  Longwood  of 
the  Boston  and  Albany  Railroad,  and  from  the  latter  point  to  Arlington 
Street  again,  you  will  take  in  a  territor}'  of  about  seventeen  hundred 
acres,  and  will  observe  that  it  forms  a  great  natural  cess-pool,  of  which 
the  only  outlet  is  toward  Charles  River,  and  that  this  outlet  is  imperfect. 
The  present  grade  adopted  for  filling  this  large  area  does  not  admit  of 
.ippropriate  surface  drainage,  so  that  the  city  is  to  come  in  possession  of 
an  immense  water-shed,  whose  lowest  point  is  in  the  neighborhood  of 
Chickering's  factorv. 

Imagine  this  district  to  be  built  u|)on,  not  as  the  closest  built  parts  of  Bos- 
ton are,  but  in  a  manner  suited  to  ordinary  dwelling  and  business  purposes, 
and  to  contain,  as  such  parts  do,  about  ninety-three  and  a  half  persons  to 
the  acre.  This  district  will  then  contain  a  population  of  one  hundred  and 
fifty-four  thousand  persons.  If  we  suppose  that  the  sewers  of  this  region 
are  properly  made,  there  will  still  be  imperfect  surface  drainage,  which 
means  refuse  of  every  kind  penetrating  the  soil  and  making  its  way  to  the 
lowest  part.  There  will  be  a  region  like  the  Fort  Hill  district,  where  the 
refuse  floated  about  the  sidewalks  and  alley-ways,  instead  of  beino;  drained 
away.  One  result  of  this  condition  will  be  that  this  section  of  Boston 
will  be  occupied  only  by  the  poorest  class  of  dwellings,  and,  indeed, 
will  not  be  fit  even  for  them.  Whether  yon  build  vour  houses  upon 
land  that  has  existed  for  a  thousand  years  or  upon  that  which  has  just  been 
made,  if  the  surface  drainage  is  not  sufficient,  there  will  be  in  either  case 
unhealthy  sanitary  conditions.     It  is  in  this  connection  thnt  the  questions 
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(if  public  parks  and  of  sewerage  deserve  to  be  considered  together. 
Look  over  the  ten-itory  of  seventeen  hundred  acres  just  mentioned. 
Suppose  the  city  permits  the  present  process  of  filling  to  go  on  till  the 
whole  area  is  filled  ;  we  shall  have  in  time  the  condition  of  the  Church 
Street  district  over  again,  and  the  people  will  compel  the  government  , 
to  raise  the  land  at  an  enormous  cost.  It  has  been  estimated  that  to 
raise  it  now,  before  it  is  built  upon,  will  cost  in  the  neighborhood  of  three 
millions  of  dollars.  For  a  less  sum  of  money  a  sufficient  portion  of  this 
area  could  be  reserved  and  laid  out  as  a  park,  in  such  a  way  as  to  pro- 
mote and  benefit  the  drainage  of  the  rest.  This  would  begin  a  series  of 
public  parks,  and  begin  it  in  such  a  manner  as  to  increase  the  health  and 
wealth  of  the  city.  A  great  sanitary  danger  lies  before  the  city,  and  the 
citv  or  the  commonwealth  should  avert  it.  Let  the  commonwealth  see 
to  it  that  the  matter  is  put  into  the  hands  of  a  competent  board  of  com- 
missioners with  full  powers  to  act  in  the  premises. 

An  illustration  is  often  better  than  an  elaborate  argument.  Let  me 
give  you  an  illustration  of  the  effects  of  the  effluvia  that  perfume  Bos- 
ton in  the  summer.  I  was  called  one  summer  night  to  a  patient  liv- 
ing in  the  neighborhood  of  the  Public  Garden,  and  found  nearly  every 
member  of  the  family  sick  and  vomiting.  Poisoning  was  suspected,  but 
none  could  be  proved.  The  night  was  hot,  and  the  windows  of  the 
house  were  open,  through  which  an  exceedingly  offensive  odor  pene- 
trated the  dwelling.  It  was  evident  that  the  sickness  was  due  to  the 
foul  air.  I  ordered  the  windows  of  the  house  to  be  closed,  with  the  i"e- 
sult  of  seeing  my  patients  soon  relieved.  At  another  time  a  family  on 
Beacon  Hill  were  similarly  affected,  probably  by  the  emanations  from  the 
Charles  River  drains.  Similar  phenomena  have  been  observed  in  our 
hotels,  produced  by  similar  causes,  es])ecially  in  the  case  of  persons  com- 
ing in  from  the  country,  who  are  not  acclimated  to  our  summer  atmos- 
phere. Young  children  are  especially  sensitive  to  these  conditions. 
There  are  some  districts  in  Boston  where  children  die  in  large  numbers 
from  diseases  which  under  other  circumstances  would  not  be  fatal.  That 
a  city,  and  especially  the  city  of  Boston,  might  be  made  as  healthy  as  the 
country  there  can  be  no  doubt,  and  that  it  should  be  made  so  is  a  matter 
of  great  importance,  not  only  to  the  present  inhabitants  of  Boston,  but 
to  those  of  the  whole  commonwealth  and  of  New  England,  who,  for  va- 
rious reasons,  are  constantly  moving  into  the  city. 

Now  how  do  these  considerations  bear  upon  the  question  of  public 
parks?  Nothing  is  so  economical  as  health,  nothing  so  costly  as  sick- 
ness ;  we  acknowledge  this  in  regard  to  ourselves  and  our  fiimilies,  but 
we  do  not  acknowledge  it  in  regard  to  our  cities.  Whatever  leads  to 
sickness  is  extravagance.  Whatever  prevents  it  is  econom}-.  I  recall 
a  laborer,  health}'  and  active,  who  hired  a  house  in  the  outskirts  of  the 
citv,  and  in  a  [)oorly  drained  locality,  for  fifty  doUai's  a  vear  less  than  he 


187o.]  Public  Parks.  373 

could  have  liired  one  a  quarter  of  a  mile  farther  out  but  inucli  better 
placed.  One  of  liis  sons,  who  was  a  liel|)  to  him  in  his  work,  fell  sick  in 
consequence  of  the  bad  hygienic  conditions  of  his  house,  and  died,  after  a 
lingering  illness,  of  consumption.  The  laborer  saved  fifty  dollars  a  vear 
on  his  house,  but  made  himself  bankru])t  bv  his  vain  efforts  to  save  the 
life  of  his  child. 

The  ventilation  of  a  city  is  as  important  to  the  health  of  its  inhabitants 
as  tliatof  a  house  is  to  the  health  of  its  inmates.  Large  breatln'ng  spaces 
are  as  essential  to  a  city  as  are  good-sized  halls  and  open  fire-places  to  a 
dwelling.  In  London  this  is  recognized,  and  as  the  city  grows,  year  bv 
year,  lands  are  reserved  for  new  public  parks.  Here,  we  fill  up  our  land 
just  high  enough  above  the  water  to  keep  wet  out,  and  i-eserve  no  large 
air  spaces.  We  pay  little  attention  to  the  sanitary  condition  of  the  citv, 
and  so  invite  bad  health,  disease,  and  crime  to  live  with  us. 

Parks,  which  are  so  necessary  to  all,  should  be  accessible  to  all. 
Tliey  should  be  placed  so  as  to  prevent  too  close  crowding  of  buildings 
and  streets.  The  larger  portion  of  the  population  of  Boston  is  obliged 
to  stay  in  town  during  the  hot  summer  months.  Numbers  are  compelled 
not  only  to  remain  in  the  city  the  whole  year  but  also  are  forced  by  cir- 
cumstances to  occupy  the  undrained  parts  of  the  city,  and  the  poorest 
tenements.  The  city  can  afford  a  partial  relief  to  all  who  thus  spend 
the  whole  year  in  town,  by  providing  for  them  parks,  which  shall  give 
to  all  a  chance  for  fresh  air.  It  is  indispensable  that  this  should  be 
done. 

In  the  hot  months  of  summer  you  will  find,  if  you  choose  to  look  for 
them,  numbers,  not  of  tramps  and  outcasts  only,  but  of  decent  and 
orderly  people,  who  spend  the  whole  or  part  of  the  night  on  Boston 
Common,  preferring  it  to  their  foul  streets  and  close  houses.  If  the 
city  were  properly  laid  out,  so  that  good  air  could  reach,  as  it  should, 
every  house,  of  the  poor  as  well  as  of  the  rich,  and  so  that  all  of  its 
inhabitants  could  easilj^  get  a  ramble  in  some  open  s|wce,  Boston  Com- 
mon would  not  be  made  a  common  bed-chamber. 

I  have  said  enough  to  show  you  that  the  sanitary  condition  of  Boston 
is  far  from  satisfactory,  and  that  one  remedy  is  to  be  found  in  the  laying 
out  of  public  parks  and  in  the  proper  sanitary  engineering  of  the  citv. 
Let  us  now  look  at  the  moral  aspect  of  the  question. 

A  friend  of  mine  told  me,  not  long  ago,  that  a  circus  which  had 
previously  exhibited  its  performances  in  the  city  of  his  residence,  peti- 
tioned the  city  fathers  for  leave  to  exhibit  again.  A  remonstrance 
against  it  was  sent  to  the  authorities,  signed  by  various  clergymen  and 
church-members,  and  also  by  sundry  bar-keepers  and  liquor-sellers. 
Amazed  at  the  curious  juxtaposition  of  clergymen  and  rum-dealers  on 
the  same  paper,  my  friend  took  pains  to  investigate  the  matter.  He 
found   by   inquiry  of  the   rnin-scllers  and   saloon-keepers  that  they  ob- 
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jected  to  the  coming  of  the  circus  because  at  its  previous  visit  their  sale 
of  liquor  during  its  stay  had  been  materially  less  than  usual.  The  more 
rational  amusement  liad  replaced  the  more  harmful  one.  Herein  is 
indicated  another  and  most  important  reason  for  public  parks.  If  our 
people  could  get,  after  their  day's  work  is  over,  fresh  air  and  relaxation 
in  parks  such  as  are  to  be  seen  in  the  cities  of  Europe,  we  should 
have  less  drunkenness  and. less  crime,  as  well  as  less  disease.  There  is 
an  undoubted  connection  between  the  health  and  the  morals  of  the  com- 
munity. Holy  Writ  joins  clean  hands  to  a  pure  heart.  Foul  air,  filthy 
and  unventiiated  streets,  and  uncieanness  in  every  form  breed  vice  and 
crime  as  well  as  disease  and  deformity.  When  the  brain  is  poisoned  by 
impui'e  air,  and  all  the  nerves  ache,  and  the  head  is  oppressed,  and  blue 
devils  and  low  spirits  fill  and  control  the  system,  the  sufferers,  if  denied 
access  to  fresh  air  and  healthy  relaxation  in  it,  will  seek  relief  in  saloons 
and  dance  halls,  and  drown  tiieir  sufferings  and  ennui  in  alcohol,  or 
stH|)efy  them  by  opium  and  tobacco.  We  spend  enormous  sums  of 
money,  every  year,  on  hospitals,  almshouses,  and  prisons,  forgetting  the 
economy  of  prevention.  A  city  well  pi-ovided  with  opportunities  for 
innocent  recreation,  especially  recreation  in  tlie  open  air  of  large  parks, 
accessible  to  all  its  denizens,  will  find  its  prisons  and  hospitals  less 
crowded  than  if  its  streets  are  filthy  and  its  territory  is  undrained  and 
unprovided  with  large  and  frequent  open  spaces.  If  you  believe  that 
health  and  virtue  are  cheap  at  any  cost,  and  that  disease  and  vice  are 
tlie  most  expensive  as  well  as  the  worst  burdens  that  can  be  laid  upon 
Boston,  you  will  see  to  it,  as  one  means  of  obtaining  the  good  and  avert- 
ing the  evil  referred  to,  that  public  parks  shall  be  established  in  and 
around  our  city. 

Let  me  ask  your  attention,  in  conclusion,  for  a  single  moment  to  the 
question  of  education,  which  is  of  great  importance  in  this  connection. 
There  can  be  no  doubt  that  the  development  of  the  mind  is  intimately 
connected  with  the  development  of  the  body.  Disease  of  the  body  im- 
pairs the  health  of  the  mind,  and  if  our  children  are  to  grow  up  with 
well  developed  minds  they  must  have  well-developed  bodies  ;  and  to 
obtain  the  latter  they  must  have  a  sufficient  chance  for  free  exercise 
and  fresh  air.     Schools  and  parks  are  complemental  institutions. 

Gentlemen,  this  whole  question  should  be  ])ut  into  the  hands  of  an 
intelligent  commission  with  power  to  decide  and  act,  and  then  Boston  will 
be  in  the  future,  as  it  was  formerly,  one  of  the  healthiest  and  most  in- 
tellectual cities  of  the  continent. 
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ON    THE    TRKATMENT    OF    OPHTHALMIA    OF    NEW-BORN 
CHILDREN   BY   NITRATE    OF    SILVER. 

»Y    IIASKET    DERBY,    M.  D. 

In  the  JouRNAi.  of  February  18tli,  I  took  exception  to  Dr.  Williams's 
wholesale  condemnation  of  nitrate  of  silver  in  the  treatment  of  the  0|)h- 
thalmia  of  new-born  children,  and  stated  tiiat  he  stood  comparatively 
alone  among  ophthalmic  surgeons  in  discarding  its  use. 

In  the  number  of  March  11th,  Dr.  Williams  defends  his  suggestions, 
and  again  expresses  his  convictions  on  this  subject.  Referring  to  the 
authors  I  quoted  from  in  defense  of  the  practice,  he  essays  —  from  their 
ovj^n  testimony  —  to  prove  that  the  cauterization  advocated  by  them  is 
dangerous,  cruel,  and  needless.  Moreover,  he  cites  a  number  of  extracts 
from  the  works  of  other  authors,  with  the  object  of  showing  what  can  be 
done  without  the  use  of  caustic  agents,  of  which  it  is  reasonable  to  infer 
these  authors  disapprove. 

Agreeing,  as  I  do,  most  entirely  with  Dr.  Williams  that  the  ])rofes- 
sion  at  large,  into  whose  hands  these  cases  generally  fall,  has  an  interest 
in  knowing  how  this  serious  affection  may  be  treated  most  quickly, 
safely,  and  pleasantly  ;  and  feeling,  too,  that  other  writers  on  this  sub- 
ject have  as  good  a  right  to  the  accurate  presentation  of  their  views  as 
either  he  or  I,  I  venture  to  trespass  once  more  on  the  patience  of  the 
readers  of  the  Journal,  and  invite  them  to  judge  as  to  the  correctness 
with  which  the  sense  of  these  authors  has  been  interpreted. 

The  first  witness  as  to  the  cruelty  and  danger  of  cauterization  is 
Wecker,  who  is  understood  to  say,  "It  is  true  the  cauterizations  are 
very  painful  for  the  infants."  Let  us  turn  to  the  original  and  read  this 
sentence  with  its  context.^ 

"  Enumerate  we  now  briefly  the  objections  that  have  been  urged 
against  cauterizations,  of  the  virtue  and  efficacy  of  which  in  purulent 
conjunctivitis  we  are  thoroughly  convinced.  To  begin  with,  it  has  been 
))retended  that  their  successful  application  requires  considerable  dexter- 
ity on  the  ))art  of  the  surgeon  ;  this  objection  is,  however,  by  no  means 
susceptible  of  proof,  for  it  needs  but  a  small  number  of  applications  of 
caustic  to  insure  the  proper  way  of  managing  it. 

"  It  has,  moreover,  been  alleged  that  infants  resist  the  application  of 
caustic  in  all  sorts  of  ways,  by  crying  and  struggling,  and  that  this  may 
give  rise  to  a  serious  congestion  of  the  diseased  eye.  It  is  true  that  the 
cauterizations  are  very  painful  for  the  infants,  but  they  generally  soon 
calm  down,  and  we  are  of  opinion  that  cauterizations  repeated  once  in 
twenty-four  hours  distress  them  less  than  caustic  instillations  applied 
much  more  frequently." 

Furthermore,  Dr.  Williams  tells  us  that  Wecker  insists  on  the  ap- 

'  Wecker,  Etiuies  oplithalinologiiiiies,  tome  i.,  page  51. 
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plication  of  the  caustic  at  exactly  the  right  moment,  and  especiall_y  be- 
fore the  tumefaction  of  the  conjunctiva,  succeedino;  the  last  touching, 
has  reappeared.  "  It  is  only  by  cauterizations  applied  precisely  before 
this  period  of  relapse,"  he  is  quoted  as  saying,  "  that  we  can  arrive  at 
a  favorable  result;  and  it  is  difficult  to  decide  whether  this  has  occurred, 
as  it  is  only  by  a  very  attentive  observation  that  it  can  be  perceived. 
The  increase  of  secretion,  of  which  the  patient  can  best  inform  us,  gives 
us  the  best  indication  as  to  the  time  wiien  we  should  repeat  the  cauter- 
ization." This  passage  is  used  for  the  purpose  of  ridiculing  such  treat- 
ment when  applied  to  babies,  their  sensations,  it  is  urged,  being  harder 
to  arrive  at  than  those  of  adults,  hence  an  even  increased  difficulty  in 
selecting  the  proper  moment. 

It  might  be  inferred  that  Weaker  was  here  writing  particularly  on 
the  ophthalmia  of  new-born  children.  Not  at  all ;  that  has  its  allotted 
department  farther  on.  He  is  talking  about  purulent  conjunctivitis  in 
general,  inferentially  that  of  people  who  are  able  to  give  some  account 
of  themselves  and  their  symptoms.     What  he  actually  says  is  as  follows : 

At  the  bottom  of  page  48 :  "  It  is  only  by  cauterizations  applied  pre- 
cisely before  this  period  of  reinvasion  that  we  can  arrive  at  a  favorable 
result  without  in  any  way  affecting  the  conjunctival  tissue." 

At  the  bottom  of  page  49 :  "  As  to  the  moment  when  the  new  cau- 
terization should  take  place,  the  lessened  swelling  of  the  conjunctiva 
gives  an  insufficient  indication ;  on  the  one  hand,  it  is  tolerably  difficult 
to  ascertain  the  diminution  in  swelling,  a  very  attentive  observation 
being  requisite  for  its  perception  ;  on  the  other,  the  majority  of  cases  do 
not  fiill  sufficiently  under  our  immediate  observation  to  enable  us  to 
watch  them.  Our  best  plan  is  to  steadfastly  regard  the  increase  of  the 
ocular  secretion  and  congestion  which  takes  place  after  the  second  pe- 
riod of  remission." 

At  the  middle  of  page  50  :  "  We  should  renew  the  cauterization 
....  as  soon  as  the  secretion  has  commenced  to  again  increase.  It  is 
of  this  increase  tliat  the  patient  is  best  capable  of  giving  us  accurate  in- 
formation." 

Tims  is  the  quotation  made  up.  Is  it  unreasonable  to  require  that  a 
patient  whose  time  is  mainly  spent  away  from  our  observation  shall 
warn  us  of  the  increase  of  discharge  ?  Is  it  too  much  to  ask  from  a 
nurse  that  she  shall  give  notice  when  the  baby's  eye,  which  she  has 
been  constantly  cleansing,  begins  to  matter  a  little  more?  Are  these 
too  ".nice  points "  for  the  general  practitioner?  Those  who  are  dis- 
posed to  consult  Wecker's  text  more  carefully  will  find  it  so  precise,  the 
indications  for  cauterization  so  clearly  stated,  that  he  who  runs  may 
read.  Shall  then  a  remedy  bo  discarded  because  its  use  requires  the 
exercise  of  judgment?  Is  the  fiict  that  another  drug  can  be  lavishly 
applied  in  any  eye,  at  any  time,  and  by  any  person,  to  be  used  as  an 
argument  for  giving  it  our  preference  ? 
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So  imu-li  for  Wecker.  Mr.  Soelberg  Wells  is  next  quoted  by  Dr. 
Williams,  and  is  represented  as  ordering  a  collyrium  of  alum  and  zinc 
for  those  out-patients  who  can  only  be  seen  two  or  thi-ee  times  a  week. 
It  is  thus  inferred  that  this  remedy  is  considered  by  him  "all-sufficient 
to  insure  good  results,  for  of  course  he  would  not  allow  eyes  to  be  en- 
dangered for  the  want  of  any  essential  means." 

Mr.  Wells  is  dealing  here  with  patients  whom  he  cannot  see  as  fre- 
quently as  he  deems  desirable,  and  for  whom  he  therefore  does  the  best 
he  can.  Of  the  "all-sufficiency"  of  the  remedies  he  is  thus  obliged  to 
employ,  he  does  not  say  a  word.  But  he  does  state,  "  If  the  patient  is 
in  the  hospital,  or  can  be  frequently  seen  by  the  surgeon,  /  greatly  pre- 
fer to  apply  the  nitrate  of  silver  in  substance.  ...  Its  strength  should 
be  diluted  by  mixing  it  with  one  half  or  two  thirds  nitrate  of  potash."  ^ 
The  italics  are  my  own.  In  speaking  of  diphtheritic  conjunctivitis  he 
deprecates  the  "  injudicious  or  excessive  use  "  of  the  nitrate,  as  Dr. 
Williams  justly  states.     Who  does  not? 

Next  comes  a  quotation  from  Stellwag,  who,  in  a  note,  condemns  tiie 
abortive  method  of  treating  this  disease  with  strong  solutions  of  nitrate 
of  silver,  or  the  mitigated  stick,  during  the  increase  and  height  of  the 
inflammation.  Here  there  is  surely  some  misapprehension  on  Dr. 
Williams's  part.  Of  aborting  the  disease,  of  the  application  of  such 
remedies  during  its  incipient  stage,  I  have  never  raised  the  question. 
But  let  me  cite  Stellwag  as  a  witness  in  my  own  behalf.  In  the  coarser 
text  he  says,  "  When  the  acme  is  past  ....  wc  seek  for  an  astrin- 
gent action  and  the  disintegration  of  the  secretion  which  is  endangering 
the  cornea.  For  the  purpose  of  lessening  chemical  decomposition  of 
the  morbid  secretion,  instillations  of  weak  solutions  of  nitrate  of  silver, 
one  or  two  grains  to  the  ounce,  or  penciling  the  conjunctiva  with  solu- 
tions of  three  to  five  grains  to  the  ounce  of  distilled  water,  is  to  be 
recommended."  ^ 

We  pass  now  to  Dr.  Williams's  own  authorities.  And  first  is  Saun- 
ders, who  advises  very  moderate  astringents  as  the  best,  and  who  him- 
self used  only  a  weak  solution  of  alum.  This  worthy  flourislied  in  the 
early  part  of  the  present  century.  His  treatment  would  to-day  be  con- 
sidered singular  in  more  respects  than  one.  Thus,  in  tiiis  disease,  we 
find  him  advising  the  excision  of  a  considerable  jxn-tion  of  tlie  morbid 
conjunctiva,  when  the  lids  are  greatly  everted.^  In  iritis  he  bleeds  an 
adult  to  the  extent  of  from  sixteen  to  thirty-two  ounces  in  twenty-four 
hours.*     In  strumous  ophthalmia  ho  makes  a  local  apijlication  of  nitrate 

'  Soelberg  Wells,  Treatise  on  Diseases  of  the  Eye,  page  33.  Mr.  Wells  is  treating  here 
the  snbjcct  of  purulent  ophthalmia  in  general.  Farther  on  he  disijusses  the  ophthalmia  of 
new-born  children  in  substantially  the  same  strain. 

-  Stellwag  von  Carion,  Diseases  of  the  Eye  {American  translation ),  page  319. 

^  Saunders,  Treatise  on  some  Practical  I'uints  relating  to  Diseases  of  the  Kyc,  London, 
1811,  page  18. 

*  Idem,  page  25. 
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of  silver,  two  grains  to  the  ounce,  and  may  even  use  general  or  topical 
bleeding. 1      He  is  hardly  an  authority  in  therapeutics. 

I  will  enlarge  the  extract  from  Sir  William  Lawrence  by  adding  and 
italicizing  the  words  that,  in  the  original,  directly  follow  Dr.  Williams's 
quotation  :  "  Even  the  most  violent  form  is  easily  manageable,  and  will 
do  well  when  properly  treated.  We  generally  use  a  simple  solution  of 
alum  in  the  proportion  of  two  grains,  which  may  be  increased  to  six 
grains,  to  the  ounce  of  water.  Such  was  the  treatment  at  the  London 
Ophthalmic  Lifirmary,  and  out  of  many  hundred  cases  I  hardly  i-ecol- 
lect  one  where  the  eye  suffered  in  any  respect.  When  there  is  occasion 
to  chayige  the  lotion.,  from  the  eye  being  accustomed  to  the  stimulus  of  the 
alum,  we  may  advantageously  resort  to  the  nitrate  of  silver.^''  etc.^ 

Mr.  Druitt,  the  author  of  the  Surgeon's  Vade  Mecum,  must  expe- 
rience considerable  bewilderment  on  finding  himself  arrayed  among  au- 
thorities on  ophthalmic  surgery.  Let  us,  however,  quote  him  entire, 
and  supply,  in  italics,  the  words  not  to  be  found  in  Dr.  Williams's  quo- 
tation :  "  This  disease  (the  purulent  ophthalmia  of  children),  if  sub- 
mitted to  early  treatment,  is  easily  cured  by  great  attention  to  cleanli- 
ness, and  by  incessantly  washing  away  the  discharge  with  some  mild 
astringent  lotion.  Almost  any  weak  collyria  ivill  answer ;  ....  and  a 
large  drop  of  a  solution  of  one  grain  of  the  nitrate  of  silver  to  an  ounce 
of  distilled  ivater  may  likewise  be  put  between  the  lids  once  a  day  tvith  a 
cameVs-hair  "pencil.  The  practice  pursued  at  the  Centi-al  London  Oph- 
thalmic Hospital  is,"  etc.^ 

Finally,  as  to  the  testimony  of  Mr.  Wells's  colleagues  at  Moorfields. 
It  is  entirely  true  that  Mr.  Dixon  once  recommended  the  employment, 
in  this  disease,  of  a  weak  astringent  lotion  alone.  His  views  on  other 
subjects  were  also  peculiar  ;  witness  his  i-econimendation  to  avoid  the 
use  of  atropine  in  iritis,  met  with  in  the  same  edition  of  his  work.  But 
I  am  happy  to  state  that  Mr.  Dixon  has,  on  both  of  these  points,  seen 
the  error  of  his  ways  and  now  come  around  to  the  views  of  the  modern 
school.  He  at  present  uses  atropine  in  iritis,  and  says,  referring  to  the 
purulent  ophthalmia  of  infants,  "  Sometimes  it  is  useful  to  change  the 
local  ajjplication,  and  to  use  a  solution  of  nitrate  of  silver,  two  grains  to 
the  ounce,  dropping  a  small  quantitj'  on  the  conjunctiva  twice  or  thrice 
a  day.     This  change  of  stimulus  often  acts  beneficially,"  etc.* 

Mr.  Hutchinson  refers  only  to  the  purulent  ophthalmia  of  syphilitic 
infants,  and  even  here  enumerates  nitrate  of  silver  in  his  list  of  remedies. 

Mr.  Lawson  I  will  also  quote  in  full,  and  italicize  the  portion  of  the 
text   overlooked    in   Dr.    Williams's   quotation  :    "  The   indications  for 

1  Saunders,  Diseases  of  the  Eye,  page  100. 

*  Sir  William  Lawrence,  On  Diseases  of  the  Eye,  pages  224,  226  . 

»  Druitt,  Surgeon's  Vadc  Mecum,  1870,  page  368.     With  reference  to  the  above  I  ought 
to  add  that  Dr.  Williams   and  I  evidently  quote  from  different  editions. 
'   Holmes,  System  of  Surgery,  vol.  iii.,  page  49. 
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treattiH'Tit  ai't-,  to  wasli  away  tliu  discliarge  from  tlie  eye  as  often  as  it 
collects,  and  to  use  some  astringent  lotion  to  arrest  the  re-secretion  of 
the  purulent  matter.  Lotions  of  alum  or  of  sulphate  of  zinc  and  alum, 
and  drops  of  nitrate  of  silver  are  the  most  useful  astringents  in  purulent 
ophthalmia.     The  lotion  which  I  generally  use  is  one  of  alum,"  etc.^ 

The  sister  at  the  head  of  St.  Mary's  Asylum  in  Dorchester  certainly 
testified  that  she  had  nowhere  seen  recovery  so  early,  and  with  as  little 
suffering,  as  under  Dr.  Williams's  plan.  This  statement,  she  informs 
mc,  was  based  on  five  cases  thus  treated.  Were  her  own  eyes  to  be 
treated,  she  would,  however,  prefer  the  single  daily  application  of  nitrate 
of  silver  to  the  frequent  use  of  the  alum  wash.  The  assistant  sister, 
who  has  particular  charge  of  the  infants,  assures  me  that  she  has  been 
sometimes  obliged  to  use  this  lotion  every  hour,  day  and  night,  for  a 
week,  and  that  it  is  exceedingly  difficult  to  hold  the  children,  who 
struggle  and  give  evidence  of  considerable  suffering  when  the  applica- 
tion is  made. 

Dr.  Williams  asserts  that  he  prepared  his  original  article  because  he 
had,  within  a  short  time,  "witnessed  cases  of  blindness  where  the  dis- 
ease had  been  treated  (as  would  be  deemed  judiciously)  with  nitrate  of 
silver."  Are  we  to  infer  from  this  somewhat  enigmatical  statement 
that  the  blindness  was  due  to  the  use  of  tlie  nitrate  of  silver?  If  so,  I 
challenge  a  full  report  of  the  cases  and  a  description  of  the  manner  in 
which  the  caustic  was  applied. 

I  think  I  have  a  right  to  complain  that  the  views  of  the  school  I 
strive  to  represent  have  hardly  been  done  justice  to  in  Dr.  Williams's 
reply.  Nitrate  of  silver  in  substance  I  never  alluded  to ;  its  half-sister, 
lapis  mitigatus,  was  to  be  used  only  in  cases  of  exceptional  severity, 
which  had  resisted  the  milder  solution.  This  solution  (ten  grains  to  the 
ounce)  was  to  be  carefully  applied,  once  in  twenty-four  hours,  to  the 
everted  lids,  and  immediately  washed  off  with  cold  water.  All  other 
applications  were  thus  to  be  superseded. 

A  trial  of  this  method  I  again  invite  ;  its  results  will  speak  for  them- 
selves. Let  not  its  condemnation  be  blindly  accepted,  proceeding 
though  it  may  from  men  of  large  experience,  justly  honored  and  re- 
spected in  the  profession.  Twenty  years  ago  no  less  a  teacher  than 
Graefe  uttered  a  warning  against  the  doctrines  of  such  as  protested 
against  caustic  ti'eatment,  and  who  claimed  that  its  results  were  imper- 
contrary,  that  in  blenorrluisa  caustic  treatment  is  not  only  admissible 
feet  and  its  use  dangerous.  "  When  we  believe,"  he  says,  "  on  the 
but  indicated,  in  all  cases  and  from  the  outset,  that  this  treatment  is  not 
alone  devoid  of  tlanger  but  exercises  an  undisputed  sway  over  the  most 
serious  forms  of  diseasi',  ....  it  becomes  our  bounden  duty  to  assert 
this  conviction,  shared  witii  many  colleagues,  against  the  assertions  and 

'  Lawson,  Diseases  ami  Injuries  of  the  Kye,  page  19. 
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warnings  above  referred  to,  which   are   uttered   by  some   physicians  of 
large  experience."  ^ 

We  are  adjured  to  "  let  the  babies  off  easy."  If  we  go  a  step  further, 
and  apply  this  precept  to  their  moi-al  training,  we  are  met  by  a  remon- 
strance from  the  wisest  king  of  Israel.  The  sting  of  the  caustic  though 
sharp  is  temporary,  its  results  most  salutary,  as  each  may  ascertain  for 
himself.^ 


RECENT  PROGRESS  IN  THE  TREATMENT  OF  THROAT  DIS- 
EASES. 

BY    F.    I.    KNIGHT,    M.  D 

We  have  thought  it  best  to  devote  the  space  allotted  to  us  to  what  is 
new  and  interesting  in  the  triennial  report  from  the  well-known  clinic 
for  laryngoscopy  at  Vienna.^ 

Dilatation  of  ^Strictures  of  the  Larynx.  —  Schrotter  has  tried  to  dilate 
the  glottis  in  six  cases  of  stricture  following  perichondritis,  so  that  the 
patients  might  go  without  the  canula  which  had  been  previously  intro- 
duced. He  tried  at  first  the  common  elastic  catheter,  which  was  ])assed 
through  the  stricture  from  above,  with  the  aid  of  the  mirror,  and  then 
drawn  through  the  external  opening  by  means  of  a  small  hook,  the  canula 
having  been  removed.  But  it  was  found  to  be  impossible  to  leave  the 
catheter  sufficiently  long  in  this  position,  and  it  was  difficult  at  times  to 
reintroduce  the  canula  ;  moreover,  the  operation  was  very  annoying,  and 
the  canula  was  soon  used  up.  Then  he  tried  a  catheter  with  a  button  on 
the  end  of  its  stilette,  so  that  it  could  be  fastened  in  the  fenestra  of  the 
canula,  and  could  be  retained  several  hours.  But  this  method  was  not 
entirely  satisfactory.  The  patients  bit  the  part  of  the  catheter  lying  in 
the  mouth,  and  they  could  only  take  liquid  nourishment,  unless  the 
instrument  was  removed.  He  then  had  made  cylinders  of  tin,  about  an 
inch  and  one  half  long,  after  the  method  of  Trendelenburg  for  the  tra- 
chea. Through  these  passed  a  brass  rod,  wliich  projected  a  little,  and 
terminated  below  in  a  conical  button  and  above  in  an  ear  through  wliich 
a  strong  thread  was  drawn.  To  introduce  the  bougie  into  the  larynx 
the  thread  was  drawn  through  a  catheter-shaped  tube  by  means  of  a 
curved  stilette,  hooked  at  the  end  and  fastened  to  the  wings  on  the  end 
of  the  handle  with  which  the  tube  was  provided.  Thereby  the  bougie 
and  tube  became,  as  it  were,  one.  To  prevent  any  turning  of  the  bougie 
a  slit  was  made  in  tlie  iijiper  end,  into  which  a  little   ])r()jection   on  the 

1  A.  von  Graefe,  Archiv,  vol.  i.,  iinrt  1,  piifros  199,  2U0. 
'^  This  discussion  ends  here.  —  Eds. 

*  Laryngologische  Mittheilunicn.     Jahreshcricht  dcr  Klinik  fiir    Ijiirynjioskopie  nn  dor 
Wiener  Universitat,  1871-7.3.     llerausgcgehen  von  Leopold  SehioUcr.     WieTi.     1875. 


187o.]  Progress  in  the   Treatment  of  Throat  Digeages.  381 

end  of  the  tube  fitted.  These  bougies,  after  tlicy  liad  Ijeeii  borne  witli- 
out  tlie  canula  as  long  as  possible,  were  lield  fast  at  tlieir  lower  extrem- 
ity in  the  fenestra  of  tlie  canula  by  means  of  a  little  pincette,  the  thread 
loosened,  and  the  tube  removed.  The  thread  only  liung  out  from  the 
moqth  of  the  patient,  and  did  not  interfere  with  chewing  or  swallowing. 
Thus  the  bougies  could  be  left  in  for  days.  In  the  beginning  of  each 
case  round  bougies  were  used ;  afterwards  those  triangular  in  section,  as 
being  nearer  to  the  shape  of  the  glottis.  In  some  of  the  cases  a  three- 
bladed  dilator,  opened  by  means  of  a  screw,  was  employed  also. 

With  the  intention  of  e.Ntending  the  operation  to  those  cases  of  laryn- 
geal stricture  in  which  laryngotomy  had  not  been  performed,  Schrcitter 
in  one  case  tried  hollow  bougies  of  the  same  shape,  but  so  much  mucus 
ran  througli  them  into  the  trachea  as  to  produce  constant  cough,  and 
they  were  given  up. 

In  the  first  case,  in  order  to  preserve  the  calibre  of  the  larynx  after  it 
had  been  dilated,  a  catheter-shaped  tube  of  hard  rubber,  of  the  size  of 
the  normal  glottis,  was  introduced  through  the  glottis  into  the  trachea, 
once  or  twice  or  oftener  in  the  day. 

An  accident  worthy  of  note  occurred  to  one  of  the  patients,  in  that  he 
swallowed  a  bougie  of  a  large  size,  together  with  the  string  a  foot  and 
a  half  long.  Both  passed  with  stool  on  the  third  day,  without  having 
caused  any  special  trouble. 

The  report  of  the  final  result  in  these  cases  is  deferred,  but  Schrcitter 
concludes  that  stricture  of  the  larnyx  can  be  dilated  by  this  method, 
which  is  borne  under  all  circumstances,  only  with  more  or  less  consid- 
erable unpleasantness ;  if  one  goes  ahead  too  rapidly,  pain  in  the  head 
and  throat,  fever,  and  even  fresh  perichondritis  and  redema  occur,  but 
these  aftbrd  no  reason  to  interrupt  the  treatment.  The  parts  regain  their 
normal  motility,  but  do  not  lose  their  normal  sensibility.  It  is  not 
determined  whether  the  larynx  can  be  kept  open  in  all  cases  so  that 
the  external  opening  can  be  closed. 

Cj/gts  of  the  Larynx.  —  Schrotter,  in  three  thousand  seven  hundred 
patients  examined  in  three  years  at  his  laryngoscopic  clinic,  found  seven 
cysts  varying  in  size  from  that  of  a  hemp-seed  to  that  of  a  cherry- 
stone. Two  were  situated  on  the  lingual  surface  of  the  epiglottis,  three 
on  the  edge  of  it,  and  two  on  the  arytenoid  cartilage.  Two  were  re- 
moved, and  the  possessors  of  the  others  disajjpeared  from  observation. 

Simple  Epithelial  Grotvths.  —  Of  these  there  were  four. 

Connective  Tissxie  Growths. —  Of  these  there  were  thirty-nine.  In 
only  five  out  of  twenty-two  cases  operated  on  was  local  anaesthesia  nec- 
essary. It  vv'as  employed  in  these  cases  in  the  manner  already  described 
in  this  journal.  In  two  of  them  there  were  symptoms,  not  at  all  severe,  of 
general  narcosis.  There  was  only  one  case  of  recurrence  in  the  number, 
and  Schrotter  attributes  this  sood  fortune  to  his  habit  of  cauterizinir  the 
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seat  of  tlie  growth  immediately  after  tlie  removal.  Most  of  the  growtlis 
were  removed  by  means  of  tiie  crushing  forceps  of  Tiirck.  Schrotter 
believes  that  all  laryngeal  growths  which  are  suitable  to  remove  at  all 
can  be  removed  laryngoscopically  through  the  mouth,  and  that  it  is  not 
necessary  to  open  the  larynx  from  without. 

Carcinoma  Laryngis  was  observed  in  twenty-six  cases,  in  five  of 
which  it  was  secondary  to  disease  of  the  pharynx.  Epithelial  carcinoma 
occurred  in  seventeen  cases.  Seven  withdrew  from  further  observation. 
The  remaining  ten  were  operated  on,  the  vegetations  being  crushed 
and  torn  off,  and  cauterized  with  caustic  potash.  Local  anJBSthesia  was 
employed  in  two  cases.  Four  cases  were  "  cured  ;  "  of  two,  no  positive 
result  can  be  given  ;  three  are  not  cured,  and  one  is  still  under  treat- 
ment. 

Medullar}'  carcinoma  was  observed  in  three  cases,  carcinoma  fascicu- 
latum  in  one. 

Changes  in  the  Larynx  in  Tuberculosis.  —  Schrotter  observed  only 
a  very  few  cases  in  which  the  disease  seemed  to  begin  in  the  larynx, 
and  invade  the  lungs  afterwards. 

As  quite  characteristic  in  ulceration  in  consequence  of  tuberculosis, 
Schrotter  has  found  small  yellow  infiltrations  of  the  size  of  a  pin-head 
in  the  mucous  membrane,  in  which  ulcerations  afterwards  appeared. 
Such  infiltrations  he  has  never  seen  in  any  other  disease.  Pain  in  deg- 
lutition was  constant  in  ulceration  on  the  posterior  surface  of  the 
posterior  wall  of  the  larynx,  whilst  it  was  observed  in  only  a  few 
cases  of  simple  swelling  of  the  artyenoid  cartilages,  even  though  this 
was  considerable.  Schrotter  has  found  pain  in  deglutition  very  seldom 
in  swelling  or  even  ulceration  of  the  epiglottis.  In  one  case  the  neces- 
sity of  larvngotomy  was  avoided  by  the  passage  of  a  hard  rubber  tilbe, 
suitably  curved,  through  the  constricted  larynx.  After  this  had  been 
done  once  or  twice  a  day  for  thirteen  days,  the  difficulty  in  breathing 
disappeared. 

Syphilitic  Affections  of  the  Larnyx.  —  Of  these  there  were  one  hun- 
dred and  twenty  cases,  of  which  twenty  were  of  perichondritis.  In 
cases  of  ulceration  where  tuberculosis  or  some  other  disease  was  not 
indicated,  syphilis  was  considered  to  be  the  cause.  Schrotter  does  not 
consider  the  possibility  of  extensive  ulceration  from  simple  catarrh  to 
be  established.  In  symptomatic  catarrh,  however,  as  in  typhoid  fever, 
he  says  considerable  ulceration  may  occur.  The  catarrh  was  treated 
by  inhalations,  the  ulcerations  by  iodglycerine  or  nitrate  of  silver,  and 
iodide  of  potassium  or  mercurial  inunction  (or  both  together)  inter- 
nally. Local  treatment  is  advocated  without  waiting  trial  by  constitu- 
tional treatment  alone. 

Affections  of  the  Throat  in  Elephantiasis  Grcecorum.  —  Schrotter 
reports   one  case  from   Hebra's  clinic,  as  follows  :   The  patient  was  a 
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Servian,  twenty  years  old,  wlio  had  had  tlie  disease  thirteen  vears. 
Tlie  papilliu  circumvailatae  of  tiie  tongue  were  very  prominent;  the 
mucous  inonibrane  covered  in  many  places  with  thick  layers  of  whitish 
epithelium,  especially  on  several  nodes  of  the  size  of  a  bean,  which 
were  situated  on  the  base  of  the  tongue.  The  uvula  and  arch  of  the 
palate  were  thickened  and  covered  with  a  gra}'ish-wliite  epithelial  laver, 
which  in  some  places  was  drawn  into  superficial  radiations.  The  mu- 
cous membrane  on  the  posterior  wall  of  the  pharynx  above  was  moder- 
ately reddened  and  relaxed,  and  below  presented  the  same  appearance 
as  the  soft  palate.  The  edge  of  the  epiglottis,  the  arye[)iglottidean  folds, 
and  the  posterior  wall  of  the  lar^mx  were  noticeably  swollen,  riorid, 
irregular  in  outline,  and  covered  with  a  thick  layer  of  whitish  epithe- 
lium, which  in  places  showed  slight  loss  of  substance.  This  was  also 
seen  on  the  vocal  cords,  which  were  considerably  thickened,  with 
rounded  edges,  of  grayish- white  color,  and  of  normal  motilitv.  The 
glottis,  however,  even  on  the  strongest  inspiration,  had  only  a  moderate 
width.  Schrotter  also  gives  the  result  of  his  examination  of  jjatients 
with  this  affection  in  the  hospitals  of  Sweden  and  Norway,  made  durino' 
a  journey  through  those  countries.  In  these  cases  he  found  little  con- 
nective-tissue nodes  on  the  epiglottis,  aryepiglottidean  folds,  or  posterior 
wall,  or  symmetrical  thickenings  on  these  places,  or  such  uniformly 
over  the  whole  larynx.  In  mild  cases  the  parts  seemed  simplv  thicker  ; 
in  graver  cases  the  entrance  to  the  larynx  was  narrowed  by  the  rolling 
in  of  the  sides  of  the  epiglottis,  and  swelling  of  the  ar3'epiglottidean 
folds,  and  in  some  cases  there  was  ulceration  of  the  new-formed  con- 
nective tissue. 

Foreign  Body  in  the  Larynx.  —  The  following  is  a  verv  remarkable 
case.  A  very  intelligent  man  (his  intelligence  is  important  in  the  his- 
tory of  the  case)  first  noticed  at  breakfast  that  his  false  teeth  (a  gold  plate 
and  four  upper  incisors)  were  missing.  He  concluded  that  he  must  have 
swallowed  them  in  the  night.  The  previous  evening  he  had  taken  a  sim- 
ple meal,  without  much  alcohol.  When  he  began  to  hunt  for  his  teeth  he 
first  felt  some  obstruction  in  the  throat,  and  some  difhcultv  in  brtathiug. 
Schriittir  saw  him  the  same  day.  He  spoke  with  ease,  and  comjilaiued 
of  pain  in  the  lower  part  of  the  throat.  Laryngoscopic  examination  was 
difficult.  A  superficial  examination  showed  nothing  abnormal,  and  the 
foreign  body  was  supposed  to  be  in  the  oesophagus,  and  the  probang  dem- 
onstrated a  resistance  in  the  upper  third.  But  nothing  could  be  brought 
up.  This  fiiilure,  and  the  increased  dyspnoea  of  the  patient  led  Schrotter 
to  make  the  most  careful  examination  of  the  larynx,  and  after  several 
trials  a  foreign  body  was  seen  under  the  vocal  cords,  and  soon  the  plate 
and  two  teeth  were  made  out  with  certainty.  Dr.  Czerny,  then  Hillroth's 
assistant  (now  professor  in  Freiburg)  was  called  to  assist  in  laryngotomv. 
On  examination  he  found  nothing  abnoi-inal  in  the  larvnx.  but  the  same 
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resistance  in  the  oesophagus.  His  attempt  at  extraction,  however,  re- 
sulted like  Schrotter's.  Schrdtter  now  urged  immediate  laryngotomy, 
but  Czerny,  who  knew  of  Schrotter's  successful  operations  through  the 
mouth,  thought  he  miglit  attempt  this  laryngoscopicaliy,  as  he  saw  the 
foreign  body  so  clearly.  Althougii  not  expecting  mucii  from  such  an 
attempt,  less  on  account  of  the  anatomical  difficulties  than  because  the 
foreign  body  was  turned  with  a  smooth  surface  upward,  tiius  causing 
the  forceps  to  slip  off,  Schrcitter,  having  other  business,  and  wishing 
moreover  to  inform  the  dentist,  who  had  referred  the  patient  to  him,  of 
the  operation,  and  the  patient  being  somewhat  easier,  consented  to 
make  the  trial  at  five  p.  m.,  with  the  aid  of  local  anaesthesia.  How- 
ever, when  Schi'Otter  arrived  at  five  o'clock  he  learned  that  the  dysp- 
nea began  to  increase  rapidly  soon  after  three  o'clock,  so  that  Dr. 
Czerny,  who  was  quickly  summoned,  performed  laryngotomy  though  tlie 
crico-tliyroid  membrane  at  once,  and  the  point  of  his  bistoury  struck 
tlie  artificial  teeth.  The  patient's  respiration  was  suspended  during  the 
operation.  An  attempt  to  remove  the  foreign  body  with  the  forceps 
failed,  and  it  was  then  forced  up  through  the  glottis,  and  removed  through 
the  mouth.  As  a  precaution,  a  canula  was  introduced,  which  was  re- 
moved at  the  end  of  thirteen  days.  Six  weeks  after  the  accident,  the 
external  wound  being  closed,  and  the  patient  entirely  well,  Schrdtter 
attempted  to  find  out  what  had  deceived  both  himself  and  Czerny  in  re- 
gard to  the  condition  in  the  oisophagus.  Finding  the  same  obstruction, 
he  concluded  that  it  was  either  the  protruding  lower  edge  of  the  cricoid 
or  a  very  prominent  vertebra,  more  likely  the  latter,  as  it  seemed  rather 
low  for  the  cricoid,  and  projection  of  a  vertebra  was  quite  possible,  as 
the  patient  was  of  a  decidedly  rachitic  build.  Schrdtter  offers  the  follow- 
ing point  for  reflection  :  TJiis  patient,  during  sleep,  i.  e.,  during  quiet 
resj)iration,  ivhen  the  glottis  is  not  open  to  its  greatest  extent,  got  a  foreign 
body  into  his  larynx  u'hich  exceeded  in  all  its  diameters  a  glottis  opened 
as  widely  as  possible,  and  moreover  had  not  been  conscious  of  this  at  once. 

(  To  be  concluded. ) 


PROCEEDINGS  OF  THE  SUFFOLK   DISTRICT  MEDICAL  SO- 
CIETY. 

JAMES    B.    CHADWICK,    M.    D.    SBCRETARV. 

Febuuary  2.5,  IS?.").     Dr.  F.  Minot,  President,  in  the  chair. 

Rooms  for  the  Society  Meetings.  —  The  secretary,  as  the  committee  on  rooms, 
read  a  communication  from  tlie  President  of  the  Boston  Society  of  Natural 
History  inviting  the  Sutlblk  District  M-edical  Sooiety  to  hold  its  next  regular 
meeting  in  the  building  corner  Berkeley  and  Boylston  streets.     If  tliought  de- 
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sirable,  it  is  likely  that  the  several  medical  societies  may  make  arrangements 
to  hold  all  their  meetings  in  this  room  at  less  than  half  the  rent  now  paid 
for  the  rooms  in  Temple  Place.  On  motion  of  Dit.  Williams,  it  was  voted 
to  accept  this  invitation. 

Bright' g  Disease. —  Dn.  J.  15.  Tukadwi.i.l  presented  two  kidneys  affected 
with  this  disease.  The  most  notable  feature  of  the  cas-e  was  the  almost  com- 
plete absence  of  the  ordinary  forms  of  casts.  At  first  tiiere  was  some  blood  in 
the  urine  ;  pus  in  quite  large  amount  was  present  throughout,  as  was  epithelium 
from  the  renal  tubes  ;  it  was  but  occasionally  that  a  granular  or  hyaline  cast 
was  formed,  and  when  present  it  was  very  small.  On  one  occasion,  in  the 
second  month  of  the  disease,  so  far  as  could  be  judged,  a  few  large  fatty  casts 
were  seen.  The  renal  epithelhmi  was  generally  in  a  state  of  fatty  degeneration. 
At  first  there  were  traces  of  albumen,  but  during  the  last  three  months  it  was 
entirely  absent.  The  specific  gravity  ranged  fiom  1008°  to  1014°.  The  pa- 
tient had  been  overtaxing  himself  in  the  practice  of  law  previous  to  the  ap- 
pearance of  the  first  symptoms  ;  there  were  vomiting  and  diarrhoea,  which 
persisted  for  a  short  time  ;  facial  paral}'sis  manifested  itself  on  the  left  side. 
As  he  had  suffered  from  constitutional  syphilis,  a  gummy  tumor  of  the  brain 
was  diagnosticated  in  addition  to  the  renal  disease.  After  the  first  two  weeks 
the  most  marked  symptoms  were  physical  and  mental  weakness,  mental  aber- 
ration, imperfect  vision,  oedema  of  the  face,  and  a  continuance  of  the  facial 
paralysis  ;  the  latter  had  almost  disappeared  three  weeks  before  his  death. 
Thirty-six  hours  before  death  there  was  complete  left  hemiplegia.  The  patient 
died  comatose,  five  months  from  the  date  of  the  original  attack.  At  the 
autopsy  a  gummy  tumor  in  a  softened  condition  was  found  just  beneath  the 
floor  of  the  right  lateral  ventricle.  The  kidneys  were  small  and  granular,  the 
cortical  portions  very  thin,  and  the  tubes,  botii  straight  and  convoluted,  were 
denuded  of  their  epithelium  :  the  interstitial  tissue  did  not  appear  to  be  very 
much  increased.     Patient  was  forty-six  years  old. 

In  another  case,  which  terminated  fatally  also  at  the  end  of  five  months,  the 
only  symptoms  until  a  fortnight  before  death  were  physical  prostration,  left 
choroiditis,  oedema  of  the  face  and  occasional  disturbance  of  the  digestive  func- 
tions. The  specific  gravity  of  the  urine  ranged  from  1025°  to  1030°.  At 
one  time  there  was  a  doubtful  trace  of  albumen,  but  with  this  exception  none 
was  ever  found,  although  a  search  vras  made,  as  in  the  other  case,  two  or  three 
times  a  week.  There  was  considerable  blood  at  the  outset,  and  much  pus 
throughout.  Only  three  or  four  times  were  any  casts  present,  and  then  only 
one  or  two  were  found  at  a  time  ;  these  were  small  and  granular.  The  urine 
was  constantly  loaded  with  tubular  epithelium.  Mental  symptoms  appeared 
two  weeks  before  death.     The  woman  was  about  thirty  years  old. 

Colloid  Degeneration  of  both  Ovaries. — The  case,  reported  by  Dk.  G.  II. 
BiXBY,  will  be  published  in  full.  The  question  of  malignancy  was  alluded  to 
as  an  important  one.  Dr.  15ixby  had  seen  two  malignant  tumors  of  the  ovary, 
one  scirrhous  and  the  other  medullary.  (Edema  was  a  prominent  symptom  in 
each  case,  and  should,  in  his  opinion,  always  contra-indicate  an  operation. 
With  reference  to  the  length  of  the  abdominal  incision  in  ovariotomy,  he 
tliought  that  it  had  a  decided  influence  on  the  result. 
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Dr.  Chadwk'K,  on  the  ontrary,  believed  that  too  great  importance  was 
attributed  to  this  latter  point.  Spencer  Wells  had  published  two  groups  of  cases 
wliich  demonstrated  that  the  mortality  was  greater  wlien  the  incision  was  ex- 
tended above  the  umbilicus.  This  is  undoubtedly  true,  but  he  does  not  take 
into  account  the  fact  that  the  class  of  cases  which  require  this  length  of  incis- 
ion are  those  in  which  tlie  tumor  is  larger,  or  there  are  extensive  adhesions  or 
other  complications,  which  alone  would  make  the  difference  in  the  rate  of  mor- 
tality. He  admits  that  there  is  no  appreciable  difference  in  the  results  of 
incisions  varying  from  two  to  six  inches.  The  length  of  the  incision  should  at 
any  rate  be  secondary  to  almost  every  other  consideration. 

Ovarian  Tumor.  —  Dr.  M.  B.  Li<;onard  gave  the  history  of  a  patient  with 
an  ovarian  tumor,  who  was  suddenly  attacked  with  intense  abdominal  pain 
and  died  within  a  week.  At  the  autopsy  forty  pounds  of  a  jelly-like  fluid  were 
taken  from  the  tumor,  and  twenty  pounds  from  tlie  abdominal  cavity. 

Embolism  of  the  Retinal  Artery.  —  Dr.  H.  W.  Williams  spoke  of  sudden 
blindness  from  tliis  cause  in  the  left  eye  of  one  of  his  patients,  who  had  an  aneur- 
ismal  enlargement  under  the  right  clavicle.  The  diagnostic  signs  of  this  lesion 
are  almost  complete  sudden  blindness  of  one  eye  with  absence  of  paiu,  a  dimi- 
nution of  size  in  the  retinal  arteries  and  veins,  a  dark  central  spot  in  the  mac- 
ula lutea  with  a  whiti-h  halo  around  it,  fading  away  toward  the  edges.  It  was 
curious  that  the  clot  should  liave  been  carried  from  the  aneurismal  cavity  on 
the  right  side  to  the  left  eye. 

Losa  of  Vision  in  BrigliCs  Disease.  — -  In  reply  to  a  question  of  Dr.  Ly.man, 
Dr.  Williams  stated  that  a  temporary  recovery  of  sight  was  not  uncommon. 
This  may,  in  a  measure,  be  due  to  the  absorption  of  the  effusion  and  to  the  ac- 
commodation of  the  vessels  to  the  fatty  condition  of  the  tissues,  and  yet  no  per- 
manent improvement  in  the  fatty  degeneration  take  place. 

Treatment  of  Diphtheria.  —  Dr.  G.  II.  Lyman  advocated  the  use  of  tonics, 
brandy,  Dover's  powder,  etc.,  and  locally  the  application  of  a  strong  solution 
(sixty  grains  to  the  ounce)  of  nitrate  of  silver  below  the  membranous  patches, 
the  object  being  to  set  up  a  healtliy  inflammation  at  the  top  of  the  pharynx. 
Patches  of  pultaceous  membrane  are  frequently  not  of  diphtheritic  nature,  and 
should  not  be  mistaken. 

Dr.  J.  Aykr  heartily  indorsed  this  treatment,  with  the  addition  of  ice  to 
suck. 

The  Subcutaneous  Injection  of  Quinine  to  increase  the  Strength  of  Labor  Pains 
had  recently  been  tried  unsuccessfully  by  Dr.  Haulow.  In  reply  to  his 
query  as  to  whether  this  was  the  common  experience,  cases  of  decided  benefit 
from  this  practice  were  reported  by  Dr.  Lyman  and  Dii.  Ciiadwick. 
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PUBLIC  PARKS  AND  PUBLIC  HEALTH. 

Dii.  Claiike's  argument  in  favor  of  public  parks  needs  no  special  commen- 
dation at  our  iiauds  to  introduce  it  to  the  favorable  attention  of  our  readers. 
Its  comprehensive  statements  and  sound  conclusions  will  be  sure  to  attract 
general  notice.  Although  it  was  intended  as  a  plea  in  behalf  of  a  local  project, 
and  aimed  to  present  the  sjjecial  need  which  the  city  of  Boston  has  for  addi- 
tional parks  and  pul)lic  pleasure-grounds,  we  believe  that  this  address  before 
the  legislative  committee  may  well  be  studied  in  its  general  applications,  and 
that  its  facts  and  deductions  are  of  far-reaching  significance.  Of  how  many 
municipalities  in  this  Stiite  at  the  present  time  may  it  not  be  said,  "  Mutato 
nomine  de  te  fabula  narratur  "  ?  How  many  rapidly-growing  towns  and  thriv- 
ing young  cities  are  there,  whose  authorities  have  scarcely  given  a  thought  to 
the  demand  which  some  future  generation  assuredly  will  make  for  parks  and 
open  spaces  as  hygienic  necessities  to  offset  the  overcrowding  of  habitations  ? 
To  the  sanitary  officials  of  all  these  populous  centres,  such  an  address  as  that 
of  Dr.  Clarke  is  of  great  moment,  for  it  presents  with  force  and  clearness  the 
cogent  reasons  for  reserving  generously-bounded  tracts  of  land  to  be  held  forever 
as  a  common  safeguard  in  behalf  of  the  pulilic  health.  We  trust  that  this  dis- 
cussion on  public  parks,  which  for  the  time  has  been  transferred  from  our  city 
hall  to  the  general  court,  will  end  in  the  bestowal  of  projjerly-limited  authority 
upon  cities  and  towns  to  take  possession  of  lands  for  the  public  benefit. 

Concerning  the  matter  immediately  in  hand,  the  special  need  which  Boston 
has  for  additional  public  grounds,  the  Journal  long  ago  placed  on  record  its 
hearty  sympathy  with  measures  looking  toward  the  fulfillment  of  that  sanitary 
need.  Into  the  pecuniary  elements  of  the  discussion  we  do  not  feel  prepared 
to  enter,  except  so  for  as  to  repeat  the  suggestive  adage,  "  Public  health  is 
public  wealth  "  —  the  wise  saying  of  him  whose  image  adorns  the  very  entrance 
to  the  costly  building  wherein  our  municipal  law-givers  meet  in  council. 


MEDICAL   NOTES.: 

—  The  success  of  Volkmann's  Klinische  Vortrtige  has  evidently  induced  Dr. 
Seguin,  of  New  York,  to  attempt  an  American  series.  The  first  two  of  these 
have  already  appeared,  and  a  number  of  others  have  been  aanounced.  Clin- 
ical surgery  is  represented  by  Dr.  Sayre  in  a  lecture  on  hip  disease.  This  is 
perhaps  not  the  most  fortunate  selection  which  might  have  been  made,  being  a 
resume,  we  presume,  of  the  numerous  articles  on  this  subject  whii-h  have  been 
given  to  the  medical  public  during  the  last  few  years  by  that  author.  The  sec- 
ond lecture  is  by  Dr.  Jacobi,  on  Acute  Rheumatism  in  Infancy  and  Childhood. 
It  is  carefully  prepared,  and,  if  taken  as  a  sample  of  what  is  to  come,  jus- 
tifies hopes  of  success  to  this  enterprise.  A  number  of  lectures  are  promised 
by  New  York,  Philadelphia,  and  Boston  physicians.  The  publishers  are  G.  P. 
Putnam's  Sons. 
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—  The  Ceniralblali  fi'ir  Chirurgie  is  a  new  German  weekly  journal  devoted 
to  surgery.  It  contains  abstracts  of  all  surgical  articles  of  importance,  and 
occasional  original  communications.  The  articles  are  short,  readable,  and  well 
selected.  This  style  of  periodical  is  exceedingly  useful  to  those  who  desire  to 
obtain  a  knowledge  of  the  novelties  of  medical  science  without  the  labor  of 
searching  through  a  vast  number  of  journals.  With  this  journal,  the  Central- 
blait  filr  medicinesche  Wissenscli often,  and  the  London  Medical  Record,  one  can 
be  independent  of  all  medical  libraries,  book  clubs,  or  expensive  journals.  The 
editors  of  the  new  journal  are  Dr.  Lesser,  of  Berlin,  Dr.  Schede,  of  Halle,  A.  S., 
and  Dr.  Tillmans,  of  Leipzig. 

—  The  New  York  Medical  Record,  in  speaking  of  the  "  commencements  " 
lately  held  at  the  medical  schools  of  that  city,  states  that  the  number  of  stu- 
dents graduated  is  larger  than  ever  before,  and  notices  with  satisfaction  the 
increased  proportion  of  those  who  have  the  degree  of  Bachelor  of  Arts.  "  The 
commencements,"  it  says,  "  instead  of  being  the  occasions  of  a  dry  lecture  and 
the  presentation  of  diplomas,  are  now  made  attractive  by  addresses  from  emi- 
nent speakers,  fine  music,  and  all  the  other  pleasant  accessories  which  go  to 
make  up  first-class  entertainments."  We  fail  to  see  the  advantage  to  be  de- 
rived from  exercises  of  this  kind,  which,  although  serving  as  a  plan  of  popular 
advertisement,  do  not  succeed  in  raising  a  school  in  the  estimation  of  the  profes- 
sion so  much  as  increased  attention  to  the  standard  of  excellence  required 
at  the  examination,  and  improvements  in  the  system  of  education  employed. 

—  Professor  T.  G.  Thomas,  of  New  York,  has  recently  performed  a  success- 
ful operation  in  a  case  of  extra-uterine  foetation.  The  New  York  correspond- 
ent of  the  American  Medical  Weekly  describes  the  operation,  which  was  per- 
formed on  the  7th  of  February.  After  making  an  opening  from  the  vagina 
into  the  sac  by  means  of  the  galvano-cautery,  without  ha;morrhage,  the  operator 
performed  podalic  version,  drew  down  the  body  of  the  foetus,  and  extracted  the 
head  with  a  small  pair  of  forceps.  Part  of  the  placenta  came  away  readily ; 
but  in  the  attempt  to  get  the  remaining  portion,  such  a  profuse  haimorrhage 
came  on  that  he  was  obliged  to  inject  a  solution  of  persulphate  of  iron  into  the 
sac,  afterwards  packing  it  with  cotton.  With  the  exception  of  some  slight 
symptoms  of  septicajmia,  which  soon  disappeared  under  the  persistent  use  of 
carbolized  water  with  glycerine,  the  patient's  recovery  was  without  any  draw- 
back. 

This  is  the  seventh  case  of  extra-uterine  pregnancy  which  Dr.  Thomas  has 
had  an  opportunity  of  seeing,  and  all  of  the  others  proved  fatal  except  one,  in 
which  the  foetus  was  passed  by  the  rectum.  Before  the  operation  he  had  de- 
termined to  make  an  opening  from  the  vagina  into  the  sac,  employing  the 
galvano-cautery  for  this  purpose,  in  order  to  avoid  haemorrhage,  and  passing 
between  the  layers  of  the  broad  ligament,  to  avoid  the  danger  of  peritonitis  ; 
also  to  leave  a  glass  tube  in  the  sac,  bj'  which  carbolized  water  might  be  in- 
jected in  order  to  avoid  septicaemia. 

In  making  the  diagnosis  of  extra-uterine  ])regnancy  Dr.  Thomas  laid  great 
stress  upon  the  spasmodic  attacks  of  agonizing  pain,  which  show  that  the  dilated 
Fallopian  tube  has  begun  to  contract  upon  its  contents.  This  is  nature's 
warning,  and  unless  prompt  interference  is  attempted,  rupture  of  the  cyst  and 
fatal  collapse  are  almost  certain  to  follow. 
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—  Late  numbers  of  the  Medizinischer  Jahrhiicher  contain  articles  on  many 
interesting  practical  and  scientific  subjects.  This  journal  is  edited  by  Dr. 
Strieker,  of  Vienna,  and  is  a  publication  of  the  Imperial  Society  of  Physicians. 
It  may  be  looked  upon  as  the  scientific  (juarterly  of  Southern  Germany,  and  the 
rival  of  the  now  celebrated  Archives  of  Virchow.  These  are  for  sale  by  James 
Campliell. 


SURGICAL   OPERATIONS  AT  THE    BOSTON  CITY   HOSPITAL. 
[service   of   drs.   cheevkr,   thorndike,   and   wadsworth.] 

The  following  operations  were  performed  during  the  week  ending  Friday, 
March  19,  187.5:  — 

1.  Tracheotomy  for  cut-throat.  2.  Cleft  palate.  3.  Cancer  of  face.  4. 
Stricture  of  urethra.  5.  Stricture  of  urethra.  6.  Cyst  of  face.  7.  Ulceration 
of  rectum.     8.  Abscess.     9.   Hydrocele.     10.  Tumor  of  eyelid. 

1.  Tracheotomy  for  Cut-Throat.  —  The  patient  was  an  old  woman.  She  at- 
tempted to  put  an  end  to  her  life  by  cutting  her  throat  with  a  razor,  a  short 
time  before  she  was  brought  to  the  hospital.  On  examination  it  was  found 
that  the  wound  in  the  skin  had  been  closed  with  sutures,  and  htemorrhage  was 
going  on  underneath.  The  sutures  were  removed,  the  clots  swept  out,  two 
vessels  tied,  and  ice  water  applied.  These  measures  soon  controlled  the 
hemorrhage. 

The  wound  was  transverse,  jagged,  four  inches  long,  and  entered  the 
pharyn-v  between  the  superior  border  of  the  thyroid  cartilage  and  the  hyoid 
bone.  The  opening  into  the  pharynx  was  three  fourths  of  an  inch  long,  ver- 
tically, and  half  an  inch  wide,  and  appeared  as  if  a  piece  had  been  removed 
from  the  anterior  wall  above  the  larynx.  The  vocal  cords  could  be  distinctly 
seen.  The  patient  was  unable  to  swallow  after  the  wound  was  reopened,  all 
substances  escaping  from  the  opening.  Although  none  of  the  large  vessels 
were  wounded,  yet  the  haemorrhage  was  said  to  have  been  free  previous  to  her 
admission. 

Dr.  Cheever,  anticipatin<;  tcdema  of  the  glottis,  performed  tracheotomy. 
A  little  ether  was  given,  and  the  tube  introduced  into  the  trachea  just  below 
the  thyroid  gland.  Respiration,  which  had  been  somewhat  obstructed  bj'  the 
saliva  running  down  into  the  upper  part  of  the  larynx,  now  became  free  and 
easy. 

A  large  elastic  catheter  was  then  passed  through  the  wound  into  the 
oesophagus  and  stomach,  and  about  a  pint  of  milk  injected.  This  was  to  be 
repeated  every  six  hours.  The  patient  bore  the  operation  well,  and  was  not 
only  greatly  relieved  at  the  time,  but  all  risks  of  a  fatal  termination  l)y  icdcma 
or  spasm  of  the  glottis  were  thereby  avoided. 

2.  Cleft  Palate.  —  A  girl,  ten  years  of  age,  had  a  fissure  involving  the 
soft,  and  half  an  inch  of  the  hard  palate.  It  was  congenital  an<l  wide.  Dr. 
Thorndikc!  remarked  that  ho  thought  this  a  better  age  to  operate  than  infancy, 
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and  that  there  would  eventually  be  considerable  improvement  in  her  speech. 
The  levator  and  tensor  palati  muscles  having  been  divided,  the  edges  of  the 
fissure  were  pared,  and  opposed  by  silk  sutures.  The  cleft  in  the  hard  palate 
is  to  be  closed  at  a  future  time.  The  operation  was  done  under  ether,  and 
Smith's  gag  was  used.  The  hasmorrhage  was  less  than  is  usually  present  in 
this  operation. 

3.  Cancer  of  the  Face.  —  The  patient  is  sixty  years  of  age.  The  tumor  has 
been  removed  twice,  the  second  time  being  about  two  months  ago.  She  was 
much  relieved  by  both  operations,  and  begged  for  another  to  relieve  the  intense 
pain.  Her  suffering  was  so  great  that  large  doses  of  morphia  failed  to  relieve 
it.  Both  of  the  previous  operations  had  relieved  the  pain  for  some  weeks. 
The  growth  had  extended  backwards  into  the  pharynx,  and  upwards  through 
the  floor  of  the  orbit  on  the  left  side,  and  also  into  the  temporal  fossa.  It  had 
not  ulcerated  nor  bled.  Dr.  Cheever  said  he  consented  to  do  the  operation 
for  the  sole  purpose  of  relieving  her  pain,  not  that  he  expected  to  prolong  her 
life. 

A  diagonal  incision  was  made  downwards  and  inwards  below  the  left  eye, 
and  the  growth  rapidly  scooped  out  with  the  fingers,  and  an  occasional  touch 
with  the  knife.  The  floor  of  the  orbit  was  removed,  but  the  eye,  not  being 
involved  in  the  growth,  was  left  in  its  place.  The  wound  was  thoroughly  cau- 
terized with  chloride  of  zinc,  and  then  packed  with  a  compress  wet  with  ferric 
alum  and  filled  with  bits  of  sponge,  and  a  tight  bandage  applied.  The 
hemorrhage  was  not  profuse,  and  was  completely  controlled  by  the  above 
measures. 

4.  Stricture  of  Urethra.  —  The  patient  is  thirty  years  of  age.  He  con- 
tracted gonorrhoea  in  the  army,  and  has  had  symptoms  of  stricturfi  for  seven 
years.  He  had  an  attack  of  retention  at  his  entrance  to  the  hospital,  which 
Dr.  Cheever  relieved  with  a  capillary  bougie.  The  stricture  is  in  the  mem- 
branous portion  of  the  urethra.  A  fine  whalebone  bougie  was  passed  through 
the  stricture,  which  served  as  a  guide  to  a  large-sized  tunneled  sound.  This 
having  been  passed  into  the  bladder,  the  stricture  was  stretched  or  ruptured 
so  that  a  No.  10  silver  catheter  went  through  easily. 

5.  Stricture  of  Urethra.  —  This  patient  was  forty  years  old,  and  h.ad  had  a 
stricture  eight  years.  It  was  three  inches  from  the  meatus,  and  took  only  a 
capillary  bougie.  Dr.  Cheever  ruptured  it  with  Holt's  dilator,  and  passed  a 
No.  10  silver  catheter  into  the  bladder. 

Both  of  these  strictures  were  very  hard,  and  required  considerable  force  to 
dilate  them.  Hut  notwithstanding  the  force  used  there  was  very  slight 
hasmorrhage.  Neither  patient  took  ether,  and  the  pain  was  apparently  not 
very  severe.     A  sound  is  to  be  passed  every  two  or  three  days. 

7.  Ulceration  of  the  Rectum.  —  A  middle-aged  woman  had  an  extensive 
ulceration  of  the  rectum,  extending  down  to  the  external  sphincter.  She  had 
diarrhoea,  and  pain  at  defecation.  The  disease  was  specific,  and  of  some 
months'  duration.  Dr.  Thbrndike  applied  nitric  acid  to  the  ulcerated  surface, 
and  cut  off'  some  small  condylomata  about  the  anus.  A  cold-water  dressing 
was  applied,  and  opium  ordered  to  control  the  pain. 

Gko.  W.  (iAv,  M.   1). 
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LETTER  FROM  PHILADELPHIA. 

[fUOM    our   regular    CORHESI'ONDENT.] 

Messrs.  Editors,  —  The  agony  of  the  yearly  medical  examinations,  the 
pleasant  excitement  of  the  annual  commencements,  and  the  startling  gastronomic 
feats  at  the  post-graduation  suppers  are  over.  Jefferson  College  graduated  one 
hundred  and  seventy  men  ;  the  University,  one  hundred ;  the  Pennsylvania  Col- 
lege of  Dental  Surgery,  and  the  Philadelphia  Dental  College,  twenty-seven  and 
forty-one  respectively  ;  the  Homoeopathic  School,  fifty-one  ;  and  the  Women's 
Medical  College,  I  believe,  tsveuty-six  women.  I  was  able  to  attend  only  the 
commencement  exercises  of  "  Jeff"  College.  The  graduating  class  were  an  unus- 
ually fine-looking  body  of  men.  They  represented  twenty-seven  States  and  two 
foreign  countries.  Seven  prizes  were  awarded  to  competing  graduates,  namely,  a 
prize  of  one  hundred  dollars,  by  Henry  C.  Lea  (the  medical  publisher),  for  the 
best  thesis  ;  one  of  fifty  dollars,  by  the  Professor  of  Surgery  (Professor  Gross), 
for  the  best  report  of  his  surgical  clinic  ;  one  of  fifty  dollars,  by  the  Pro- 
fessor of  Obstetrics  (Professor  Wallace),  for  the  best  paper  on  the  Descriptive 
and  Relative  Anatomy  of  the  Gravid  Uterus  ;  one  of  fifty  dollars,  by  the 
Professor  of  Practice  (Professor  DaCosta),  for  the  best  report  of  clinical 
cases ;  one  of  fifty  dollars,  by  the  Professor  of  Anatomy  (Professor  W. 
H.  Pancoast),  for  the  best  anatomical  preparation  contributed  to  the  college 
.  museum ;  one  consisting  of  a  pocket  operating  case,  by  the  Demonstrator 
of  Anatomy  (Dr.  T.  H.  Andrews),  for  the  best  dissection  in  the  anatomical 
room ;  and,  finally,  the  Toner  medal,  presented  by  Dr.  J.  M.  Toner,  of  Wash- 
ington, D.  C,  for  the  best  thesis  based  upon  original  investigation. 

These  prize-offerings  are  an  excellent  and  healthful  stimulus.  There  were 
also  six  cases  of  honorable  mention  of  students  who  competed  without  winning. 
During  the  exercises  a  very  fine  half-length  portrait  in  oil  of  Professor  Samuel 
D.  Gross  was  presented  to  the  college,  on  behalf  of  the  alumni,  by  Dr.  W.  B. 
Atkinson.  The  valedictory,  a  most  eloquent  address,  was  delivered  by  Pro- 
fessor Gross,  his  subject  being  The  Glories  and  Hardships  of  a  Physician's 
Life.  Few  of  our  medical  men  are  more  familiar  with  these  opposing  aspects 
of  the  medical  profession  than  is  Professor  Gross.  His  is  a  noble,  enviable 
record,  one  which  should  be  an  incitement  to  every  young  man  in  our  profes- 
sion. The  secret  of  his  success  lies  not  alone  in  his  great  talent,  but  chiefly  in 
the  word  work.  There  were  years  in  his  life  when  he  fought  odds  like  a  glad- 
iator. Look  at  the  result.  He  is  known  on  both  continents.  He  is  the  author 
of  voluminous  works  on  surgery  and  pathology,  which  have  been  translated 
into  more  than  one  foreign  language,  and  are  known  the  world  over.  He  has 
instructed  several  thousand  students  (themselves,  some  of  them,  now  famous) 
in  surgery  and  surgical  pathology.  The  latter  fact  alone  would  give  him  a 
well-won  reputation.  Moreover,  he  has  received  the  extremely  rare  compli- 
ment of  the  degree  of  LL.  D.  from  the  University  of  Oxford.  Two  pleasant 
incidents  which  occurred  during  his  last  visit  to  Germany  will  show  in  what 
estimation  Professor  Gross  is  held  by  no  less  a  man  than  Virchow.  He  first 
presented  his  card  to  Virchow  at  the  Pathological  Institute  in  Berlin,  at  an 
hour  when  the  latter  was  engaged   in   demonstrating  before  a  class   the   path- 


392  Letter  from  Philadelpliia.  [April  1, 

oiogieal  condition  of  a  cadaver.  Upon  receiving  the  card  Virchow  stopped  his 
demonstration,  washed  his  hands,  and  turned  to  greet  Professor  Gross  in  the 
most  cordial  manner,  detaining  him  in  conver>ation  for  a  considerable  length 
of  time.  Those  who  are  familiar  with  the  perfect  independence  and  almost 
arbitrary  manner  of  Virchow  at  such  times,  will  appreciate  the  full  meaning 
of  this  courtesy. 

Virchow  shortly  after  gave  Professor  Gross  a  dinner,  having  invited  Lan- 
genbeck,  Gurlt,  and  Von  Graefe,  of  Berlin,  Bonders,  of  Utrecht,  and  others  to 
meet  him.  Professor  Gross  sat  at  Virchow's  right.  After  the  dessert  Virchow 
rose,  and,  taking  Gross  by  the  hand,  at  the  same  moment  drew  from  beneath 
the  table  a  copy  of  Gross's  Pathological  Anatomy,  and  laying  it  upon  the 
table,  complimented  the  work  in  high  terms.  He  said  it  had  l)een  a  helpful 
friend  to  him,  and  congratulating  himself  upon  the  pleasure  which  it  gave  him 
to  meet  the  author,  he  completed  his  remarks  by  addressing  Gross  as  the 
"  father  of  pathology  in  America."     It  was  a  graceful  compliment. 

The  insane  department  of  Blockley  (Philadelphia)  Hospital  is  to  be  increased 
by  the  addition  of  three  pavilion  buildings  at  an  expense  of  fifty  thousand 
dollars.  The  old  wards  of  this  department  have  long  been  crowded  to  a  dan- 
gerous excess  by  the  unfortunates  confined  therein. 

Dr.  Kirkbride's  yearly  report  of  the  Pennsylvania  Hospital  for  the  Insane 
shows  that  in  six  thousand  eight  hundred  and  ninety -nine  patients  the  most 
prolific  cause  of  insanity  was  ill  health,  there  being  one  thousand  two  hundred 
and  forty-nine  such  cases.  The  next  principal  cause  was  intemperance,  six  hun- 
dred and  ten  cases  being  attributed  to  it.  The  whole  number,  of  course,  covers 
years  of  the  history  of  this  admirable  institution. 

Since  I  last  wrote  you  a  committee  appointed  by  the  State  legislature 
have  visited  the  University  Hospital,  for  the  purpose  of  inspecting  the  build- 
ings with  reference  to  the  new  appropriation  asked  for  by  the  hospital  author- 
ities. The  funds  are  needed  to  complete  an  additional  wing  of  Lhe  hospital 
building.  During  the  visit  of  the  committee  Professor  Pepper  addressed  them 
to  the  effect  that  the  hospital  is  in  every  sense  a  State  charity.  It  is  tlie 
property  of  the  commuuity  at  large.  No  profit  is  derived  therefrom.  Lectures 
are  free  to  all  students  who  may  wish  to  attend  them.  The  appropriation  asked 
for  was  one  hundred  and  twenty-five  thousand  dollars,  but  with  tlie  proviso  that 
it  might  not  be  given  until  a  like  amount  had  been  first  raised  by  the  hospital 
authorities  by  private  subscription.  The  committee  expressed  willingness  to 
aid  the  project,  and  will  doubtless  make  a  favorable  report. 

An  ably  written  article  by  Dr.  Charles  P.  Putnam  upon  the  systematic 
training  of  nurses,  published  in  a  recent  number  of  the  Penn  ModIIiIi/,  has  been 
largely  read  here  and  much  complimented.  Dr.  Putnam  will  however  par- 
don me  if  I  allude  to  his  error  in  believing  the  first  training-school  to  have 
been  that  opened  at  Bellevue  Hospital  in  1872,  and  that  the  sciiools  iii  Phil- 
adelphia •' are  not  regularly  organized."  The  truth  is  that  the  first  training- 
school  for  nurses  was  opened  in  Philadel[)hia,  in  1839,  by  Dr.  Joseph  AVurring- 
ton,  in  connection  with  the  lying-in  hospital.  It  has  been  worked  so  (juiotly 
that  not  only  is  it  little  known  outside  the  city,  but  comparatively  few  Phil- 
adeljihians  have  more  than  heard  its  name.     Dr.  Warrington's  object  primarily 
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was,  '•  to  supply  respectable  women  with  medical  aid ;  secondly,  to  establish  a 
school  in  which  young  physicians  could  become  familiar  with  obstetrics,  and 
good  women  be  trained  to  become  their  assistants,  and  be  fitted  to  take  care, 
not  only  of  the  poor,  but  also  of  the  wealthy  patient."  Moreover,  in  1861, 
when  the  Women's  Hospital  was  chartered,  a  training-school  for  nurses  was 
specifically  mentioned  as  one  of  its  branches;  and  up  to  1872,  though  in  a 
small  way,  such  training  was  carried  on.  In  1872  an  endowment  of  about  nine 
thousand  dollars  placed  the  school  upon  a  sure  foundation,  and  thus  far  forty- 
six  nurses  have  been  uuder  instruction  ;  forty-one  of  this  number  have  grad- 
uated. At  the  Episcopalian  Hospital  is  also  a  nurses'  training-school,  which, 
however,  is  not  yet  properly  developed.  Thus  it  will  be  seen  that  Philadel- 
phia, in  comparison  with  other  American  cities,  is  well  provided  with  training- 
schools.  The  main  ditficulty  in  the  way  of  organizing  a  regular  body  of  trained 
nurses  is  the  trouble  experienced  in  finding  women  who  are  suitable  for  the 
work.  During  seventeen  years  two  hundred  and  seventy-five  women  applied 
for  admission  to  the  school  of  the  lying-in  hospital.  Only  eighty-six  were 
admitted.  At  the  Women's  Hospital  the  forty-six  mentioned  were  selected 
from  one  hundred  applicants. 

A  most  interesting  biographical  sketch  of  the  life  of  the  late  Dr.  Rush, 
whose  brilliant  success  in  medicine  will  not  soon  be  forgotten,  was  recently 
published  in  one  of  our  daily  journals.  It  was  he  who  said,  "  Let  my  epitaph 
be.  He  fed  fevers."  For  such  was  his  clear-sightedness  that,  even  in  the  day  of 
starvation  diet,  he  saw  how  much  wiser  it  was  to  supply  daily  fuel  to  the  fires 
of  fever  than  to  allow  it  to  devour  the  body  of  his  patient.  He  made  enemies 
by  this  as  well  as  by  other  independent  and  original  modes  of  treating  disease. 
I  think  a  brief  resume  of  this  sketch  will  interest  your  readers. 

Born  in  a  village  just  out  of  Fliiladelphia,  in  174-5,  Rush  received  his  degree 
of  A.  B.  at  Princeton  College  in  1760,  and  although  a  mere  boy  was  the  peer  of 
any  of  his  fellows  in  all  his  collegiate  studies.  Immediately  after  completing  his 
collegiate  course  he  entered  upon  the  study  of  medicine,  and  was  one  of  the  ten 
students  who  attended  Dr.  Shippen's  course  of  anatomical  lectures,  the  first 
ever  given  in  this  country.  Gifted  with  an  investigating  mind,  Rush  studied 
laboriously  until  1760,  when  he  sailed  for  Edinburgh,  and,  after  two  years  of 
hard  work,  received  his  degree  of  M.  D.  from  the  university  of  that  city.  He 
next  gave  a  year  to  Continental  travel,  mingling  with  the  most  cultivated  med- 
ical men  in  Paris  and  London.  At  the  close  of  this  year  he  returned  to  Phil- 
adelphia, and  began  the  practice  of  medicine.  At  the  very  early  age  of  twenty- 
four  he  was  elected  professor  of  chemistry  in  the  College  of  Philadelphia,  and 
became  a  frequent  contributor  to  medical  and  general  literature.  The  present 
University  of  Philadelphia  was  at  this  time  in  process  of  development,  lectures 
having  been  delivered  at  irregular  intervals  for  a  year.  The  acquisition  of  young 
Rush  completed  the  faculty  of  the  first  medical  school  in  the  United  States. 
Some  fifteen  years  afterward  the  primitive  institution  was  merged  into  the 
present  university,  and  Dr.  Rush,  recognized  as  one  of  the  most  brilliant  young 
physicians  of  the  country,  held  the  position  of  professor  of  the  institutes  of 
medicine,  and  of  practice,  as  well  as  of  clinical  medicine.  He  was  an  exceed- 
ingly minute  man,  garnering  with  care  every  floating  fact,  theorj',  and  incident 
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for  future  use,  absorbing  everything,  forgetting  nothing.  In  1790,  after  a 
practical  experience  of  twenty  years,  he  published  his  new  principles  of  med- 
icine. His  views  met  with  strong  opposition.  He  had  great  confidence  in  the 
lancet,  and  a  lasting  ftiith  in  the  power  and  utility  of  calomel,  which  he  termed 
"  the  Samson  of  the  materia  niedica."  His  opponents  accepted  the  illustration, 
jocosely  remarking,  "  It  has  slain  its  thousands."  These  powerful  agencies, 
under  the  skillful  control  of  Dr.  Rush,  were  productive  of  beneficial  result. 

In  1793  Philadelphia  was  terribly  stricken  by  yellow  fever.  It  raged  from  July 
to  November,  creating  an  average  death-rate  of  forty  daily,  with  a  final  aggre- 
gate of  five  thousand  victims.  The  city  was  panic-stricken.  During  this 
frightful  crisis  Dr.  Rush  made  Herculean  efforts  to  subdue  the  deadly  enemy, 
working  practically  a  portion  of  his  time,  and  devoting  the  remainder  to  a 
thorough  scientific  analysis  of  the  disease.  He  visited  one  hundred  and  fifty 
patients  weekly,  and  saved  thousands  of  lives  by  his  original  and  judicious 
treatment.  His  special  method  of  handling  the  fever,  in  spite  of  its  success, 
was  bitterly  reviled.  Journalists,  pamphleteers,  and  scurrilous  anonymous 
writers  attacked  him  with  fierce  malignity,  until  the  discussion,  primarily  based 
on  questions  of  professional  skill,  sank  into  petty  persecution.  He  was  stig- 
matized as  a  murderer,  and  threatened  with  expulsion  from  the  city.  As 
Harvey  injured  his  professional  prospects  by  his  theories  concerning  the  cir- 
culation, and  was  liooted  as  a  common  fool,  so  did  Dr.  Rush  lose  public  con- 
fidence because  he  bravely  turned  his  back  upon  the  beaten  path  to  subdue  a 
pestilence  heretofore  never  vanquished.  But  he  moved  on  calmly  and  unfal- 
teringly. 

On  the  termination  of  the  fever  a  motion  to  thank  the  faculty  in  general, 
and  Dr.  Rush  in  particular,  for  eminent  services  during  the  epidemic,  was 
oflTsred  at  a  large  public  meeting,  but  not  a  man  in  the  audience  was  bold 
enough  to  second  it,  and  it  failed. 

Dr.  Rush  finally  turned  upon  one  pamphleteer  of  bitter  force  in  invective, 
who  violently  attacked  him,  and  made  him  pay  five  thousand  dollars  for  his 
sport.  This  was  one  of  many  assaults  made  upon  Dr.  Rush,  but  he  survived 
them  all,  and  built  up  and  retained  the  largest  practice  in  Philadelphia.  A 
few  years  afterwards  a  reaction  set  in,  soon  after  of  the  gift  of  a  gold  medal 
which  Rush  received  in  1805  from  the  King  of  Prussia,  in  recognition  of  his 
replies  to  certain  questions  touching  the  treatment  of  yellow  fever.  For  the 
same  reason  the  Emperor  of  Russia  sent  him  a  brilliant  diamond  ring,  and  the 
Queen  of  Etruria  a  gol^  medal. 

Dr.  Rush  was  a  voluminous  writer.  Out  of  seven  large  volumes  six  were 
upon  medical  subjects.  His  Medical  Inquiries  and  Observations,  Diseases  of 
the  Mind,  Medical  Tracts,  Health,  Temperance,  and  Exercise,  gave  him  a  high 
reputation  at  home  and  honorable  notice  abroad.  In  early  life  he  found  time 
to  study  politics,  not  as  a  selfi.sh  partisan,  but  as  an  honest,  noble-minded  cit- 
izen. In  1776  he  was  a  member  of  the  celebrated  congress  which  signed  the 
Declaration  of  Independence.  In  1777  he  was  appointed  physician-general  of 
the  military  hospitals  of  the  middle  department.  In  1787  he  was  a  member  of 
the  Pennsylvania  convention  which  ratified  the  Federal  constitution.  In  1799 
President  Adams  appointed  him  treasurer  of  the  United  States  mint,  solely  on 
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account  of  his  faultless  character  and  sterling  integrity-  The  office  was  an 
unsolicited  gift,  and  he  held  it  fourteen  years. 

But  few  cities  in  Europe,  and  certainly  none  in  this  country,  have  such  a 
variety  of  charitable  institutions  as  Philadelphia.  No  one  citizen  contrib- 
uted more  to  the  organization  of  many  of  these  than  did  Dr.  Rush.  In  178.5  he 
planned  and  organized  the  Philadelphia  Dispensary,  the  first  institution  of  the 
kind  in  America.  He  was  president  of  the  Philadelphia  Medical  Society  ; 
president  of  the  Philadelphia  Society  for  the  Abolition  of  Slavery  ;  founder  of 
the  Philadelphia  Bible  Society  ;  vice-president  of  the  celebrated  American 
Philosophical  Society  :  a  strong,  practical  friend  of  the  temperance  cause,  and 
his  work.  An  Inquiry  into  the  Effects  of  Ardent  Spirits  upon  the  Human  Body 
and  Mind,  is  full  of  valuable  information.  He  was  a  lofty-minded  Christian  gen- 
tleman. His  private  life  was  one  of  unsullied  purity,  and  his  public  career 
unsurpassed  in  its  many  brilliant  developments  and  practical  results  for  the 
common  good  of  his  country  and  his  fellow-men. 

In  my  next  letter  I  hope  to  give  you  interesting  facts  concerning  Dr.  Keen's 
later  experiences  in  the  use  of  chloral  as  a  preservative  agent. 

U.NGliXANXT. 
PlIiLADELPUIA,  March  23,  1S75. 


WEEKLY    BULLETIN    OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  March  27,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State :  — 

Bronchitis,  pneumonia,  and  rheumatism  continue  to  be  the  prevalent  dis- 
eases in  the  State  at  large. 

The  diseases  prevailing  locally  are  as  follows :  — 

In  the  Connecticut  Valley,  influenza  is  unusually  abundant. 

In  the  Midland  section,  influenza,  measles,  and  diphtheria  prevail. 

In  the  Northeastern  district,  influenza  and  measles  are  reported. 

In  Boston  and  its  suburbs,  measles,  influenza,  and  scarlatina  are  prevalent . 
Croup  and  diphtheria  are  increasing. 

In  the  Southeastern  counties,  influenza  and  scarlatina  are  common.  Small- 
pox has  not  yet  disappeared  from  Fall  River  ;  "  out  of  eighteen  cases  of  the 
disease  only  two  deaths  have  occurred." 

The  report  of  the  public  health  for  the  week  is  favorable ;  nearly  all  the  dis- 
eases are  less  prevalent  than  they  were  at  the  last  report. 

The  Metropolitan  section  is  the  field  of  the  maximum  prevalence  of  measles 
and  scarlatina.  F.  W.  Drapek,  M.  D.,  Registrar. 
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COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  MARCH  20,  1875. 


EstiDiat«d  Population. 

Total  Mortality 
for  the  Week. 

Aonual  Death-rat« 
per  lOOO  during  Week. 

New  York       .... 

1,040,000 

530 

26 

Philadelphia 

775,000 

379 

25 

IJrooklyn    . 

450,000 

220 

25 

Boston    .     . 

350.000 

165 

25 

Providence 

100,000 

34 

18 

Worcester  . 

50,000 

13 

14      . 

Lowell    .     . 

50,000 

16 

17 

Camhiidge 

44,000 

21 

25 

Fall  River 

34,200 

10 

15 

Lawrence    . 

33,000 

11 

17 

Springfield 

33,000 

4 

6 

Lynn      .     . 

28,000 

11 

.20 

Salem     .     . 

26,000 

iq 

20 

MILITARY  APPOINTMENTS. 

Dr.  Edward  J.  Fokster,  of  Boston,  reappointed  Surgeon  of  the  Fifih  Regiment  of 
Infantry,  M.  V.  M.,  passed  a  successful  examination  before  the  Board  of  Medical  Officers, 
M.  V.  M.,  March  13,  1875.  B.  Joy  Jeffries, 

Surgeon  first  Corps  Cadets,  Acting  Recorder  of  Board. 

By  General  Orders  No.  5,  C.  S.,  A.  G.  0.,  Edward  J.  Forster,  Surgeon  of  the  Fifth  Reg- 
iment of  Infantry,  M.  V.  M.,  is  reappointed  a  member  of  the  Board  of  Medical  Officers, 
M.  V.  M. 

Dr.  Preston  M.  Chase,  of  Danvers,  promoted  from  Assistant  Surgeon  to  Surgeon  of  the 
Eighth  Regiment  of  Infantry,  M.  V.  M.,  passed  a  successful  examination  before  the  Board 
of  Medical  Officers,  M.  V.  M.,  March  16,  1S75.  Edward  J.  Forster, 

Surgeon  Fifth  Regiment  of  Infantry,  M.  V.  M.,  Recorder  of  Board. 

Dr.  Charles  A.  Carlton,  of  Salem,  appointed  Assistant  Surgeon  of  the  Eighth  Regiment 
of  Infantry,  M.  V.  M.,  vice  Chase  promoted,  passed  a  successful  examination  before  the 
Board  of  Medical  Officers,  M.  V.  M.,  March  19,  1875.  Edward  J.  Forster, 

Surgeon  Fifth  Regiment  of  Infantry,  M.  V.  M.,  Recorder  of  Board. 
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OVARIOTOMY.! 

BY    JAMES    R.    CHADWICK,    M.  D., 

Lecturer  on  Diseases  of  Women,  Harvard  Medical  School. 

I.  —  Mrs.  M.  was  recommended  to  me  by  Drs.  Inman  and  Milliken, 
of  Clierryfield,  Me.  The  patient  i.s  forty-.si.x  years  old,  was  married 
one  year  ago,  lias  never  been  pregnant ;  menstruation,  irregular  for  four 
years,  last  occurred  in  September,  1874.  The  size  of  lier  abdomen  has 
been  gradually  increasing  for  two  years  ;  this  increase  was  recognized 
eighteen  months  ago  as  due  to  the  presence  of  a  tumor.  Of  late  there 
has  been  much  suffering  from  back-ache,  and  especially  from  pain  in  the 
left  side  of  the  abdomen.     The  bowels  have  been  constipated. 

Four  brothers  have  died  of  phthisis,  as  have  many  cousins.  The 
patient  has  been  an  invalid  all  her  life.  When  fourteen  years  old  she 
fell  and  injured  her  spine. 

The  girth  at  the  umbilicus  is  forty-one  and  three  fourths  inches.  On 
percussion  there  is  flatness  throughout  the  abdomen,  except  in  the  right 
lumbar  region,  where  there  is  tympanitic  resonance.  Fluctuation  is 
uninterrupted  in  all  directions.  The  abdomen  is  symmetrically  dis- 
tended. The  abdominal  walls,  although  tense,  are  freelj'  movable  over 
the  tumor.  The  uterus  is  retroverted,  and  quite  movable  independently 
of  the  tumor.  The  latter  does  not  extend  into  the  small  [jelvis,  and  can 
with  difficulty  be  reached  per  vaginam.  Fluctuation  bimanually  is  unin- 
terrupted. There  is  slight  undue  prominence  of  several  dorsal  ver- 
tebrae. 

Diagnosis.  —  Unilocular  ovarian  cyst,  with  no  solid  part  and  no  adhe- 
sions.    This  was  corroborated  on  the  next  day  by  Dr.  G.  H.  Lyman. 

Prognosis.  —  Four  chances  of  recovery  out  of  five. 

Precautions  against  infection  were  very  many  and  minute :  A  house 
in  Somerville  surrounded  by  a  garden  ;  a  large  sunny  room  never  previ- 
ously occupied  by  a  sick  person  ;  a  new  top  mattress  ;  an  open  fire  ;  a 
trustworthy  nurse  who  had  been  disengaged  for  five  weeks,  in  a  freshly- 
washed  dress ;  no  spectator  admitted  who  had  attended  any  infectious 
disease,  suppurating  wound,  or  autopsy  for  the  week  previous ;  Dr. 
'  Read  before  the  Suffolk  District  Medical  Society,  January  30,  1875. 
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Lyman,  on  whom  I  relied  as  an  assistant,  was  not  accepted,  owing  to  an 
inflamed  matrix  on  one  finger  ;  new  sponges ;  all  instruments  boiled, 
and  subsequently  waslied  in  a  solution  of  permanganate  of  potasli ; 
hands  of  operator  and  of  assistants  washed  in  tlie  same  solution.  I 
abstained  from  visiting  any  but  perfectly  innocuous  patients  for  two 
weeks  before  ojierating. 

Operation  on  January  16,  1875,  with  the  assistance  of  Drs.  J. 
Homans  and  A.  H.  Nichols,  in  tlie  presence  of  Drs.  G.  H.  Lyman,  J. 
N.  Borland,  W.  E.  Boardman,  and  G.  H.  Bixby.  Ether  was  adminis- 
tered by  Mr.  Fletcher  Abbott. 

Incision  in  linea  alba  three  inches  long.  Cyst  evacuated  with  Wells's 
trocar  and  rubber  tube.  Diagnosis  verified  ;  single  cyst,  no  adhesions, 
no  solid  part.  Right  ovary  and  uterus  healthy.  Pedicle,  rather  short 
and  broad,  Avas  secured  by  the  Wells  clamp  and  then  divided.  One 
end  subsequently  slipped,  and  bled  to  the  extent  of  one  ounce,  into  the 
peritoneal  cavity.  It  was  secured,  and  the  clamp  readjusted.  Four 
silk  sutures  above  and  one  below  pedicle.  End  of  pedicle  carbonized 
with  solid  perchloride  of  iron.  Wound  dressed  with  dry  lint.  Abdo- 
men supported  by  cotton-wool,  secured  by  long  strips  of  adhesive  plas- 
ter. Tumor  contained  eleven  and  one  half  quarts  of  a  thin  fluid, 
and  weighed  twenty-five  pounds. 

After- Treatment.  —  No  vomiting  from  ether.  As  there  was  no  shock, 
or  loss  of  blood  during  the  operation,  as  there  was  no  danger  of  subse- 
quent hemorrhage,  suppuration,  and  consequently  of  pypemia,  septicae- 
mia, or  other  complication  whicli  would  make  a  demand  ujion  her  strength, 
the  usual  stimulating  treatment  was  not  carried  out.  The  predominant 
indication  was  to  avert  the  peritoneal  inflammation  by  diminishing  the 
intensity  of  the  reaction,  and  by  the  prevention  of  vomiting.  In  the 
impossibility  of  securing  a  s])ecially  trained  nurse  in  this  country,  I 
jiassed  every  night  for  a  week  in  the  house,  and  never  left  my  i)atient 
by  day  for  more  than  two  hours  at  a  time.  Till  the  fifth  day  her  only 
diet  was  ice  and  soda-water ;  a  little  beef-tea  given  on  the  second  day 
was  vomited  at  once,  and  my  wavering  resolution  to  persist  in  the  light 
diet  was  strengthened.  She  had  brandy  (one  drachm)  on  two  occa- 
sions, to  relieve  epigastric  distress.  A  troublesome  cough  was  allayed 
by  a  chloroform  mixture.  The  temperature  fluctuated  between  99° 
and  100.4°,  and  returned  to  the  normal  on  the  twelfth  day.  The  pulse 
was  never  over  120.  Tiie  last  stitch  was  removed  on  the  sixth  day. 
The  wound  gaped  superficially  on  either  side  of  the  pedicle.  The  clamp 
produced  quite  a  deep  slough  in  both  flaps  by  pressure,  and  was  removed 
on  the  eleventh  day  by  division  of  the  sloughing  remnants  of  the  pedi- 
cle. Distressing  flatulence  was  relieved  by  eneniata.  The  bladder  was 
emptied  every  few  hours  with  the  catheter  for  several  days.  Six  grains 
of  quinine  were  given   daily  after  the   first  week.      The  patient  moved 
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to  tlie  loiin!:;e  on  the  sixteenth  day.  The  wound  was  still  suppurating 
and  rather  deep,  but  contracting  rapidly. 

The  patient  returned  to  lier  home  in  Maine  two  months  after  the 
operation.  She  liad  then  nearly  regained  her  usual  health  and  strength. 
The  incision  had  completely  healed.  She  was  ratlier  constijjated,  and 
occasionally  suffered  from  abdominal  pains.  These  latter  were  unques- 
tionably due  to  traction  upon  the  pedicle.  On  vaginal  examination  the 
uterus,  which  at  the  operation  had  been  brought  with  its  left  side 
apposed  to  the  abdominal  incision,  had  resumed  the  erect  position,  though 
its  fundus  was  still  firmly  united  to  the  upper  end  of  the  incision.  On 
passing  the  uterine  sound,  the  internal  os  and  whole  uterine  cavity  were 
found  to  be  exquisitely  tender.  Laxatives,  warm  hip  baths,  and  time 
were  prescribed  to  relieve  these  conditions. 

Spsncer  Wells  has  shown  conclusively  that  attention  to  all  the  uiinu- 
tife  above  recorded,  and  incessant  personal  su|)ervision  of  the  after- 
treatnient,  have  a  very  decided  influence  upon  the  result. 


THE    PHYSIOLOGICAI-    ACTION    OF    THEBAIN. 

BY    J.    OTT,  M.  D.,  OF  EASTON,  PA. 

The  alkaloids  of  opium  at  present  as  far  as  discovered  are  as  follows  : 
morphia,  narcotina,  codeia,  thebain,  narcein,  pseudomorphia,  papaver- 
ina,  cryptopia,  opianin,  metamorpliia,  codamin,  hydrocotarnia,  lanthopin, 
laudanin,  laudanosia,  meconidin,  and  protopin.  There  are  seventeen 
alkaloids  antl  two  organic  acids.  Apomorphia  and  codamin  are  deriva- 
tives, the  first  of  morphia,  the  second  of  narcotin. 

Thebain,  or  paramorphia,  was  discovered  by  Pelletier  and  Thiboumerv 
in  1832.  Couijrbe  obtained  from  forty  pounds  (livre)  of  opium  fifty 
ounces  of  mor|)hia,  one  and  a  half  ounces  of  codein,  one  ounce  of  the- 
bain, one  ounce  of  meconin,  and  six  drachms  of  narcein.  Merck  found 
in  Bengal  opium  eight  per  cent,  of  morphia,  three  per  cent,  of  narcotin, 
one  per  cent,  of  thebain,  one  half  per  cent,  of  codein,  and  a  trace  of 
meconin. 

Magendie  '  first  made  physiological  experiments  with  thebain.  He 
found  that  one  grain  (probably  the  acetate),  injected  into  the  jugular  or 
into  the  pleura,  tetanized  and  killed  dogs. 

Orfila  experimented  with  the  nitrate  (?)  of  thebain  on  dogs.  In  the 
first  experiment  ten  centigrammes  of  the  salt  with  twelve  grammes  of 
water  were  introduced  into  the  jugular  of  a  dog  having  fasted  a  long 
time.  The  animal  soon  made  ;<•  deep  insjiiration,  and  fell  into  opisthoto- 
nos with  convulsive  movements,  which  lasted  a  few  seconds.  After  a 
1  Das  Thebain  :  Einc  Moiiogrni.liic.     V.  W.  .Miilli-r,  MHrburg.     186S. 
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minute  the  walk  of  the  dog  was  vacillating,  as  though  he  was  intoxicated, 
but  no  paralysis  of  the  posterior  extremities  was  perceived.  Drowsiness 
was  also  present.  After  ten  minutes  the  animal  began  to  recover,  and 
next  day  was  quite  lively.  In  the  second  experiment  Orfila  injected  into 
the  jugular  vein  of  a  moderately  strong  dog  a  solution  of  thirty-five 
centigrammes  of  nitrate  (?)  of  thebain  in  twenty  grammes  of  water. 
Before  the  end  of  the  injection,  opisthotonos  and  convulsive  movements 
ensued.  After  many  curious  movements  the  animal  recovered  in 
about  twenty  minutes. 

Albers  made  two  experiments  on  frogs,  with  thebain  in  crystallized 
form.  He  gave  one  half  and  three  fourths  of  a  grain  subcutaneously. 
The  toxic  action  appeared  slowly.  Convulsive  cramps  were  observed, 
and  death  took  place  after  a  considerable  time.  Miiller  tiiinks  tliat 
Albers  used  another  alkaloid,  probably  caffein,  but  I  see  no  very  good 
reason  to  doubt  Albers's  observations. 

Bernard  experimented  on  dogs,  cats,  rabbits,  guinea-pigs,  rats,  pigeons, 
sparrows,  and  frogs.  He  found  thebain  the  quickest  convulsivant,  and, 
other  things  being  equal,  the  most  deadly  toxicant,  compared  with  the 
five  alkaloids,  codein,  morphia,  nai-cein,  narcotin,  and  papaverin.  He 
states  that  a  dog  of  seven  to  eight  kilogrammes  in  weight  died  when 
one  tenth  of  a  gramme  of  thebain  in  the  shape  of  a  muriate  was  injected 
into  the  blood.  He  further  states  that  thebain  caused  not  only  convul- 
sions but  stoppage  of  the  heart,  and  quickly  ensuing  rigor  mortis. 

Ba.\ti  made  a  difference  between  large  and  small  doses  as  regards 
eflfects  on  frogs.  By  the  subcutaneous  injection  of  about  .00075  of  a 
gramme  of  thebain  dissolved  with  hydrochloric  acid  and  water,  there 
ensued  at  first  excitation  for  a  minute,  followed  by  rest;  in  tliree  to  six 
minutes  a  comatose  state,  in  which  only  strong  irritation  brought  out  a 
single  reflex  contraction,  and  after  twelve  to  eighteen  minutes  a  state 
similar  to  that  induced  by  strychnia  —  spontaneous  cramps,  and  a  height- 
ened excitability  lasting  from  three  to  six  hours.  These  appearances 
could  be  brought  out  when  the  dose  was  repeated  on  the  same  day  or 
on  successive  days.  Fi"ogs  which  had  received  .00225  of  a  gramme  and 
.0045  of  a  gramme  subcutaneously,  had  reflex  tetanus  at  first,  which 
became  spontaneous,  and  the  animals  died  in  from  two  to  six  hours. 
When  six  or  seven  thousandths  of  a  gramme  were  introduced  subcuta- 
neously in  rabbits,  in  fifteen  to  twenty-five  minutes  strong  tetanus 
was  produced,  usually  ending  in  death.  The  same  dose  caused  strong 
excitation  in  guinea-pigs.  In  frogs  thebain  contracted  the  pupil,  then 
enlarged  it,  and  after  one  to  two  hours  contracted  it  considerably.  It 
increased  the  frequency  of  the  heart-beats. 

Miiller  used  the  muriate  of  thebain  in  watery  solution  on  frogs, 
pigeons,  rabbits,  and    dogs.     In  a   medium-sized    dog,  one  tentli  of  a 

1  Husemnnn,  Die  Pflanzenstoffe. 
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gramme  under  the  skin  was  not  deadly,  but  it  became  so  after  a  period 
of  seventeen  minutes  wlien  injected  into  the  jugular  vein.  The  sub- 
cutaneous injection  of  .005  of  a  gramme  subcutaneouslj  in  rabbits  had 
no  effect,  but  when  received  into  the  jugular,  tetanus  ensued  but  not 
death.  Doses  varying  from  one  tenth  of  a  gramme  to  two  grammes, 
subcutaneously,  produced  death  in  three  experiments  on  rabbits  in 
twenty-one,  eight,  and  six  minutes.  Four  hundredths  of  a  gramme  of 
thebain  produced  in  a  pigeon  tetanic  cramps  at  the  end  of  six  minutes, 
whilst  five  hundredths  and  one  tenth  of  a  gramme  produced  death  in 
different  pigeons  at  the  end  of  four,  seven,  and  eleven  minutes.  Miiller 
concludes  that,  other  things  being  equal,  pigeons  have  a  greater  resist- 
ance to  the  poison  than  rabbits.  He  saw  very  small  quantities  of  it 
produce  tetanus  in  frogs,  and  stand-still  of  iieart.  When  excised  frogs' 
hearts  are  placed  in  a  weak  solution  of  thebain  and  in  distilled  water, 
the  beats  of  the  hearts  in  the  thebain  solution  decrease  in  number  more 
rapidly,  and  cease  earlier.  Miiller  infers  that  morphia  and  thebain  are 
not  antagonistic  in  action.  Crum  Brown,  and  Fraser  saw  twelve 
thousandths  of  a  gramme  of  thebain,  dissolved  in  very  dilute  hydro- 
chloric acid  and  introduced  subcutaneously,  kill  a  rabbit  in  forty-four 
minutes,  the  symptoms  previous  to  death  being  absence  of  a  desire  to 
move,  contractions  of  the  muscles  about  the  spine,  and  opisthotonos ; 
twenty-four  hundredths  of  a  gramme  in  the  same  form,  when  given  by 
the  stomach,  caused  tetanus  and  death  in  nineteen  minutes.  Rigor 
mortis  and  acid  reaction  of  the  muscle  appeared,  and  the  sciatic  nerves 
were  irritable  fifteen  minutes  after  -death.  Harley  has  seen  a  dog  die 
when  two  grains  were  used  hypodermically,  and  mice  succumb  from 
the  use  of  one  half  to  one  twentieth  of  a  grain.  Mitchell  ^  found  that 
a  grain  of  paramorpliia  (Powers  and  Weightmann's  article),  |iartially 
dissolved,  caused  death  in  a  pigeon,  in  two  minutes,  attended  with 
tetanus,  and  that  one  third  of  a  grain  dissolved  in  thirty  minims  of 
acidulated  water  produced  death,  accompanied  by  vomiting  and  tetanus, 
in  one  minute  and  a  half.  Rabuteau  '^  injected  subcutaneously,  in  a 
dog,  five  centigrammes  of  thebain  dissolved  by  a  drop  of  muriatic  acid, 
and  the  only  symptom  was  stamping  on  the  ground  with  the  feet.  In 
another  dog,  fifteen  to  twenty  centigrammes  dissolved  in  five  cubic 
centimetres  of  water,  given  in  the  same  way,  caused  symptoms  similar 
to  those  by  sti-ychnia,  followed  by  death.  The  pupils  were  slightly 
contracted.  Rabuteau  also  saw  thebain  in  small  doses  cause  convul- 
sions and  death  in  frogs.  He  has  taken,  at  one  time  five  centigrammes, 
and  at  another  time  ten  centigrammes  of  thebain,  dissolved  in  hydro- 
chloric acid,  with  subsequent  ingestion  of  a  hundred  grammes  of  water. 
After  the  dose  of  ten  centigrammes,  the  only  symptom  was  some  cere- 

'  American  Journal  of  the  Medical  Sciences,  January,  1 870. 
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bral  trouble,  such  as  ebriety  without  lieadache  ;  there  was  no  action  on 
the  pupil,  pulse,  appetite,  or  urinary  secretion. 

Ozanani  ^  states  that  thebain  therapeutically  agitates  and  even  tetan- 
izes,  with  slight  predisposition  to  sleeplessness  ;  it  excites  tetanus  princi- 
pally in  the  upper  limbs  (a  facf  noticed  by  Orfila  in  a  dog),  suggesting 
that  it  may  be  beneficial  in  paralysis  of  those  parts.  Three  to  six  centi- 
grammes in  a  para])legic  patient  caused  so  much  general  uneasiness  and 
excitation,  especially  of  the  upper  extremities,  that  the  remedy  was  dis- 
continued. Schroff'  thinks  tliat  therapeutically  thebain  is  worthless. 
Reissner  saw  no  narcotic  symptoms  from  it.  The  observations  of  Eulen- 
berg  coincide  with  those  of  Ozanam  that  it  acts  especially  on  the  cervico- 
dorsal  part  of  the  spine.  He  found  that  tiie  subcutaneous  use  of  the 
muriate  of  thebain  in  doses  o  twelve  thousandths  to  four  hundredths  of 
a  gramme,  by  several  patients,  increased  the  temperature  and  the  num- 
ber of  pulsations  and  respirations  witii  no  symptoms  of  intoxication.  In 
a  few  cases  wide  dilatation  of  the  pupil  was  noticed.  The  drug  had 
neither  hypnotic  nor  analgesic  eflect,  nor  action  on  diarrhoea.  Rabuteau, 
by  the  method  of  Moreau,  found  that  thebain  does  not  prevent  exosmosis. 
He  concludes  that  thebain  is  convulsivant  and  toxicant,  not  soporific,  but 
increases  the  action  of  chloroform  and  is  analgesic. 

Having  given  a  general  resume  of  the  knowledge  on  this  subject,  I  will 
relate  my  own  experiences.  All  my  experiments  were  made  with  Merck's 
thebain.  One  cubic  centimetre  of  the  solution  equaled  one  hundredth  of 
a  gramme  of  the  poison  dissolved  by  hydrochloric  acid,  the  solution  be- 
ing absolutely  neutral.  As  it  will  be  inconvenient  to  present  a  complete 
tabular  statement  of  experiments,  1  will  give  only  enough  to  illustrate 
my  statements. 

GENERAL    ACTION. 

Experiment  I.  —  Frog  at  1.23  p.  m.  received  .01  gramme  of  thebain 
subcutaneously.  At  first  frog  hops  away,  then  sits  still  ;  pupil  contracted, 
respiration  less  frequent.  1.29  p.  m.  Tetanus  excited  by  touch  ;  medulla 
severed,  but  tetanus  persists  till  death  at  2.10  p.  m.  ;  heart  beat  s  eighteen 
per  minute. 

Experiment  II.  —  Frog  a'  9.32  a.  m.  received  .00075  gi'amme  of  the- 
bain subcutaneously.  At  first  hops  away,  then  remains  quiet.  9.37 
A.  M.  Pupils  become  smaller.  10.56  a.  m.  Tetanus,  which  continued 
during  the  afternoon  ;  at  length  fully  recovered. 

Experiment  III.  —  A  pigeon  of  moderate  size  received  under  the  skin 
of  the  thigh  .01  gramme  of  thebain  at  2.45  p.  m.  At  first  the  bird  flew 
about  the  laboratory,  then  showed  signs  of  excitation.  2.52  p.  m.  F'ell 
from  his  perch  in  a  tetanic  state,  which  continued  at  frequent  intervals 
till  2.58  p.  M.,  when  death  ensued.  When  the  chest  was  opened,  the 
heart  was  not  beating. 

'  G.  B.  Wood's  Therapeutics. 
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From  the  aliove  experiments  it  is  seen  tiuit  tliebaiii  is  a  tetanizintj 
agent,  even  in  as  small  doses  as  .00075  of  a  gramme  ;  tiiat  tlie  seat  of  tlie 
convulsions  is  not  cerebral ;  that  pigeons  do  not  have  a  special  immunity 
against  it,  as  was  demonstrated  by  Mitchell  ^  in  the  case  of  morphia. 

ACTION  ON  THE  NERVOUS  AND  MUSCULAR  SYSTEMS. 

In  ail  cases  of  poisoning  by  thebain  the  functions  of  the  sensory  nerves 
ix'niain  unimpaired  till  death,  as  the  convulsions  are  always  excited  by 
touch  up  to  that  period.  In  studying  the  action  on  the  sensory  nerves  I 
made  use  of  the  method  described  by  Von  Berold  and  Bloebaum.^  In 
a  few  words  the  method  is  as  follows.  The  reflex  contractions  of  a  frog, 
feebly  under  the  influence  of  strychnia,  afforded  an  index  of  sensory  ex- 
citation, as  used  by  Pfliiger.^  The  main  arteries  of  the  hind  legs  were 
previously  tied,  and  these  extremities  so  severed  that  their  only  connec- 
tion with  the  body  was  by  the  sciatic  nerves.  One  nerve  was  covered 
with  cotton  saturated  with  two  and  a  half  percent,  solution  of  phosphate 
of  soda,  and  to  the  other  a  two  and  a  half  per  cent,  solution  of  muriate 
of  thebain  was  applied  in  the  same  manner.  Two  watch-glasses  were  the 
sources  from  which  the  cotton  received  sufficient  solution  to  be  always 
thoroughly  saturated.  By  means  of  a  support  and  a  rubber  ring  four 
pairs  of  platinum  electrodes  were  adjusted  in  such  a  way  that  by  means 
of  commutators  the  central  or  tiie  peripheral  parts  of  the  nerves,  i.  e.,  the 
parts  above  and  below  the  points  of  application  of  the  drugs  could  be  irri- 
tated separately  at  will.  In  all  details  the  method  as  fully  described  in 
places  referred  to  was  followed  ;  the  results  of  this  method  can  be  judged 
of  only  in  a  general  way,  as  the  physical  laws  of  the  osmosis  of  the  poisons 
are  not  made  out  as  regards  the  nerves. 

S.  C.  means  the  central  end  and  S.  P.  the  peripheral  end  of  the  nerve 
soaking  in  the  soda  solution.  T.  C.  means  the  central  end  and  T.  P. 
the  peripheral  end  of  the  nerve  saturated  with  the  thebain  solution. 
The  numbers  under  these  letters  denote  the  distance  between  the  pri- 
mary and  secondary  coils  at  which  the  central  or  the  peripheral  part  of 
the  nerve  is  sufficiently  irritated  to  respond  by  a  reflex  contraction. 

Experiment  I. 


Time. 

s.  c. 

S.  P. 

T.  C. 

T.  P. 

A.  M.  11  h 

27 

27 

25 

21 

11  10 

28 

28 

20 

27 

11  30 

24 

28 

22 

20 

11  40 

25 

24 

13 

15 

p.  M.   1  35 

15 

10 

12 

12 

2  12 

17 

11 

" 

11 

'American  Journal  of  the  Medical  Sciences,  January,  1870.  Opium  and  its  Derivative 
Alkaloids. 
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^  Untersuch  aus  dem  physiologischen  Laboratorium  zu  Bonn. 
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From  the  figures  in  the  above  table  it  will  be  seen  that  the  nerve  to 
which  thehain  was  applied  was  in  general  less  irritable  than  that  treated 
with  phosphate  of  soda,  but,  owing  to  the  irregularities  shown  in  the 
last  two  columns,  it  would  be  unsafe  to  attribute  this  diminished  irrita- 
bility to  a  specific  action  of  the  drug  upon  the  sensory  nerve  trunks.  I 
have  also  made  use  of  tiie  beautiful  method  of  Brown-Sequard  ^  by  cut- 
ting off  the  action  of  the  poison  on  the  lower  segment  of  the  spine  and 
sending  it  to  the  peripheral  terminations  of  the  nerves  going  to  tiiis  seg- 
ment. 

Experiment  II.  —  Frog  has  cord  cut  at  origin  of  nerves  of  anterior 
extremities  and  tlie  spinal  branches  of  the  aorta  severed.  Then  .0025  of 
a  gramme  of  thebain  was  injected  under  the  skin  of  the  lower  jaw  at 
10.45  A.  M.  At  10.52  A.  M.,  tetanus  of  the  anterior  extremities  oc- 
curred ;  posterior  extremities  are  withdrawn  when  pinched.  11.22 
A.  M.  No  tetanus  of  posterior  extremities,  although  anterior  extremities 
are  tetanized. 

In  the  following  experiment  the  poison  is  cut  off  from  the  peripheral 
ends  of  the  nerves  of  the  posterior  extremities,  but  is  allowed  to  go  to 
the  spinal  cord. 

Experiment  III.  —  Frog  at  10.28  a.  m.  had  aorta  tied  above  its  bifur- 
cation, and  .0025  of  a  gramme  of  thebain  injected  under  the  skin  of  the 
lower  jaw.  10..31  a.  m.  Tetanus  in  all  extremities  ;  no  distinguishable 
preference  shown. 

The  following  experiment  shows  the  local  action  of  thebain  when 
applied  to  the  spinal  cord. 

Experiment  IV.  —  Frog  lias  cord  cut  at  the  origin  of  the  brachial 
plexus,  and  spinal  arteries  of  aorta  severed  ;  .0025  of  a  gramme  of 
thebain  was  gently  injected  into  the  spinal  canal  of  the  lower  seg- 
ment, when  tetanus  ensued,  lasting  a  minute  and  a  half,  after  which  all 
reflex  action  in  posterior  extremities  was  lost. 

The  action  of  the  poison  on  the  peripheral  end  of  tlie  sciatic  nerve 
on  one  side  can  also  be  studied  by  the  method  of  Bernard,  as  is  shown 
in  the  following  experiment. 

Experiment  V.  —  Frog  has  right  iliac  artery  and  vein  tied.  At  9.7 
A.  M.  he  received  .015  of  a  gramme  of  thebain.  9.11  a.  m.  Tetanus. 
9.12  A.  M.  Again  .015  of  a  gramme  injected  ;  pupil  contracted. 
10.4  A.  M.  No  sign  of  life  ;  sciatic  nerve  on  sound  side  responds  at 
fifty  centimetres  of  Dubois's  coil,  sciatic  nerve  on  poisoned  side  responds 
at  forty-five  centimetres  ;  no  reflex  action  on  irritating  eitlier  central 
end  of  the  sciatics ;  thrusting  an  instrument  down  the  spine  elicits  a 
few  very  slight  twitches  in  the  femoral  muscles. 

It  is  evident  from  the  above  experiments  that  the  action  of  the  poison 
1  These  pour  le  Doctoral  en  Medccine  par  F.  W.  BonncfiD. 
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on  the  sensory  and  motor  nerves  is  notliing  at  all.  Now  the  question 
arises,  Where  is  the  seat  of  the  tetanus  ?  It  has  already  been  proved 
that  it  is  non-cerebral.  As  for  every  reflex  action  we  must  have  a 
sensory  nerve,  a  ganglion,  a  motor  nerve,  and  a  muscle,  the  seat  of  this 
tetanus  must  be  in  either  one  or  more  of  the  above  elements.  The 
method  of  Brown-S<iquard  shows  that  the  action  of  the  poison  on  the 
sensory  termination  will  not  produce  tetanus,  and  Experiment  V. 
proves  that  the  excitability  of  the  motor  nerves  certainly  is  not  exagger- 
ated by  it ;  so  that  it  is  necessary  to  conclude  that  the  action  must  be 
either  in  the  ganglion  or  the  muscles.  But  there  is  no  action  on  the 
muscles,  for  as  division  of  the  sciatic  stops  convulsive  action  in  that  ex- 
tremity, and  repeated  observations  of  muscle  curve  gave  me  wiiolly  nega- 
tive results.  The  action  of  the  muscle  was  studied  by  means  of  Pflii- 
ger's  myograph.  I  first  severed  the  medulla,  destroyed  the  spinal  cord, 
and  took  a  curve  of  the  gastrocnemius  indirectly  and  directly  in  situ. 
Then  tiie  frog  was  poisoned  by  subcutaneous  injection  of  thebain,  and 
curves  of  same  muscle  taken  at  different  periods  for  an  hour  or  two. 
All  curves  were  registered  on  Ludwig's  registering  apparatus. 

The  following  form  will  express  my  conclusions  as  to  the  action  of 
thebain  on  the  nervous  system  :  — 

1.  Thebain  is  a  spinal  convulsivant. 

2.  It  has  no  action  either  on  the  sensory  nerves,  the  striated  muscles, 
or  the  motor  nerves. 

3.  Like  strychnia,  it  tetanizes  by  excitation  of  the  spinal  ganglia. 

ACTION     ON     THE     CIRCULATION. 

The  experiments  on  the  circulation  were  twenty-six  in  number,  and 
were  made  on  rabbits.  The  pulse  and  pressure  were  noted  by  Lud- 
wig's mercurial  manometer  on  a  continuous  roll  of  paper,  whose 
rapidity  of  movement  was  noted  by  an  electro-magnet  in  connection 
with  a  pendulum  swinging  seconds.  By  a  special  contrivance  the  be- 
ginning and  end  of  the  injection  were  noted  on  the  paper.  A  branch 
of  the  jugular  or  the  jugular  itself  furnished  the  means  for  the  intro- 
duction of  the  poison,  wiiicii  was  always  injected  towards  the  heart,  no 
air  being  allowed  to  enter.  Artificial  respiration,  similar  to  the  normal, 
was  kept  up  by  an  apparatus  on  the  principle  of  SprengeFs  blower,  the 
current  being  broken  at  regular  intervals  by  a  revolving  stop-cock. 
Curare  was  used  to  prevent  the  effect  of  the  tetanus  on  the  circulation. 
The  carotid  artery  was  used  for  manometrical  observations.  The 
pressure  of  the  blood  is  given  in  millimetres  of  mercury,  and  the  pulsa- 
tions for  periods  of  thirty  seconds. 
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Experiment  I.  —  Rabbit,  curarized. 
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Time. 

Pulse. 

Pressure. 

134 

96 

Thebain,  .005  gramme. 

p.  M.   1 

20 

142 

134 

20 

30 

138 

12G 

21 

140 

118 

22 

135 

144 

30 

118 

140 

48 

120 

100 

2 

10 

30 

108 
Thebain,  .005  gramme. 

98 

2 

11 

15 

107 

74-108 

2 

11 

45 

35 

72 

2 

12 

15 

50 

92 

2 

12 

45 

85 

122 

2 

13 

15 

91 

122 

2 

40 

45 

83 

84 

Experiment 

//.- 

-Rabbit,  curarized. 

Time. 

Pulse. 

Pressure. 

147 

90 

Thebain,  .0025  gramme. 

A.  M.      9 

1 

146 

86-106 

9 

1   30 

139 

104 

9 

2 

150 

100 

9 

3  30 

143 

112 

9 

5 

148 

112 

9 

7  30 

139 

114 

9 

12  .10 

125 

106 

9 

18 

121 

94 

9 

24  30 

127 

118 

10 

19  30 

99 
Thebain,  .005  gramme. 

94 

10 

19  45 

97 

90-118 

10 

20  15 

35 

148 

10 

21    15 

64 

162 

10 

21  45 

77 

162 

Experiment  III.  — 

Rabbit,  curarized. 

Time. 

Pulse. 

Pressure. 

98 

78 

Thebain,  .0025  gramme. 

p.  M.  12  30 

30 

104 

78 

12  31 

135 

105 

12  31 

30 

154 

126 

12  32 

111 

110 

12  32 

30 

104 

112 

12  33 

30 

115 

129 

12  34 

30 

83 

89 

12  38 

15 

104 

96 

12  41 

94 
Thebain,  .0025  gramme. 

80 

12  41 

45 

113 

105 

12  42 

15 

118 

138 

12  43 

45 

99 

132 

12  52 

45 

96 

72 

12  53 

Thebain,  .0025  gramme. 

Rabbit  dead. 
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It  will  be  seen  by  the  above  experiments  that  thebain  increases  the 
blood-pressure  and  pulse,  there  being  in  some  cases  a  temporary  fall  of 
pressure  for  a  few  seconds,  immediately  after  the  injection,  probably  due 
to  contact  of  a  foreign  substance.  If,  now,  the  heart  and  vascular  sys- 
tem with  nerves  intact  give  such  a  result,  the  next  question  will  be 
what  nervous  apparatus  is  involved  in  their  production.  Recent  re- 
searches in  physiology  have  demonstrated  that  the  circulation  is  influ- 
enced by  at  least  four  different  nervous  apparatuses. 

1.  Ganglia  imbedded  in  the  heart,  which  cause  the  rhythmical  contrac- 
tions of  the  heart,  called  excito-motor  ganglia. 

2.  Nerves  in  the  cardiac  branch  of  the  ]meumogastrics  which  arise 
from  a  reflex  centre  in  the  medulla  and  end  in  the  cardio-inhibitory  gan- 
glia situated  in  the  heart ;  their  action  is  to  slow  the  heart. 

3.  The  accelerator  nerves,  or  excito-cardio-motor  apparatus,  which 
increase  the  heart-beat.     These  nerves  are  not  in  constant  action. 

4.  The  vaso-motor  centre  (recently  located  by  Owsjannikow  and 
Dittmar)  whose  nerves,  running  to  the  muscular  fibres  situated  in  the 
vascular  walls,  regulate  the  calibre  of  the  vessels,  and  thus  increase  or 
diminish  the  pressure. 

Now  the  frequency  of  the  pulse  can  be  increased  by  increase  of  tem- 
perature through  direct  action  of  thebain  on  the  cxcito-motor  ganglia 
located  in  the  heart,  through  irritation  of  the  accelerator  nerves,  and 
through  paralysis  of  the  pneumogastrics.  The  increase  of  the  pulse  by 
the  increased  pressure  is  still  sub  judice.  The  temperature  during  the 
experiments  was  falling  instead  of  rising,  which  excludes  the  first  of  the 
above-mentioned  possibilities. 

ACTION    OF    THEBAIN    ON    CARDIO-INHIBITORY    APPARATUS. 

There  are  several  metliods  of  studying  this  action.  One  is  to  poison 
the  animal,  and  to  sever  the  pneumogastrics  when  it  is  completely  under 
the  influence  of  the  poison  ;  or  to  sever  the  vagi  first,  then  poison,  and 
com])aro  the  effects  with  those  obtained  with  the  vagi  intact ;  or  to  find 
out  the  irritability  of  the  nerve  by  Dubois's  coil,  then  to  poison,  and  test 
irritability  at  different  periods,  or  to  paralyze  the  vagi  by  atropin  or 
nicotin.      I  have  made  use  of  some  of  the  above  methods. 

Experiment  IV.  —  Rabbit;  vagi  cut ;  artificial  respiration  ;  curare. 


Time. 

1 

Pulse. 

Pressure. 

130 

154 

Thebain 

.0025  gramme. 

A.  M.    1  1    30 

13.'> 

160 

11   30  30 

137 

176 

11  32  31) 

137 

160 

11   40 

99 

138 

12     9  45 

1 

112 

88 
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Experiment  V.  —  Rabbit ;  vagi  cut ;  depressor  nerve  prepared  ;  curare. 


Time. 

Pulse. 

Pressure. 

166 

85 

Thebain,  .002.5  gramme. 

p.  M.     1   20 

156 

76 

1  20  30 

205 
Vagus  irritated. 

87 

1  23 

,                    158 

64 

1  26  30 

190 

70 

1   29 

Depressor  irritated. 

1   29  30 

198 

40 

1   30 

Vagus  still  inhibits. 

Experiment  VI.  —  Rabbit ;    curare  ;   nicotin  ;  vagi   do   not   respond   to 
moderate  currents. 


Time. 

Pulse. 

•      Pressure. 

148 

102 

Thebain,  .0025  gramme. 

p.  M.     2  40  30 

161 

108, 

2  41 

161 

122 

2  41  30 

159 

116 

2  42 

155 

108 

2  49 

133 

90 

3     1 

134 

90 

Experiment  VII.  —  Rabbit ;  curare  ;  atropin  ;  vagi  paralyzed,  as  tested 
by  strong  currents. 


Time. 

Pulse. 

Pressure. 

175 
Thebain,  .005  gramme. 

160 

P.M.    1  40 

186 

172 

1  40  30 

162 

176 

1  41 

153 

178 

1    54 

152 

158 

It  is  evident  from  the  above  results,  when  compared  with  those  where 
the  pneumogastrics  are  intact,  that  thebain  has  no  action  on  the  cardio- 
inhibitory  ganglia. 

ACTION    OF    THEBAIN    ON    THE    HEART. 

To  study  the  action  on  tlie  lieart,  I  divided  the  spinal  cord  between 
the  atlas  and  tlie  occiput,  tlius  removing  the  influence  of  tlio  vaso-motor 
centre  and  the  accelerator  nerves.  In  addition,  the  sympatlietic,  pneu- 
mogastric,  and  depressor  nerves  were  divided.  Then  the  blood-pressure, 
which  depends  on  the  strength  and  frequency  of  the  heart-beat  on  the 
one  hand,  and  on  the  other  on  the  tonus  of  the  vascular  system,  was 
observed. 


1875.] 


The  Phy»iolo(jical  Action  of  Thebahx. 


409 


Experiment  VIII.  —  Rabbit ;  curare  ;  cardiac  nerves  in  tlie  neck  cut ; 
cord  cut  between  tlie  atlas  and  the  occiput  (verified  by  post-mortem 
examination)  ;  bleeding  checked  by  bovista. 


Time. 

Pulse. 

.  Pressure. 

168 
Thebain,  .0025  gramme. 

36 

A.  M.   11   40 

166 

36 

11  41 

174 

31 

11  41   30 

178 

34 

11  59 

108 

30 

Experiment  IX.  —  Rabbit ;  curare  ;  cord  cut  between  the  atlas  and  the 
occiput :  hemorrhage  controlled  by  bovista ;  all  cardiac  nerves  in  the 
neck  cut. 


Time. 

Pulse. 

Pressure. 

133 

32 

Thebain,  .0025  gramme. 

137 

34 

122 

32 

150 

SO 

140 

32 

98 

22 

The  above  experiments  show  tliat  thebain  still  increases  the  pulse, 
but  not  the  pressure.  As  the  main  factor  in  the  regulation  of  the  press- 
ure, that  is  the  vaso-motor  centre,  has  been  removed  in  the  above 
experiments,  it  is  to  be  concluded  that  thebain  has  an  excitant  action  on 
that  centre.  The  increase  of  pulse  must  be  due  to  an  excitant  action 
on  the  iieart  itself,  that  is,  on  the  excito-motor  ganglia,  since  thebain,  as 
shown  above,  has  no  influence  on  the  curve  of  a  striated  muscle,  and 
probably,  therefore,  has  little  or  none  on  the  muscles  of  the  heart. 

In  this  connection  it  is  interesting  to  notice  a  difference  between  the 
effects  of  thebain  and  of  strychnia,  poisons  wliich  in  other  respects  resem- 
ble each  other  closely.  Schlesinger^  lias  shown  that  strychnia  causes 
a  decided  rise  of  blood-pressure,  even  after  section  of  the  cervical  cord, 
and  concludes  from  this  and  other  experiments  that  there  are  vaso-motor 
centres  in  the  spinal  cord.  Thebain,  unlike  strychnia,  seems  to  have  no 
power  to  cause  the  blood-pressure  to  rise. 

ACTION    OF    THEBAIN    ON    THE    VASO-MOTOR    CENTRE. 

It  is  well  known  that  the  irritation  of  a  sensory  nerve  causes  an  exci- 
tation of  the  vaso-motor  centre,  which  is  indexed  by  a  rise  of  pressure. 
To  still  further  confirm  the  preceding  view  that  the  centre  is  active,  the 
following  experiment  was  made.  Ludwig's  gimlet  electrodes  were 
screwed  into  the  atlas  and  the  occipital  bone  for  direct  irritation. 
'  Wiener  medicinische  Jahrbiicher,  1874,  i.  1. 
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Experiment  X.  —  Rabbit ;  vagi  cut ;  curare  ;  sciatic  nerve  prepared. 


Time. 

Pulse. 

Pressure. 

144 

150 

Thebain,  .005  gramme. 

A.  M.   10  40 

137 

186 

10  40  30 

143 

198 

10  41 

149 

194 

10  57  45 

130 

152  1 

10  58  15 

136 

174" 

11      1   55 

137 

188 

11      4  15 

142 
Thebain  .005  injected. 

114 

11     4  45 

129 

124^ 

11     5   15 

130 

168 

Certainly  the  vaso-motor  centre  is  in  no  way  paralyzed  after  tiie  injec- 
tion of  thebain.  As  indirect  irritation  always  produces  a  rise  of  press- 
ure, the  sensory  nerves  and  the  conductoi's  of  their  impressions  up  the 
cord  are  not  paralyzed.  Experiment  V.  shows  tliat  the  reflex  relation 
existing  between  the  vaso-motor  centre  and  tiie  depressor  nerve  is  in  no 
way  affected. 

The  following  resume  will  ex])i-ess  our  results :  — 

1.  Thebain  is  a  tetanoid  agent,  and  pigeons  liave  no  special  immunity 
against  it. 

2.  Tiie  tetanus  is  not  cerebral,  but  spinal,  in  origin. 

3.  Tlie  motor  and  sensory  nerves  and  the  striated  muscles  are  not 
affected  by  it. 

4.  It  increases  the  pulse  and  blood-pressure  by  an  action  on  the  vaso- 
motor centre  and  the  iieart  itself. 

5.  The  reflex  action  of  the  depressor  nerve  is  in  no  way  interfered 
with. 

The  above  experiments  were  made  in  the  physiological  laboratory  of 
Prof.  H.  P.  Bowditch,  at  the  Harvard  Medical  School.  I  wish  here  to 
express  my  many  obligations  to  him  in  their  pursuit. 


RECENT  PROGRESS  IN  THE  TREATMENT  OF  THROAT  DIS- 
EASES.^ 

BY    F.    I.    KNIGHT,    M.  D 

Anomalous  Action  of  the  Epiglottis.  —  In  a  case  of  paralysis  of  the 
left  recurrent  nerve  from  pleuritic  effusion  (in  a  case  of  phthisis),  the 
following  anomaly  in  the  movement  of  the  epiglottis  was  seen.  It  (the 
epiglottis)  stood  farther  back  on  the  left  than  on  the  right  side.     On 

1  Vaso-motor  centre  irritated  directly. 

2  Vaso-motor  centre  irritated  indirectly,  through  a  sensory  nerve,  for  three  seconds. 
'  Vaso-motor  centre  directly  irritated  for  eleven  seconds. 

•  Concluded  from  page  384. 
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jjlioiiatioii,  it  made  a  remarkable  movement  towards  the  riglit,  so 
strong  tliat  it  stood  directly  over  the  right  sinus  pyrifoimis.  Schrdtter 
says  if  this  were  simply  a  lower  position  of  one  side  of  the  epiglottis,  it 
could  be  explained  by  a  paralysis  of  one  aryepiglottic  mus(de  ;  but  that 
the  energetic  movement  mentioned  above  must  be  due  to  a  paralysis  of 
those  fibres  of  the  genio-glossus  muscle  which  extend  from  the  tongue 
to  tlie  anterior  surface  of  the  epiglottis.  The  same  must  be  true 
also  of  those  fibres  of  the  stylo-pharyngeus  of  the  left  side  which, 
through  the  pharyngo-cpiglottic  ligament,  run  to  the  epiglottis.  In 
this  connection  it  is  to  be  considered  that  the  genio-glossus  muscle  is 
innervated  from  the  hypoglossal,  and  the  stylo-pharyngeal  from  the 
glosso-pharyngeal  nerve.  So  we  must  conclude  that  besides  the  inferior 
laryngeal,  some  fibres  of  these  last-named  nerves  must  have  been  para- 
lyzed also ;  only  some  fibres,  however,  as  both  the  movement  of  the 
tongue  and  deglutition  were  unaffected.  A  little  later  another  pecul- 
iarity appeared  in  this  patient.  When  the  epiglottis  after  phonation 
had  returned  to  a  state  of  rest,  there  followed  a  spasmodic  movement  of 
the  same  towards  the  left ;  so  it  appeared  that  the  jiaralysis  of  the 
nerve-fibres  on  this  side,  as  mentioned  above,  was  not  complete. 

Another  case  of  similar  anomalous  movement  of  the  epiglottis  is 
eiven.  This  was  in  a  patient  with  chronic  naso-laryngo-tracheal 
catarrh.  During  quiet  respiration  the  epiglottis  stood  in  normal  posi- 
tion. As  soon,  however,  as  a  vocal  sound  was  made,  the  left  side  of 
the  epiglottis  sank  backwards,  and  the  right  raised  itself  up,  so  that  the 
view  of  the  left  vallecula  became  better,  and  that  of  the  right  was  dimin- 
ished. The  more  loudly  the  patient  spoke,  and  especially  when  he 
pronounced  i  (English  t;),  the  more  marked  did  this  movement  be- 
come, which  in  fact  consisted  of  a  twisting  of  the  epiglottis  on  its  long 
axis. 

Chorea  Laryngis.  —  Schrotter  gives  a  case  of  this  rare  affection  of 
the  larynx,  of  which  he  has  seen  eight  cases  in  all.  The  affection  con- 
sists in  a  spasmodic,  resonant  expiration,  which  often  shows  a  certain 
rhj^thm,  over  which  the  patient  has  little  or  no  control.  The  patient 
whose  case  is  here  given  in  detail  was  a  girl,  eleven  j'ears  old,  who  had 
had  the  trouble  six  months.  The  attacks  occurred  every  few  minutes, 
but  sometimes  ceased  for  a  quarter  of  an  hour,  and  they  always  ceased 
entirely  during  sleep.  Laryngoscopic  examination  showed  only  quite  an 
inconsiderable  catarrh  of  the  larynx  and  trachea.  The  cause  was  consid- 
ered to  be  excessive  hyperajsthesia.  The  patients  were  all  young  and 
anaemic;  hence  iron  as  well  as  quinine  and  cold  baths  were  em])loyed. 
All  the  cases  were  cured  in  a  few  weeks,  electricity  being  used  in 
addition  in  two  cases. 

Recurrence  of  Tracheal  Tumor. — There  has  been  a  recurrence  of 
the  growth  in  the  well-known  case   which   Schrotter  treated  by  injec- 
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tion  of  sesquichloride  of  iron  ;  the  patient  has  put  off  a  repetition  of  the 
operation  till  he  has  more  trouble  from  it. 

Dilatation  of  Strict^ire  of  the  Bronchi.  —  A  man  appeared  at  Schrot- 
ter's  clinic  with  stridulous  breathing.  The  larynx  and  whole  length  of 
the  trachea  were  seen  to  be  free  from  obstruction.  The  respiratory 
murmur  was  found  on  auscultation  to  be  weak,  and  weaker  on  the  left 
side,  behind,  than  on  the  right ;  and  thei'e  were  heard  also,  here  and 
tliere,  some  fine,  moist  rales.  But  nothing  was  found  sufficient  to  ac- 
count for  the  severe  dyspnoea,  and  as  no  sign  of  heart  disease  was  dis- 
cerned, Schrotter  concluded  that  there  was  stricture  of  tlie  primary 
bronchi.  The  patient  had  had  syphilis,  but  had  undergone  all  kinds  of 
treatment  without  benefit.  Schrotter  decided  to  undertake  the  dilata- 
tion of  the  suspected  strictures  by  means  of  bougies.  For  this  purpose 
he  had  tlie  instrument  which  he  had  used  before  for  dilating  the  trachea 
(one  capable  of  being  lengthened  out  after  being  introduced  into  the 
larynx)  modified  so  that  it  could  be  introduced  into  the  right  or  left 
primary  bronchus  at  will.  A  little  curved  piece,  which  was  also  capa- 
ble of  being  turned  in  any  direction,  was  added  to  the  end  of  the  outer 
tube.  After  reaching  the  bifurcation  the  inner  rod  could  be  forced  into 
the  I'iorht  or  left  primary  bronchus,  according  as  the  concavity  of  this  little 
piece  was  directed  to  the  right  or  left.  On  the  end  of  the  inner  rod 
bulbs  of  different  sizes  could  be  fastened.  After  three  weeks'  training, 
on  November  21,  1872,  Schrotter  tried  this  instrument  with  a  bulb 
one  sixth  of  an  inch  thick,  and  had  no  doubt  but  that  it  entered  the 
right  primary  bronchus.  The  next  day  he  passed  it  into  the  left,  but 
with  more  difficulty.  This  was  repeated  daily,  without  pain.  At  the 
end  of  a  week  the  patient  voluntarily  stated  that  he  breathed  more 
easily. 

December  3d,  a  thicker  extremity  was  used.  After  the  introduc- 
tion, tough,  hard  clumps  of  mucus  were  coughed  up. 

December  5th,  the  patient  reported  himself  as  feeling  better,  and  had 
been  able  that  morning  to  take  a  long  walk,  which  had  been  quite 
impossible  before.     The  respiratory  murmur  seemed  somewhat  louder. 

December  9th,  signs  of  pleurisy  appeared,  which  i-esulted  in  effusion. 
He  went  home  to  be  with  friends,  and  two  months  afterwards  Schrotter 
heard  of  his  death.  The  pleurisy  could  not  be  attributed  to  treatment. 
There  was  no  autopsy. 

Bronchocele.  —  There  were  one  hundred  and  eighteen  cases  of  this 
affection.  Only  three  were  cystic.  The  nationality  of  the  patients 
was  so  various  as  not  to  be  worth  the  trouble  to  publish.  In  twenty-six 
there  was  stenosis  of  the  trachea  ;  in  two,  paralysis  of  a  vocal  cord. 
Schrotter  pursues  the  treatment  mentioned  in  his  earlier  report.  lod- 
glycerin  inunction  usually  led  to  a  successful  result.  In  only  a  few 
cases  was  iodide  of  potassium  used  internally  at  the  same  time.     The 
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injection  of  tincture  of  iodine  was  tried  in  nine  cases  where  tlie  iod- 
glycerin  externally  did  not  act  rapidly  enouj;li,  but  with  little  success, 
except  in  two  cases,  in  which  the  compression  of  the  trachea  was  almost 
entirely  relieved. 

Broncholomy.  —  The  windpipe  was  opened  in  twenty-six  cases  ;  laryn- 
CTotomv  was  performed  in  sixteen  cases  (twjce  by  cutting  only  the  crico- 
thyroid lio-ament,  fourteen  times  the  cricoid  cartilage  also)  ;  tracheotomy 
in  five  cases  (above  the  thyroid  gland  four  times,  below  the  thyroid 
gland  once);  laryngo-tracheotomy  in  five  cases.  Schrdtter  says  that 
where  there  was  reason  to  suspect  that  the  disease  extended  low  down 
in  the  larynx,  he  usually  did  tracheotomy,  and  would  always  do  so  in 
such  cases  in  the  future,  in  order  that  the  irritation  might  be  as  far  as 
possible  from  the  disease,  those  cases  being  excepted  in  which  a  purulent 
collection  in  the  larynx  was  suspected.  The  diseases  which  led  to  the 
operation  of  opening  the  windpipe  were  as  follows  :  in  fourteen  cases 
perichondritis  (eight  syphilitic,  four  tubercular,  two  typhoid)  ;  in  five, 
carcinoma  of  the  larynx  and  trachea  ;  in  two,  carcinoma  of  the  thyroid 
gland  ;  in  one,  croup  ;  in  one,  diphtiieria  ;  in  one,  aneurism  ;  in  one,  for- 
eign bodv;  and  in  one,  cicatrices  in  the  larynx.  Local  ancesthcsia  only 
was  employed  in  all  these  cases,  and  Schrdtter  says  he  cannot  recommend 
this  procedure  too  strongly.  In  case  the  operation  was  not  considerably 
protracted  by  unusual  accidents,  it  was  entirely  painless.  Local  antes- 
thesia  had  no  ill-effect  on  the  healing.  In  one  case  there  was  a  separa- 
tion of  the  mucous  membrane  from  the  trachea,  so  that  the  canuia  did 
not  enter  it,  but  only  the  artificially  formed  blind  sack. 

In  the  attempts  to  dilate  strictures  of  the  lai'ynx,  it  was  found  that  the 
fenestra  in  the  upper  wall  of  the  outer  canuia  v.as  situated  three  or  four 
lines  too  far  back  in  all  the  cases,  so  that  it  did  not  correspond  to  the 
glottis.  This  circumstance  should  be  remembered  with  reference  to 
easy  j)honation. 

Chronic  Nasal  Catarrh. — For  cauterizing  the  swollen  mucous  mem- 
branes and  ulcerations,  Schrdtter  uses  anteriorly  the  following  instru- 
ment: A  silver  staff  about  seven  inches  long  and  an  eighth  to  a  twelfth 
of  an  inch  thick  is  provided  with  a  groove  at  its  anterior  part,  in  which 
nitrate  of  silver  can  be  fused  to  any  extent ;  this  fits  into  another  silver 
tube  which  has  a  slit  on  one  side.  The  instrument  is  so  introduced  into 
the  nostril  that  the  nitrate  of  silver  is  covered  by  the  outer  tube.  The 
staff  is  now  turned  by  its  handle,  and  the  nitrate  of  silver  comes 
round  to  the  slit  in  the  outer  tube,  and  into  contact  with  the  affected 
part.  If  one  will  take  the  trouble  to  measure  the  distance  of  the  dis- 
eased surfaces,  cauterization  of  very  limited  areas  can  be"  effected  with 
much  nicety.  This  instrument,  with  one  for  cauterizing  the  posterior 
nares.  described  in  a  previous  report,  makes  it  possible  to  cauterize  all 
parts  of  the  nose.  Schrdtter  never  uses  uvula-snares  or  palate  hooks, 
either  in  examination  or  in  operation. 
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Nasal  Polypi.  —  Schrbtter  cauterizes  after  operation,  and  insists  on 
rhinoscopic  examinations  as  the  only  means  of  knowing  if  the  operation 
has  been  thorough  ;  lie  says  in  regard  to  the  common  idea  of  frequent 
recurrence,  that  the  large  polypi  are  removed,  and  tlie  small  ones,  left 
behind,  have  a  chance  to  grow,  and  recurrence  is  then  said  to  have 
taken  place. 

Chronic  Pharyngitis.  —  Schrotter  approves  of  the  destruction  of  en- 
larged follicles  either  by  galvano-caustic  or  by  caustic  potash. 

Malformation.  —  An  unique  case.  A  woman,  thirty-seven  years  old, 
wiio  presented  iierself  with  disease  of  the  heart  and  catarrh  of  the 
larynx,  was  accidentally  examined  with  the  rhinoscope,  and  it  was 
noticed  that  the  nasal  septum  was  split  at  about  its  upper  third  at  a  toler- 
ably acute  angle,  and  so  formed  the  opening  into  a  cavity  covered  with 
smooth,  dry  mucous  membrane,  which  extended  to  the  base  of  the  skull ; 
tlie  opening  was  so  large  that  the  end  of  the  index  finger  could  easily 
go  into  it.  The  patient  had  experienced  a  severe  fall,  when  fourteen 
years  of  age,  and  was  for  a  long  time  iinconscious  ;  so  it  might  have 
been  thought  that  this  anomaly  was  due  to  injury.  But  Schrotter  con- 
sidered it  to  be  a  malformation  at  once,  on  account  of  its  symmetry 
and  the  depth  of  the  cavity.  This  opinion  was  confirmed  by  some 
observations  on  young  foetuses  by  Dr.  Langer,  who  will  communicate 
the  results  of  his  investigations  in  full. 


THE  SOURCES   OF  AN  ADDITIONAL  WATER-SUPPLY    FOR 
BOSTON.' 

Last  summer,  while  the  city  council  of  Boston  was  discussing  the  question 
of  an  additional  water-supply,  an  order  was  passed  requesting  the  mayor  to 
appoint  three  physicians  to  examine  and  report  at  an  early  opportunity  upon 
the  comparative  desirability,  on  sanitary  grounds,  of  the  Sudbury,  Mystic, 
Shawshine,  and  Charles  rivers.  The  mayor  accordingly  appointed  Drs. 
Charles  W.  Swan,  Edward  S.  Wood,  and  H.  P.  Bowditch  as  members  of  the 
medical  commission.  Their  report,  which  makes  a  pamphlet  of  something  more 
than  one  hundred  pages,  was  made  and  submitted  to  tlie  city  council  near  the  end 
of  the  year  1874.  The  results  of  their  investigations  were  very  favorably 
reviewed  in  the  subsequent  debates  upon  the  subject  in  the  common  council, 
and  it  is  but  just  to  say  that  they  threw  much  light  upon  a  question  of  great 
perplexity,  and  had  an  important  influence  upon  the  settlement  of  the  matter. 

The  commission  has  done  an  excellent  service,  not  only  to  the  city  of 
Boston,  but  to  a  much  wider  circle  of  cities  and  towns,  in  awakening  the  com- 
munity to  the  vital  importance  of  obtaining  pure  water  for  drinking  purposes, 
and  to  the  only  conditions  under  which  pure  water  can  be  secured. 

'  Rqmrt  of  the  Medical  Commission  upon  the  Sanitary  Qualities  0/ the  Sudbury,  Mystic, 
Shawshine,  and  Charles  River  Waters.     1874. 
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It  will  be  a  source  of  regret  to  those  who  examine  the  report  with  refer- 
ence to  the  immediate  question  which  induced  the  creation  of  the  commission, 
that  the  brief  period  of  time  (something  like  five  months)  which  the  circum- 
stances of  the  case  would  allow  for  its  investigations  was  much  too  short  to 
enable  it  to  arrive  at  an  altogether  satisfactory  decision  upon  some  of  the 
points  under  consideration.  Entirely  conclusive  results  as  to  the  comparative 
desirability  of  the  different  rivers,  so  far  as  the  color,  taste,  and  general  ap- 
pearance of  the  water  are  concerned,  could,  it  would  be  supposed,  only  be  ob- 
tained by  examination  of  the  water  of  each  river  at  the  different  seasons  of  the 
year,  and  under  the  various  conditions  to  which  the  waters  of  the  different 
rivers  are  subjected.  But  in  truth  the  time  at  the  command  of  the  members 
of  the  commission  onh'  enabled  them  to  make  their  investigations  on  this 
point  in  September  and  November.  Now  it  has  been  asserted  to  be  a  fact  of 
common  observation  that  the  Sudbury  at  this  season  is  exceptionally  colored, 
a  claim  which  might  seem  to  be  confirmed  by  Professor  Nichols  in  his  report 
concerning  the  condition  of  various  rivers,  appended  to  the  Report  of  the 
State  Board  of  Health  of  1873,  in  which  he  says,  "  The  .Sudbury  River  flows 
through  meadow-lands,  acquiring  thereby  in  the  late  summer  and  full  a  yellow, 
almost  brown  color."  Under  these  circumstances,  whatever  the  average  result 
from  extended  investigations,  it  might  naturally  be  expected  that  the  Sudbury 
would,  from  the  examination  of  the  commission,  take  an  inferior  place  in  the 
order  of  preference  in  this  respect. 

Again,  in  the  more  important  matter  of  making  analyses  in  order  to  deter- 
mine the  chemical  composition  of  the  different  river  waters,  the  commission 
was  unable  to  collect  for  examination  more  than  one  specimen  from  each  of  the 
points  on  the  different  rivers  selected  for  the  purpose.  They  did,  indeed,  avail 
themselves  of  the  results  of  the  analyses  made  by  Professor  Nichols  in  1872, 
but  the  importance  of  obtaining  results  under  as  many  as  possible  of  the 
changing  conditions  of  the  rivers  is  again  apparent. 

We  should  hope  also  that  a  longer  period  for  investigation  would  have  led 
the  commission  into  a  consideration  of  the  eft'ect  upon  the  water  of  the  differ- 
ent rivers  resulting  from  the  ''nature  of  the  soil  and  configuration  of  the  land" 
of  the  respective  drainage  areas,  a  subject  which  is  at  the  outset  declared  dis- 
missed with  the  remark  that  "  the  four  drainage  areas  under  consideration  are 
so  far  alike  that  no  difference  in  the  river  water  due  to  these  causes  is  likely  to 
persist  after  storage  has  been  effected  in  the  basins  provided  in  all  the  proposed 
schemes."  But  taking  into  view  the  injurious  effect  upon  rivers  shown  by 
the  report  to  result  from  indirect  drainage  or  flow  of  the  sewage  matter  through 
the  soil  into  the  rivers,  and  the  attention  bestowed  upon  the  comparative  den- 
sity of  the  population  of  the  different  areas,  it  would  seem  that  the  disposal  of 
the  bulk  of  the  population,  whether  upon  close  and  hard  soil  or  upon  loose 
and  gravelly  soil,  and  whether  upon  a  greater  or  a  less  slope  toward  the  river- 
bed, would  be  an  important  element  for  consideration,  and  that  it  should  hardly 
be  concluded  that  these  conditions  are  so  far  the  same  in  the  different  drainage 
areas  without  a  very  careful  and  extended  investigation.  We  think,  however, 
that  notwithstanding  the  above  remark,  this  subject  does  subsequently  receive 
some  attention  under  other  heads  of  inquiry. 
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The  commission  has  treated  the  whole  subject  under  the  following  divisions : 
1st.  Nature  of  the  soil  and  configuration  of  the  lands;  ■2d.  Color,  taste,  and 
general  appearance  of  the  water  ;  3d.  Sources  of  pollution,  including  vegetable 
substances,  sewage,  drainage  from  cemeteries,  and  manufacturing  refuse ;  4th. 
Density  of  the  population  and  its  probable  increase  in  the  different  areas  ;  5th. 
Chemical  composition  of  the  waters  ;  Cth.  Opportunities  for  storage. 

Part  I.  is  devoted  to  a  general  consideration  of  these  questions,  and  is  to  a 
great  extent  given  to  the  investigations  of  eminent  medical  and  scientific 
authorities  into  the  pollution  of  water  by  sewage  and  other  decomposing  mat- 
ter, and  the  difficulty  often  experienced  in  detecting  contamination  by  chemical 
analysis.  Much  information  of  a  permanent  character  is  here  gathered,  though 
there  seems  to  be  occasional  confusion  of  statement  and  some  substantial  rep- 
etition. As  a  single  instance  of  the  former,  from  page  18  we  should  be  led  to 
suppose  that  scarlet  fever  may  be  a  disease  affected  by  water ;  on  page  46  the 
contrary  is  assumed. 

Part  11.,  containing  a  description  of  the  rivers  in  question,  and  Part  III., 
which  is  a  comparison  and  summing  up  of  the  results  arrived  at,  testify  to  hard 
work  by  the  members  of  the  commission.  A  large  amount  of  valuable  informa- 
tion under  each  of  the  divisions  of  the  inquiry  is  collected  and  is  plainly  and 
concisely  set  forth. 

The  commission  finds  that  the  natural  waters  of  all  the  rivers  may  by  proper 
storage  be  rendered  sufficiently  pure  for  domestic  uses,  apparently,  in  fact,  as 
pure  as  the  water  which  has  been  received  from  Lake  Cochituate ;  and  that  so 
far  as  the  Shawshine,  Charles,  and  Sudbury  are  concerned,  all  considerable 
sources  of  pollution  may  by  possible  measures  be  removed,  and  proper  storage 
basins  be  built.  The  announcement  of  these  results  tended  to  allay  a  gieat 
deal  of  uneasiness  which  had  arisen.  At  the  same  time  the  commission  has 
not  failed  to  enforce  the  vital  necessity  of  removing  all  existing  sources  of 
impurity  upon  the  river  to  be  selected,  and  of  preventing  all  other  sources  of 
pollution  arising. 

In  seeking  to  arrive  at  the  comparative  desirability  of  the  rivers  as  sources 
of  water-supply,  the  commission  has  prominently  arranged  under  each  head  of 
inquiry  the  order  of  preference,  and  finally  by  a  single  table  declared  its  ab- 
solute preference  in  the  following  order  :  — 

I.  Shawshine. 

II.  Charles. 

III.  Sudbury. 

IV.  Mystic. 

This  mode  of  stating  the  conclusions  in  a  report  to  readers  many  of  whom 
will  hardly  scan  with  care  the  statements  in  connection  with  their  proper 
qualifications,  but  will  only  seize  the  prominent  conclusion,  is  perhaps  open  to 
some  objection.  An  inferior  position  in  the  tabulated  order  as  to  color  is 
of  but  little  consequence  ;  in  the  table  as  to  opportunities  for  storage,  it  is  of 
great  importance.  Yet  to  the  superficial  reader,  who  rushes  to  the  "  conclu- 
sions," the  tables  count  as  of  equal  importance.  The  final  order,  too,  does  not 
indicate  to  the  hasty  reader  tiiat  there  is  a  considerable  difference  in  the  above 
order  between  the  first  and  second  rivers,  but  little  between  the  second  and 
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third,  and  a  long  interval   between  the  third   and   fourth,  as  the  commission  is 
careful  to  explain. 

When,  in  departing  from  the  matters  in  which  the  members  of  the  commis- 
sion from  their  professional  knowledge  have  peculiar  means  of  judgment,  they 
enter  the  field  of  speculation  upon  the  probable  increase  of  population  and 
manufactures  in  the  drainage  areas,  subjects  upon  which  they  lay  much  stress, 
and  upon  tlie  decision  of  which  they  to  a  great  extent  base  their  conclusions, 
they  perhaps  lay  themselves  open  to  criticism  by  others  as  well  qualified  to 
judge  as  themselves.  It  is,  of  course,  easy  to  reach  opposite  conclusions  by 
combinations  of  statistics,  and  perhaps  nothing  is  truer  than  the  contrary  of 
the  old  adage  that  "  figures  won't  lie."  It  is  hardly  safe  to  found  important 
conclusions  upon  the  supposition  that  the  future  comparative  growth  in  pop- 
ulation of  two  Massachusetts  country  districts  will  be  the  same  in  the  future 
as  it  has  been  in  the  past.  As  densely  populated  as  these  districts  now  are,  it 
is  perhaps  quite  as  safe  to  infer  that  that  region  which  has  grown  the  fastest  in 
the  last  score  of  years  will  increase  the  most  slowly  in  the  next  decade  or  two. 
But  the  growth  of  such  districts  now  depends,  it  is  well  known,  upon  circum- 
stances temporary  and  peculiar  to  each  district. 

As  to  the  future  danger  of  pollution  by  manufacturing  refuse,  the  commis- 
sion makes  the  Charles  preferable  to  the  Sudbury,  because,  while  the  drainage 
area  of  the  Charles  shows  a  percentage  of  increase  in  the  value  of  manufact- 
ured products  from  1845  to  18G5  of  310  per  cent.,  that  of  the  Sudbury  shows 
in  that  interval  an  increase  of  823  per  cent.  But  a  comparison  of  the  tables 
will  show  that  the  value  of  those  classes  of  manufactured  products  which  are 
the  particular  sources  of  pollution  (first,  second,  and  third)  at  the  last  date  at 
which  we  have  statistics  were  in  the  ratio  of  1442  in  the  Sudbury  basin  to  5202 
in  the  Charles  basin  ;  that  as  a  fiict  the  value  of  those  products  in  the  Sudbury, 
though  increasing  at  the  ratio  of  597  to  1442  for  the  whole  period  from  1845 
to  1865,  reached  the  culminating  point  in  1855,  and  from  1855  to  1865 
decreased  in  the  ratio  of  3772  to  1442,  and  that  in  the  basin  of  the  Charles 
there  was,  from  1855  to  1865,  an  increase  in  the  ratio  of  3810  to  5202  ;  that, 
indeed,  the  entire  value  of  such  products  in  the  Sudbury  area  in  1865  was 
but  $105,300,  or  less  than  one  seventh  of  the  value  of  the  corresponding 
products  in  the  basin  of  the  Charles  in  that  year;  and  that  the  manufactures 
in  the  Sudbury  area  were  chiefly  (fourth  class)  the  products  of  boot  and  shoe 
factories  (without  water  power,  and  not  directly  upon  the  river),  of  straw 
works,  and  of  saw  and  grist  mills,  the  refuse  of  which  is  comparatively  inof- 
fensive. In  this  class  alone  was  there  present  an  increase  of  products.  Yet 
because  the  value  of  the  ])roducts  of  all  kinds  have  increased  in  a  greater  ratio 
from  1845  to  1865  on  the  Sudbury  than  on  the  Charles,  the  commission  con- 
cluded that  the  risk  of  iiollution  from  manufacturing  refuse  in  future  is  greater 
in  the  Sudbury  than  in  the  Charles. 

The  result  of  the  report  was  awaited  with  especial  interest  as  a  comparison 
between  the  Charles  and  Sudbury  rivers.  The  commission  gives  to  the  Sud- 
bury the  preference  in  chemical  |)urity,  opportunities  for  storage,  and  present 
risk  of  contamination  by  manufacturing  refuse  ;  to  the  Charles  the  preference 
in  color,  taste,  general  appearance,  and  risk  of  contamination  by  present  and 
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future  population,  and  by  future  manufacturing  refuse,  and  say  that  the  prob- 
ability is,  therefore,  that  chemical  analysis  will  turn  ultimately  in  favor  of  the 
Charles,  leaving  to  the  Sudbury  of  the  future  the  sole  advantage  of  superior 
storage  facilities.  Taking  into  consideration  what  has  been  said,  and  the  further 
fact  that  the  commission  suggests  modes  by  which  the  direct  sewage  of  the 
Sudbury  towns  can  be  diverted,  but  says  that  in  the  case  of  some  of  the  Charles 
River  towns  the  question  of  diversion  of  sewage  is  not  easily  answered,  it  may 
possibly  happen  that  the  city  council  in  taking  the  waters  of  the  Sudbury  rather 
than  looking  to  the  Charles  acted  wisely,  even  in  a  sanitary  point  of  view. 

"We  should  not  omit  to  make  favorable  mention  of  the  diagrams  which  are 
given  in  connection  with  the  various  tables,  and  which  atFord  a  ready  inter- 
pretation of  the  figures.  An  ingenious  process  is  also  described,  by  which  the 
commission  was  enabled  to  estimate  and  compare  the  color  of  the  various 
waters  with  much  greater  accuracy  than  can  be  secured  by  the  naked  eye. 


REMARKABLE  ELEVATION  OF  TEMPERATURE. 

The  medical  world  in  London  has  been  not  a  little  startled  by  a  communi- 
cation lately  made  before  the  Clinical  Society  by  Mr.  Teale,  of  Scarborough. 
The  facts  of  the  case  in  question  emanate  from  an  authority  so  reliable,  and  are 
based  on  such  careful  observations,  as  to  leave  little  or  no  room  for  doubt  as  to 
their  correctness,  while  in  order  to  accept  them  we  are  forced  to  abandon  in  a 
mist  of  uncertainty  and  obscurity  many  facts  in  physiology  and  pathology  which 
have  hitherto  been  considered  as  well  established. 

Indeed,  the  "  American  case  "  and  its  crowbar  may  be  said  fairly  to  pale 
before  the  formidable  array  of  data  here  presented,  and  for  a  time  at  least  the 
palm  will  have  to  be  transferred  to  its  English  sister. 

The  account  of  the  case  given  by  the  Lancet^  is  in  brief  as  follows:  A 
young  lady  was  thrown  from  her  horse  in  the  hunting-field  early  in  September 
last,  and  sustained  a  fracture  of  two  of  her  ribs  and  some  obscure  injury  to 
the  spine  over  the  sixth  dorsal  vertebra.  The  fractured  ribs  soon  united,  but 
shortly  afterwards  symptoms  of  inflammation  in  and  about  the  spinal  mem- 
branes were  developed,  and  the  temperature  began  to  rise  and  in  a  few  days 
had  reached  106°.  A  few  days  later,  November  8tli,  it  was  110°;  on  the 
13th  it  had  risen  steadily  from  that  point  to  122°,  and  how  much  higher  is 
not  exactly  known,  as  the  index  of  the  thermometer  was  buried  in  the  bulb  at 
the  top  of  the  instrument.  During  this  period  the  pulse  kept  at  about  120  ; 
the  patient  rajiidly  emaciated  and  often  appeared  to  be  sinking.  Ice-bags  to 
the  spine,  and  mercurial  inunctions,  were  the  treatment  resorted  to.  On  four 
different  occasions  the  temperature  went  above  120°,  and  during  the  greater 
part  of  November  and  whole  of  December  remained  above  110°.  By  Jan- 
uary 10th  the  temperature  had  become  normal,  and  a  fortnight  later  the 
patient  was  rajjidly  convalescing  and  took  out-of-iloor  exercise.  Mr.  Teale 
said  that  no  fewer  than  seven  dirt'erent  thermometers  had  been  used,  and  one 
■  The  LiiiifCt,  Miirch  G,  1875. 
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which  registered  122°  was  specially  provided.  The  temperature  was  ordi- 
narily taken  in  the  axilla,  but  was  also  taken  in  the  rectum  and  between  the 
thighs.  The  records  of  the  case  show  tliat  the  observations  were  made  in  the 
most  careful  manner,  and  that  there  was  no  possibilitj' of  error  arising  from  the 
use  of  hot-water  bottles  or  from  deception.  The  urine  was  passed  with  difficulty 
in  hot  towels  and  appeared  almost  a  mass  of  lithates.  The  menses,  which 
appeared  once  after  the  accident,  were  suppressed  until  January  20th.  When 
the  thermometrical  readings  were  highest,  the  hands,  feet,  and  forehead  were 
icy  cold,  and  the  patient  remarked  that  she  felt  as  if  her  blood  was  on  fire. 
If  the  figures  above  recorded  are  to  be  regarded  as  representing  accurately 
the  internal  temperature  of  the  body,  our  ideas  of  the  thermal  limits  within 
which  the  various  organs  and  tissues  can  perform  their  functions  must  be  con- 
siderably modified.  Though  these  limits  have  not  been  so  accurately  deter- 
mined for  warm-blooded  as  for  cold-blooded  animals,  yet  it  is  generally  ad- 
mitted that  vital  functions  cease  to  be  performed  at  temperatures  below  those 
which  were  reached  in  this  case.  Thus  Rosenthal  found  that  rabbits  exposed 
to  artificial  heat  died  soon  after  the  temperature  in  the  rectum  had  reached 
44°  or  45°  C.  (11 1.2°  or  113°  F.).  It  is  stated  also  on  the  authority  of  Kuhne 
that  blood  loses  its  power  of  coagulation  at  50°  C.  (122'^  F.),  since  at  this  tem- 
perature both  the  fibriuogenous  and  the  fibrinoplastic  substances  lose  their 
specific  energy.  The  temperature  at  which  muscular  rigidity  is  produced  by 
the  coagulation  of  certain  albuminoid  constituents  of  muscle-serum  seems  to 
be  for  warm-blooded  animals  not  higher  than  49°  C.  (120.2°  F.). 

Either  we  must  assume,  therefore,  that  the  thermal  limits  of  vitality  of  the 
tissues  are  liable  to  considerable  variations,  according  to  certain  unknown  con- 
ditions, or  we  must  regard  the  thermometric  records  in  the  above  case  as  rep- 
resenting local  and  not  general  temperatures.  In  favor  of  this  latter  view  is 
the  above-mentioned  icy  coldness  of  the  hands,  feet,  and  forehead.  On  the 
other  hand,  unless  we  adopt  the  very  improbable  hypothesis  that  there  was  a 
local  production  of  heat  in  the  skin  of  the  axilla,  it  is  difficult  to  understand 
how  a  thermometer  in  that  region  could  record  1 22°  F.  unless  the  temperature 
of  the  blood  had  reached  at  least  as  high  a  point. 

Whatever  may  be  the  true  explanation  of  this  extraordinary  case,  it  will 
undoubtedly  lead  to  the  renewed  investigation  of  the  conditions  which  may 
affect  the  resistance  of  animal  tissues  to  high  temperatures. 


A  RARE  CAUSE  OF  UNCONTROLLABLE  VOMITING. 

A  REMAUKABLE  casc  of  a  stomacli  twisted  upon  itself  and  causing  uncon- 
trollable vomiting  is  reported  by  Dr.  L.  Mazzotti,  and  appears  in  L'  Union 
Medicate  of  .lanuary  19,  1875.  A  woman  fifty  years  of  age  entered  the  hos- 
pital at  Boulogne,  in  February  last,  for  a  caseous  pneumonia  of  tlie  right  lung, 
with  cavities.  She  had  been  sick  for  five  years,  and  for  a  year  past  menstrua- 
tion had  been  absent.  liut  the  most  remarkable  symptom  in  her  case  wsis  un- 
controllable  vomiting,  which  had  persisted  for  five  montlis.     A  sensation  of 
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excessive  pain  and  oppression  was  always  present  in  the  epigastrium  as  soon  as 
she  had  eaten,  while  it  was  absent  when  she  fasted.  Upon  the  ingestion  of 
food,  especially  that  which  was  solid,  the  pains  were  such  that  the  patient 
would  roll  upon  her  bed  and  cry  out  until  she  was  relieved  by  vomiting.  This 
occurred  every  time  that  food  was  taken,  and  alimentation  was  limited  to  a 
few  grammes  of  milk  daily. 

The  autopsy  in  establishing  the  diagnosis  showed  that  the  stomach  occupied 
nearly  the  whole  of  the  sub-umbilical  region.  The  organ  was  clearly  divided 
into  two  parts  ;  the  upper  portion  was  the  left  and  vertical,  the  lower  the 
right  and  horizontal,  with  a  contraction  iu  the  middle.  The  walls  of  the 
stomach  were  turned  upon  their  longitudinal  axes  by  the  rotation  of  the  inferior 
or  pyloric  upon  the  cardiac  portion,  making  almost  an  entire  circle,  the  con- 
tracted point  being  the  centre  around  which  the  rotation  was  made.  The 
pylorus  was  low  down  and  movable,  and  the  epiploon  was  stretched.  The 
vertical  part  of  the  stomach,  above  the  point  where  the  twist  was  made,  was 
distended  with  gas,  while  the  inferior  part  was  scarcely  visible  and  its  walls 
were  in  contact.  Some  adhesions  in  the  pyloric  region  united  it  to  the  abdomi- 
nal walls.  These  were  easily  broken,  and  the  twist  being  unwound  the  organ 
appeared  like  an  hour-glass-shaped  stomach  with  a  central  contraction.  Re- 
moved and  inflated,  the  stomach  presented  its  natural  form  and  showed  no 
traces  of  the  contraction.  There  was  only  a  slight  catarrh  of  the  mucous 
membrane  at  the  contracted  point ;  all  the  rest  of  the  organ  was  normal.  The 
intestines,  tompressed  to  a  very  small  volume,  were  scarcely  visible. 

This  case  and  another  of  a  similar  nature  reported  by  Dr.  lago,  under  the 
title  of  the  Hour-Glass  Stomach,'  show  the  pathological  and  clinical  importance 
of  this  form  of  contraction  of  the  stomach,  which  authorities  mention  from  an  an- 
atomical point  of  view  only.  The  most  recent  works  on  clinical  medicine  do 
not  allude  to  it.  Whether  it  is  congenital,  as  Morgagni  held,  or  results  from  ex- 
cessive contraction  of  the  transverse  muscular  fibres,  as  is  generally  admitted  on 
the  authority  of  M.  Sappey,  its  pathology  ought  always  to  be  kept  in  mind, 
especially  as  causing  uncontrollable  vomiting. 


MEDICAL    NOTES. 

—  Dr.  Wm.  H.  Mixon,  of  Hope,  Ark.,  reports  to  the  Americun  Proctltinner 
the  case  of  a  man  sixty -eight  years  of  age  who  suffered  from  retention  of  urine. 
After  twenty  hours'  delay,  in  which  attempts  to  relieve  the  distended  bladder 
by  the  use  of  the  catheter,  hot  baths,  belladonna,  and  chloroform  were  unavail- 
ing, it  was  decided  to  puncture  the  bladder.  No  proper  canula  and  trocar  for 
puncture  by  the  rectum  being  at  hand,  even  had  not  the  enlarged  condition  of 
the  prostate  seemed  to  preclude  this  operation,  and  having  only  an  ordinary 
c.itheter  and  bistoury,  Dr.  Mixon  opened  the  bladder  above  the  pubes,  and 
inserted  a  No.  8  female  catheter.  In  five  days  small  quantities  of  water  began 
to  pass  by  the  urethra,  but  attempts  to  pass  a  catheter  through  it  were  not 
>  L'Union  MOclicaU'    1873. 
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successful.  Eleven  days  after  the  operation  the  urine  resumed  its  natural 
course,  and  four  days  later  the  instrument  was  withdrawn  from  the  hypogastric 
opening,  where  it  had  remained  without  exciting  any  irritation.  The  wound 
healed  readily,  and  the  patient's  health  at  the  time  of  writing  the  report  of  his 
case  was  perfect. 

—  J.  S.  Lombard,  M.  D.,  formerly  Assistant  Professor  of  Physiology  in 
Harvard  University,  has  recently  invented  a  portable  thermo-electric  apparatus 
for  medical  and  physiological  investigations.  The  instrument  consists  of  five 
parts  :  the  galvanometer,  the  rheostat,  two  thermopiles,  a  tin  kerosene  lamp, 
and  a  brass  stand  with  a  horizontal  arm  having  a  clamp  at  its  end.  The  two 
thermo-piles  consist  each  of  eight  pairs  of  bismuth  and  an  alloy  composed  of 
antimony  and  zinc.  This  alloy  is  the  result  of  elaborate  researches  made  some 
years  since  by  Mr.  Moses  G.  Farmer,  of  this  city.  A  full  description  of  the 
instrument,  together  with  illustrations,  may  be  found  in  the  Bnltsh  Medical 
Journal,  January  23,  187.5. 

—  At  a  meeting  of  La  Societe  de  Biologie,  reported  in  the  Mouvement  Me- 
dical, M.  Liouville  presented  in  his  own  name  and  in  that  of  M.  Strauss  a  case 
of  compression  of  the  medulla  spinalis,  observed  in  a  man  fifty-two  years  of 
age.  The  patient  was  seized  at  L'Hotel  Dieu,  in  September,  1874,  with 
paralysis  of  the  lower  extremities.  The  occurrence  of  the  paralysis  was  very 
sudden,  and  a  guarded  diagnosis  was  made  of  hasmorrhage  into  the  spinal 
marrow  and  its  membranes.  The  disease  pursued  the  course  of  a  ha;morrhage 
into  the  spinal  cord.  Emaciation  rapidly  followed,  and  then  death.  The 
diagnosis  was  erroneous,  and  there  was  found  to  be  a  compression  arising  from 
hydatids  of  the  vertebral  canal.  The  compression,  which  was  situated  at  the 
level  of  the  eleventh  and  twelfth  dorsal  vertebra;,  resulted  from  a  hydatid 
tumor  and  a  yellow  caseous  raa-s.  There  was  a  considerable  ana3mia  of  the 
lumbar  region  and  of  the  cauda  equina.  At  the  lower  part  of  the  left  lung, 
between  the  lung  and  the  diaphragm,  there  was  a  large  tumor  filled  with  hydat- 
ids, which  had  occasioned  a  degeneration  of  the  bones  and  ligaments  of  the 
spine.  This  degeneration  was  principally  at  the  posterior  part.  The  hydatids 
had  suddenly  and  all  at  once  broken  through  the  cyst,  a  circumstance  which 
explained  the  rapid  appearance  of  the  symptoms  mentioned  above. 

—  Those  of  our  readers  who  have  followed  the  ether  and  chloroform  discus- 
sion in  the  English  journals  have  doubtless  watched  with  interest  the  gradual 
change  of  opinion  which  has  taken  place  in  that  country,  during  the  last  few 
years,  in  favor  of  ether  as  an  anesthetic.  In  this  connection  an  account  of  a 
visit  of  our  fellow-townsman,  Dr.  Fifield,  to  the  Royal  Lifirmary  at  Liverpool 
will  doubtless  be  of  interest.  Dr.  Fifield,  at  the  recjuest  of  the  surgical  staft', 
demonstrated  the  American  method  of  giving  ether  in  three  diflferent  cases. 
A  correspondent  of  the  Hrilish  Medictd  Journal  says,  — 

"  In  each  case  Dr.  Fifield  gave  ether,  using  no  other  apparatus  than  a  con- 
ical hollow  sponge.  Complete  anaisthesia  was  produced  in  each  case  in  from 
three  to  four  minutes.  Addressing  the  students  and  those  assembled  in  the 
theatre,  Dr.  Fifield  said  that,  although  an  American  by  birth,  he  had  been 
educated  in  England  and  in  Paris ;  had  no  prejudice  either  for  or  against 
chloroform,  and  hiid  enjoyed  ample  opportunities  of  witnessing  the  use  of  both 
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chloroform  and  ether.  The  latter  he  had  himself  given  in  thousands  of  cases ; 
had  seen  it  given  in  the  hospitals  of  New  York,  Boston,  and  other  towns  in 
his  own  country,  and  had  never  seen  or  heard  of  a  fatal  result.  He  was  greatly 
surprised  on  his  arrival  here  to  find  that  English  surgeons  still  adhered  to 
the  use  of  chloroform,  which  in  America  was  almost  prosci-ibed.  The  great 
superiority  of  ether  was  its  perfect  safety.  The  operator  commenced  and 
completed  his  task  without  the  smallest  anxiety  as  to  the  effect  of  the  an- 
aesthetic ;  whereas,  when  chloroform  was  used,  it  was  impossible,  in  spite  of 
every  precaution,  to  predict  with  certainty  that  the  patient,  although  in  com- 
paratively good  health,  might  not,  before  or  after  the  operation  was  iinished, 
be  found  a  lifeless  corpse.  As  to  the  mode  of  administration,  no  expensive  or 
complicated  apparatus  was  necessary;  nothing,  in  his  opinion,  was  more  suit- 
able than  a  hollow  conical  sponge.  The  ether  should  be  given  at  once  freely; 
a  lavish  use  of  it  at  first  proved  a  saving  of  material  in  the  long  run.  Etheriza- 
tion presents  three  definitely  marked  stages  :  first,  that  of  muscular  relaxation  ; 
second,  tetanic  convulsive  action;  third,  complete  surgical  auiesthesia,  indicated 
by  stertor,  or  what  he  called  the  "  snoring  stage  ; "  and,  unless  this  stage  were 
fully  reached,  there  was  risk  of  partial  failure,  so  far  as  full  insensibility  to  pain 
was  concerned.  We  think  it  probable  that  the  clear  and  forcible  way  in 
which  Dr.  Fifield  has  put  the  matter  before  the  profession  here  will  lead  at 
least  to  a  renewed  trial  of  ether  as  a  substitute  for  chloroform." 

—  Professor  Lister  lately  operated  successfully  at  the  Edinburgh  Royal 
Infirmary,  in  a  case  of  goitre  affecting  both  sides  of  the  thyroid  body.  Before 
proceeding  to  remove  the  tumor,  the  operator  ligatured  the  superior  and 
inferior  thyroid  arteries,  by  which  preliminary  hemorrhage  was  almost  entirely 
prevented. 

—  We  learn  from  the  Atlanta  Medical  and  Surgical  Journal  that  the  legis- 
lature of  Georgia  has  passed  a  law  creating  a  State  Board  of  Health.  The 
new  board  is  charged  with  the  registration  of  births,  marriages,  and  deaths,  in 
addition  to  the  general  sanitarj-  supervision  of  the  State. 


SURGICAL   OPERATIONS  AT  THE    BOSTON  CITY    HOSPITAL. 
[service   of   drs.   cheever,  thorndike,   and   wadswortu.] 

The  following  operations  were  performed  during  the  week  ending  Friday, 
March  2G,  1875:  — 

L  Glandular  tumor  of  neck.  2.  Double  hare-lip.  3.  ILumorrhoids.  4. 
Amputation  of  fingers  (three  cases).  5.  Mammary  Abscess.  6.  Enucleation 
of  eye.  7.  Strabismus.  8.  Canthoplasty  (two  cases).  9.  Iridectomy.  10. 
Chalazion  (four  cases). 

1.  Glandular  Tumor  of  Neck ;  Excision  of  Clavicle  ;  Probable  Wound  of 
Thoracic  Duct.  —  A  brass-molder,  twenty-two  years  of  age,  first  noticed  a 
swelling  iu  the  left  side  of  his  neck  three  months  ago.  It  gradually  increased, 
and  was  accompanied  by  severe  pain  in  the  left  shoulder  and  impaired  use  of 
the  muscles   of  the  left  hand.     He  entered  the   hospital  on   the    15  th  inst. 
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There  was  a  firm,  lobulated,  slightly  movable  tumor  on  the  left  side  of  the 
neck.  It  dipped  down  behind  the  clavicle  a  little,  and  extended  about  four 
inches  upwards,  and  inwards  nearly  or  quite  to  the  median  line.  There  was 
one  enlarged  gland  in  the  axilla.  No  increase  in  size  of  the  spleen.  The 
white  blood  corpuscles  were  increased.  The  patient  had  lately  lost  flesh  and 
strength,  and  was  pale  and  sallow.  His  previous  health  and  his  family  history 
were  good.  The  tumor  was  of  large  size,  being  four  inches  in  diameter,  of 
rapid  gi'owth,  and  with  acute  symptoms.  The  diagnosis  was  probable  leuco- 
cytha;mia.  It  was  decided  to  attempt  its  removal  to  relieve  pain,  and  also  to 
free  the  system  from  a  large  mass  of  exaggerated  gland  tissue,  constantly 
increasing  the  surplus  of  white  blood  corpuscles. 

Dr.  Cheever  made  an  incision  along  the  posterior  border  of  the  sterno-mas- 
toid  muscle,  and  this,  with  the  external  jugular  vein,  was  drawn  forwards.  A 
cross  cut  was  then  made  from  the  middle  of  the  incision,  about  three  inches,  to 
the  trapezius.  The  flaps  of  skin  were  reflected,  and  the  tumor  exjiosed.  It 
was  found  to  be  entirely  solid,  lobulated,  and  pretty  firmly  fixed.  It  extended 
forwards  under  the  sterno-mastoid  into  the  carotid  triangles.  To  reach  this 
portion  the  clavicular  head  of  the  sterno-mastoid  was  cut  away.  The  edges 
were  gradually  loosened  by  cutting  fascia  and  tearing  adhesions,  until  the 
upper  three  fourths  of  the  growth  were  lifted  up  and  detached,  and  thus  far 
without  large  haemorrhage.  The  omo-hyoid  muscle  was  now  divided,  and  the 
dissection  pursued  in  the  subclavian  triangle.  Here  a  copious  venous  bleeding 
occurred  from  below  the  clavicle,  and  in  attempting  to  turn  the  tumor  outwards 
by  dividing  a  bridle  on  the  inner  side,  this  too  proved  to  contain  a  large  venous 
trunk,  and  bled  freely.  To  reach  the  bleeding  points  speedily,  the  tumor  was 
now  cut  across,  two  thirds  of  it  removed,  and  the  remainder,  about  an  inch 
and  a  half  in  diameter,  left  at  the  bottom  of  the  subclavian  triangle.  It  became 
evident  that  the  subclavian  vein,  and  a  large  vessel  near  the  internal  jugular, 
were  both  wounded.  The  distended  veins,  mixed  up  with  a  friable  glandular 
growth,  gave  way  repeatedly  under  the  forceps  and  ligature.  At  this  time 
occurred  a  new  source  of  ditficulty.  A  transparent,  viscid,  coagulable,  and 
colorless  fluid  ran  out  from  the  cut  tumor,  and  from  the  lower  corner  of  the 
wound,  in  quantities  as  large  as  an  ounce  at  a  time,  some  six  separate  times. 
Together  with  the  dark  venous  blood,  this  fluid  constantly  obscured  and  filled 
the  bottom  of  the  neck,  whenever  pressure  by  the  finger  or  sponges  was  taken 
off.  After  twice  passing  an  aneurism-needle  under  the  subclavian  vein  and 
fastening  the  ligature,  and  also  picking  up  and  tying  the  punctured  sides  of  the 
venous  trunks,  without  permanently  arresting  the  bleeding,  Ur.  Cheever  cut  down 
upon  and  cleared  the  clavicle,  sawed  it  at  the  junction  of  the  outer  and  middle 
thirds,  and  disarticulated  it  at  the  sternum.  Two  thirds  of  the  clavicle  being 
removed,  free  access  was  had  to  the  seat  of  haemorrhage.  The  subclavian 
artery  was  sought  and  pushed  aside,  and  an  aneurism-needle  passed  between  it 
and  the  vein,  first,  out  towards  the  shoulder  and  a  ligature  tied,  .and  second, 
close  to  the  sterno-clavicular  articulation,  where  the  needle  and  ligatures  sur- 
rounded the  venous  trunks  at  or  upon  their  junction  in  the  left  vena  innom- 
inata.  The  artery  was  not  wounded  nor  tied.  All  bleeding  now  ceased,  but 
the  transparent  fluid  still  oozed  out,  moderately.    The  wound  was  lightly  packed 
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with  sponges  and  ferric  alum.  The  operation  was  necessarily  a  protracted 
one,  and  the  patient  was  largely  stimulated  during  the  latter  stages.  He  did 
not  vomit,  and  bore  up  remarliably  well.  Removed  to  bed,  he  took  stimulus 
and  nourishment  freely.  No  hemorrhage  recurred,  and  the  transparent  fluid 
did  not  soak  through  the  sponges.  The  patient  gradually  failed,  from  shock 
and  exhaustion,  and  died  Sunday  morning,  thirty-six  hours  after  the  oper- 
ation. 

No  autopsy  was  made,  but  an  examination  of  the  wound  showed  the  liga- 
tures to  be  on  the  subclavian  vein,  at  the  outer  part,  and  also  at  the  junction 
of  the  internal  jugular  and  subclavian.  The  remains  of  the  tumor  extended 
two  inches  below  the  clavicle,  but  were  enucleated  without  piercing  the  pleura. 
This  fragment  of  tumor  had  incorporated  into  itself  several  venous  trunks,  or 
sinuses,  caught  and  entangled  in  the  gradual  agglomeration  of  glands.  There 
was  no  opening  into  the  pleura,  no  sac  running  down  into  the  thorax  or  axilla, 
no  cyst  in  any  direction.  The  source  of  the  transparent  effusion  could  not  be 
traced.  There  would,  however,  seem  to  be  but  little  doubt  that  this  fluid  was 
lymph,  from  a  large  branch  of  the  lymphatics  in  the  tumor,  or  more  probably 
from  the  thoracic  duct,  where  it  arches  over  to  join  the  left  subclavian  vein. 
In  contact  with,  if  not  surrounded  by,  the  glandular  enlargement,  its  thin  and 
transparent  walls  were  readily  wounded  in  trying  to  remove  the  lower  part  of 
the  tumor.  No  other  source  for  the  clear  fluid  could  be  found  ;  there  being 
neither  cyst,  hydrocele  of  the  neck,  nor  pleural  effusion  to  account  for  it.  The 
fluid,  under  the  microscope,  exhibited  no  cells,  save  a  few  stray  blood  corpus- 
cles. The  patient,  having  fasted  for  twelve  hours  before  the  operation,  would 
have  but  little  of  the  milky  emulsion  of  chyle  in  the  duct.  And  the  fluid 
answers  Dalton's  definition  of  lymph.  "  It  is  a  colorless,  or  slightly  yellowish 
transparent  fluid ;  .  .  .  .  containing  water,  saline  matters,  and  a  small  quantity 
of  fibrin  and  albumen."  "  During  the  intervals  of  digestion  the  lacteals  [and 
thoracic  "duct  (?)]  contain  a  colorless  and  transparent  lymph." 

The  fluid  poured  out  in  this  wound  coagulated  after  contact  with  the  air,  in 
a  firm  jelly,  just  as  blood  coagulates.  This,  no  doubt,  was  due  to  its  fibrin. 
Its  large  quantity  pointed  to  a  considerable  duct  as  its  source,  though  it  must 
be  borne  in  mind  that  the  whole  lymphatic  system  of  the  neck  was  vastly 
increased  and  enlarged,  and  secreting  great  quantities  of  lymph,  probably.  It 
is  the  vitiation  of  the  blood-current  with  this  excess  of  lymph,  or  with  white 
cells,  that  Virchow  adduces  as  an  argument  for  the  removal  of  glandular  leuco- 
cythajmic  tumors. 

Very  probably  the  waste  of  nutritive  plasma  by  this  leakage  of  lymph  in 
the  wound  hastened  the  exhaustion  of  the  patient,  and,  if  due  to  a  wound  of 
the  thoracic  duct,  would  have  precluded  his  recovery. 

The  tumor,  after  being  properly  hardened  for  sections,  will  be  submitted  to 
the  microscope.  !)•  W.  C. 

2.  Double  Hare-Lip.  —  The  patient  was  four  months  old.  The  fissures  were 
complete  on  both  sides;  extending  through  lip,  alveolar  process,  and  hard  and 
soft  palate.  The  intermaxillary  bones  were  very  prominent.  The  child  was 
fat  and  healthy.  Dr.  Thorndike  closed  both  fissures  in  the  lip.  The  margins 
of  the  skin  covering  the  intermaxillary  bones   were  denuded,  and   the  bones 
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themselves  forced  back  into  place  on  a  line  with  the  alveolar  process.  Then  a 
strip  was  cut  from  each  margin  of  the  cleft,  and  left  attached  lielow.  The  lip 
having  heen  freely  dissected  up,  the  strijjs  were  united  to  each  other  below  the 
intermaxillary  portion,  and  also  lo  the  skin  covering  that  part.  Both  clefts 
were  in  this  way  closed  completely.  There  was  no  notch  in  the  upper  lip,  and 
there  was  no  strain  upon  "the  flaps.  Wire  and  silk  sutures  were  used  in  clos- 
ing the  wound,  and  the  whole  covered  with  adhesive  straps. 

5.  EaucleatioH  of  Globe.  —  The  patient,  a  woman,  had  had  chronic  inflam- 
mation of  the  conjunctiva  of  the  left  eye  for  eight  years.  The  conjunctiva 
was  greatly  shrunken  ;  the  cornea  opaque  ;  the  upper  lid  so  much  incurved 
that  all  its  lashes  were  turned  directly  against  the  eye.  The  lashes  had  been 
removed  from  the  lower  lid  a  year  ago,  in  Baltimore.  The  constant  rubbing 
of  the  lashes  on  the  cornea  kept  up  such  an  irritability  of  the  other  eye  as  to 
make  it  also  of  little  use.  The  degree  of  contraction  of  conjunctiva  and  lids 
was  such  that  the  result  of  an  operation  to  relieve  the  entropion  would  have 
been  more  than  doubtful.  If  the  eye  alone  were  removed,  no  artificial  eye 
could  have  been  worn,  and  the  lashes  would  still  have  maintained  the  inflam- 
mation of  the  conjunctiva. 

Dr.  VVadsworth  said  he  thought  it  best,  therefore,  to  remove  conjunctiva  as 
well  as  eye,  and  thus  effect  a  permanent  closure  of  the  lids.  The  conjunctiva; 
was  di>sected  away  as  thoroughly  as  possible,  and  the  globe  enucleated. 

Geo.  W.  Gay,  M.  D. 


LETTER   FROM   VIENNA.' 

Before  I  came  to  Vienna  I  thought  I  had  my  feet  well  under  me  on  the 
question  of  pulmonary  affections,  and  particularly  in  regard  to  catarrhal  pneu- 
monia; but  I  suddenly  find  my  self-complacency  is  scattered  to  the  winds,  and  I 
am  all  adrift  once  more.  The  Vienna  school  swear  that  there  is  no  such  thing  as 
catarrh.al  pneumonia.  I  say  the  "  Vienna  school,"  for  I  notice  that  the  doctors 
who  make  a  specialty  of  children's  diseases  still  retain  the  term  catarrhal  pneu- 
monia, and  apparently  believe  in  it.  Some  of  the  others,  however,  say  that 
the  so-called  caseous  products  of  catarrhal  pneumonia  are  really  disintegrating 
tuberculous  centres  ;  this  is  really  coming  back  to  the  old  theory  taught  by  Flint. 
This  theory  is  advocated  by  some  of  the  teachers  here  with  considerable  warmth, 
but  it  lacks,  so  far  as  I  can  judge,  the  support  of  an  able,  recognized  authority. 
They  declare  that  all  phthisis  is  tuberculous,  though  I  believe  they  disavow 
any  belief  in  any  characteristic  cellular  structure  of  the  tubercle.  They  make 
three  divisions  of  the  subject,  according  to  the  gross  appearances  of  the  lungs, 
but  the  tubercle  in  its  various  stages  of  development  and  degeneration  is  the 
corner-stone  of  the  whole.  I  must  .say  that  there  is  something  about  the 
theories  of  Niemeyer  which  seems  too  practical  and  too  j-lausible  to  allow  of 
its  being  supplanted  by  any  such  ideas  as  the  above.  Of  course  I  do  not  do 
full  justice  in  this  letter  to  the  Vienna  theory,  but  I  think  I  have  faithfully 
given  the  drift  of  it. 

'   Extract  from  a  private  letter,  not  intcniiod  lor  pnblieation. 
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Professor  Zeissl  has  also  turned  me  upside  down.  You  know  that  '•  man 
seit  jeher  gesagt  hat,"  that  a  man  with  a  hard  chancre  is  not  self-inoculable. 
Professor  Zeissl  has  shown  us  several  cases  where  there  were  simultaneously 
present  on  the  same  individual  a  hard  chancre,  a  papulous  eruption,  and  one  or 
more  secondary  ulcers,  which  were  the  result  of  vaccination  from  the  original 
ulcer.  These  secondary  idcers  have  all  the  gross  appearances  of  a  soft  chancre, 
or  of  a  "  zerfallendes  geschwiir,"  as  he  calls  it,  but  they  do  not  become  indu- 
rated. Sometimes,  in  order  to  get  pus  from  the  original  hard  chancre,  he  has 
to  rake  up  the  bottom  of  the  chancre  and  make  it  suppurate.  He  says  that  it 
is  easier  to  produce  such  an  ulcer  on  a  syphilitic  person  than  to  pi'oduce  an 
ulcer  on  a  well  person  by  application  of  irritants  to  the  skin.  The  only 
thing  which  remains  is  to  try  the  pus  from  the  secondary  ulcer,  and  see  if  it 
also  possesses  syphilitic  potency,  and  if  it  is  able  to  convey  syphilis  to  a  well 
person.  I  think  that  Professor  Zeissl  suffers  from  a  deep  melancholy  because 
the  law  will  not  allow  him  to  experiment  upon  this  point. 

I  suppose  you  understand  the  Vienna  system  of  hospital  service,  and  that 
while  it  has  great  advantages  it  also  has  some  great  disadvantages.  You  know 
that  when  a  man  is  appointed  to  a  ward  here  he  is  appointed  for  the  year  in 
and  the  year  out,  and  that  he  has  e%-erything  all  to  himself.  Now  this  is  all 
very  nice  for  the  lucky  man,  and  this  manner  of  appointment  as  a  system  must 
tend  to  develop  and  bring  forward  prominent  men  in  the  profession.  This 
must  be  inevitable,  because  a  man  would  have  to  be  most  extraordinarily  dull 
who  could  have  so  much  material  at  his  command  without  learning  something 
therefrom.  And,  on  the  other  hand,  a  man  of  only  ordinary  abilities  and  an 
average  capacity  for  observing  ought,  under  such  circumstances,  to  stand  ahead 
of  his  less  fortunately  situated  colleagues. 

Oppolzer,  Skoda,  Turck,  Ilebra,  Billroth,  Spaeth,  Braun  are  a  noble  list  of 
names,  and  yet  I  estimate  some  of  the  men  who  are  here  to-day  as  more  favored 
by  opportunity  than  by  brains  or  genius.  Braun  has  an  immense  clinic  and 
great  reputation,  but  his  reputation  is  not  so  great  as  that  of  Spiegelberg,  who 
has  in  comparison  a  very  inferior  clinic,  in  Breslau. 

This  system  is  of  wonderful  advantage,  therefore,  to  ihe  few,  but  its  great 
weakness,  or  perhaps  you  might  say  injustice,  lies  in  its  neglect  of  its  own 
students.  This  system  makes  no  provision  for  succession,  and  practically 
ignores  all  rising  talent.  The  consequence  is  that  when  an  emergency  comes 
and  a  professor  dies  or  steps  out,  there  is  a  great  excitement  over  his  successor. 
There  is  no  real  training-school  here,  where  men  can  be  trained  with  a  direct 
view  to  succession,  as  is  the  case  with  our  hospitals  at  home.  I  have  heard 
one  young  physician  here,  whese  specialty  is  thoracic  diseases,  bitterly  complain 
because  the  wards  where  he  might  study  and  profit  are  closed  to  him.  Bam- 
berger, w'ith  his  immense  clinic,  will  not  allow  this  man  to  enjoy  its  benefits. 
The  young  physician  in  question  is  a  docent,  and  has  an  out-clinic  and  does 
what  he  can  there  in  a  small  way.  Oppolzer  was  in  his  day  somewhat  more 
liberal,  and  allowed  Pollitzer  and  Gruber  to  use  his  material  for  the  study  of 
the  ear.  The  consequence  is  that  Pollitzer  and  Gruber  have  wards  of  their 
own  now,  and  are  celebrated  men,  because  they  were  encouraged  and  given 
opportunity  for  study.     Most  of  the  young  men  pick  along  as  well  as  they  aro 
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able  as  docenls,  and  then  go  off  to  smaller  universities  as  soon  as  they  can  get 
an  appointment. 

Here,  again,  the  natural  result  of  the  system  is  inevitable.  The  young  men 
emigrate,  and  find  a  berth  where  they  can.  When  a  professor  dies,  however, 
the  school  finds  no  man  ready  for  his  shoes,  but  must  import  somebody  or  call 
back  one  of  their  own  ill-treated  students.  You  know  what  a  time  they 
had  last  year  when  the  attempt  was  made  to  bring  Recklinghausen  here. 

The  more  I  consider  the  subject,  therefore,  the  more  1  am  convinced  of  the 
superiority  of  the  Boston  system  of  hospital  service  over  that  of  Vienna. 
The  one-man  system  here  may  produce  more  noise  in  the  world,  but  the  tend- 
ency of  our  system  is  certainly  toward  a  better  rank  and  file  of  men.  Six 
men  at  home  enjoy  in  alternation  what  one  man  rules  here  alone.  And  our 
training  school  —  the  out-patient  department — is  so  ordered  and  carried  on 
that  there  can  never  be  any  cause  for  worry  about  succession. 

A  certain  number  of  young  men  are  appointed  as  assistants  here,  but  from 
the  stupidity  of  some  of  them  I  imagine  that  they  have  obtained  their  appoint- 
ments from  other  considerations  than  that  of  their  brains.  Some  of  them, 
however,  are  very  able  young  men,  and  are  better  teachers  than  some  of  the 
professors,  because  they  are  more  interested  in  their  work. 


WEEKLY    BULLETIN    OF    PEEVALENT    DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  April  3,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State :  — 

In  Berkshire  :  influenza,  bronchitis,  rheumatism,  and  pneumonia.  Diph- 
theria is  increasing  in  prevalence.     In  Lee  there  were  four  cases  of  varioloid. 

In  the  Connecticut  Valley,  the  same  diseases  prevail  as  in  Berkshire.  In 
many  of  the  towns,  acute  affections  of  the  digestive  organs  (diarrhoea,  cholera 
morbus,  and  bilious  disorders)  have  manifested  a  sudden  prevalence. 

In  Worcester  County  :  influenza,  bronchitis,  measle-,  rheumatism,  and  pneu- 
monia. Diphtheria  is  still  prevalent,  but  less  so  than  a  week  ago.  In  Douglas, 
"  some  cases  of  varioloid." 

In  the  Northeastern  section  :  pneumonia,  bronchitis,  scarlatina,  and  rheuma- 
tism. Measles  has  subsided  and  scarlatina  has  increased.  In  Reading  is  a 
single  case  of  small-pox,  supposed  to  have  been  imported  fi'om  Canada.  In 
Ashby,  measles  is  epidemic. 

In  Boston  and  its  suburbs  :  bronchitis,  measles,  rheumatism,  pneumonia,  and 
scarlatina.  Intestinal  aflx'ctions  are  increasing  in  prevalence.  Typhoid  is  also 
on  the  increase. 

On  the  Cape:  bronchitis,  influenza,  rheumatism,  and  pneumonia. 

Since  last  week,  in  the  State  at  large,  bronchitis,  measles,  diphtheria,  croup, 
rheumatism,  and  pneumonia  have  diminished  in  prevalence.  Intestinal  disor- 
ders, influenza,  scarlatina,  and  whooping-cough  have  increased. 

F.  W.  DitAPEK,  M.  D.,  Registrar. 
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COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  MARCH  27,  1875. 


New  York 
Philadelphia 
Brooklyn     . 
Boston   .     . 
Providence 
Worcester  . 
Lowell   .     . 
Cambridge 
Fall  Eiver 
Lawrence   . 
Springfield 
Lynn      .     . 
Salem     .     . 


Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Death-rate 
per  1(X0  during  Week. 

1,040,000 

605 

30 

775,000 

357 

24 

450,000 

199 

25 

350,000 

170 

25 

100,000 

28 

15 

50,000 

19 

20 

50,000 

22 

23 

44,000 

21 

25 

34,200 

16 

24 

33,000 

15 

24 

33,000 

12 

19 

28.000 

7 

13 

26,000 

10 

20 

THE    AMERICAN   MEDICAL   ASSOCIATION. 


The  twenty-sixth  annual  session  of  the  American  Medical  Asscciation  will  be  held  in  the 
city  of  Louisville,  Ky.,  on  Tuesday,  May  4,  1S75,  at  U  a.m. 

"  The  delegates  shall  receive  their  appointment  from  permanently  organized  State  medical 
societies,  and  such  county  and  district  medical  societies  as  are  recognized  by  representation 
in  their  respective  State  societies,  and  from  the  medical  department  of  the  Army  and  Navy 
of  the  United  States." 

"  Each  State,  county,  and  district  medical  society  entitled  to  representation  shall  have  the 
privilege  of  sending  to  the  association  one  delegate  for  every  ten  of  its  regular  resident 
members,  and  one  for  every  additional  fraction  of  more  than  half  that  number:  Provided, 
however,  that  the  number  of  delegates  for  any  particular  State,  Territory,  county,  city,  or 
town  shall  not  exceed  the  ratio  of  one  in  ten  of  the  resident  physicians  who  may  have  signed 
the  code  of  ethics  of  the  association," 

The  following  amendments  to  the  plan  of  organization  are  to  be  acted  upon  :  — 

By  Dr.  H.  B.  Bakee,  Michigan;— 

"  The  officers  of  the  several  sections  shall  be  nominated  by  the  section  in  and  for  which 
said  officers  are  to  serve." 

By  Dit.  Adams  Jewett,  Ohio  :  — 

'•  The  permanent  members  shall  consist  of  all  those  who  have  served  in  the  capacity  of 
delegates,  and  of  such  other  members  as  shall  have  received  the  appointment  by  unanimous 
vote,  and  of  all  others  who,  being  members  in  good  standing  of  any  State  or  local  medical 
society  entitled  to  representation  in  this  body,  shall,  after  being  vouched  for  by  at  least  three 
members,  be  elected  to  membership  by  a  vote  of  three  fourths  of  the  delegates  in  attendance, 
and  shall  continue  such  so  long  as  they  remain  in  good  standing  in  the  body  of  which  they 
were  members  when  elected  to  membership  in  this  association,  and  comply  with  the  require- 
ments of  its  by-laws." 

Secretaries  of  all  State  medical  societies  that  have  adopted  the  code  of  ethics  arc  respect- 
fully requested  to  forward  to  the  Permanent  Secretary,  Wm.  B.  Atkinson,  M.  1)  ,  Philadel- 
phia, a  complete  list  of  the  officers,  with  their  post  office  addresses,  of  those  county  and  dis- 
trict medical  societies  entitled  to  representation  in  their  respective  bodies. 
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HEPATIC   ABSCESSES;  FATAL    PERITONITIS. 

CASE    OF    THE    LATE    SECRETARY    OF    THE    STATE    BOARD    OF    HEALTH. 
BY    S.    L.    ABBOT,   M.    D. 

In  order  to  appreciate  fully  the  significance  of  all  tiie  symptoms  in 
the  case  of  the  late  lamented  Secretary  of  the  State  Board  of  Health, 
and  the  questions  which  arose  during  their  development,  it  is  necessary 
to  go  back  to  his  army  experience  during  the  late  war. 

Having  left  home  in  the  first  year  of  the  rebellion  as  surgeon  of  the 
23d  Regiment  of  Massachusetts  Volunteers,  Dr.  Dei-by  found  himself 
early  in  1862  on  the  coast  of  North  Carolina,  at  New  Berne.  At  this 
post  and  in  the  vicinity  he  passed  two  years,  partly  in  active  service  in 
the  field,  partly  as  surgeon-in-chief  of  a  large  military  hospital.  As  a 
precaution  against  the  malarial  influences  by  which  he  was  surrounded, 
he  took  daily  from  two  to  five  grains  of  sulphate  of  quinine,  with  the  effect, 
as  he  believed,  of  averting  all  injury  from  the  climate.  It  is  certain 
that  during  that  period  he  had  no  attack  of  any  of  the  malarial  affec- 
tions so  common  about  him.  At  the  end  of  two  years  he  was  ti"ans- 
ferred  to  the  scene  of  active  operations  in  Virginia,  under  General 
Grant,  and  at  this  time  was  much  exposed,  in  the  responsible  ])osition 
of  medical  director  of  an  army  corps,  to  intense  heat ;  and  finally, 
after  some  months'  service,  was  completely  broken  down  and  "  demor- 
alized," as  he  expressed  it  —  in  a  state  of  complete  bodily  and  mental 
prostration.  This  was  accompanied  by  a  more  or  less  constant  dull 
pain  in  the  region  of  the  dia])iiragm.  In  this  condition  he  applied  for  a 
transfer  to  a  more  northern  station,  and  received  the  appointment  of 
surgeon-in-chief  of  the  large  military  hospital  at  Augusta,  Maine. 
During  the  year  that  he  passed  at  this  place  the  pain  in  the  region  of 
the  diajjhragm  gradually  subsided.  During  the  whole  period  of  his 
service  he  had  no  attack  of  strictly  malarial  disease. 

For  some  years  after  the  war  Dr.  Derby's  health  was  excellent. 
The  organization  of  the  State  Board  of  Health  gave  him  an  opportunity 
for  the  kind  of  work  which  he  particularly  enjoyed  and  which  his 
army  experience  had  specially  qualified  him  for,  and  he  gladiv  accepted 
the  position  of  secretary,  which  he  so  honorably  filled  up  to  the  time 
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of  liis  death.  The  labors  of  the  office  were  unceasing  and  most  ex- 
hausting. As  the  executive  officer  of  the  board  he  was  loaded  with  a 
very  lieavy  responsibility,  wliici)  taxed  his  bodily  and  mental  energies 
to  the  utmost,  often  weighing  him  down  with  very  grave  anxieties  and 
cares. 

Between  three  and  four  years  ago.  Dr.  Derby  consulted  me  on 
account  of  a  gastric  difficulty  which  was  giving  him  not  a  little  solici- 
tude. He  told  me  that  it  first  came  on  quite  suddenly,  without  any 
previous  warning.  Having  eaten  a  plain  but  hearty  dinner,  he  was 
surprised  after  an  interval  of  four  hours  by  an  attack  of  vomiting  in 
which  he  ejected  all  the  food  he  had  taken,  apparently  unchanged,  — 
"just  as  if  it  had  been  kept  in  a  tin  kettle,"  to  use  his  own  expressive 
words.  There  were  some  ti'aces  of  blood,  as  he  thought,  in  the  vomitus, 
and  the  idea  of  a  chronic  ulcer  of  the  stomach  suggested  itself  to  him. 
His  stomach,  having  relieved  itself,  was  easy  until  he  next  took  food. 
Eating,  however,  was  followed  by  vomiting  again,  but  sooner  than 
before,  the  food  being  unchanged.  Finally  the  organ  became  so  irri- 
table that  it  rejected  food  almost  as  soon  as  it  was  taken.  With  this 
there  was  little  or  no  pain.  As  the  gastric  irritability  increased,  there 
came  on  very  frequent  and  abundant  eructation  of  gas  of  the  most 
peculiar  odor,  as  well  as  copious  ejection  of  a  watery  fluid,  in  much 
larger  quantity  than  the  liquids  swallowed.  There  was  none  of  the 
peculiar  pain  generally  accompanying  gastric  ulcer,  and  there  was  no 
trace  of  blood  to  be  seen  under  the  microscope  in  a  small  specimen  of 
brownisli  fluid  thrown  up  and  suspected  to  be  blood  ;  neither  could  any 
sarcinse  be  detected  in  the  matters  vomited.  There  was  slight  yellow- 
ness of  the  conjunctivas,  and  some  tendency  to  constipation.  Dr.  Derby 
mentioned,  as  possibly  having  some  connection  with  his  symptoms,  that 
it  had  been  his  habit  for  years  to  take  a  glass  of  whisky  and  water 
before  going  to  bed.  The  symptoms  appeared  to  indicate  gastric 
catarrh  witli  almost  complete  arrest  of  digestion,  probably  owing  to  or 
connected  with  some  obstruction  to  the  functions  of  the  liver. 

Of  these  attacks  Dr.  Derby  had  several  before  his  last  sickness, 
prostrating  him  very  much  at  the  time,  causing  him  to  lose  much  flesh, 
and  followed  by  tardy  convalescence.  It  usually  took  him  at  least  four 
weeks  to  get  back  to  what  he  considered  a  fair  state  of  health.  In  the 
intervals,  however,  he  considered  himself  in  the  main  as  quite  well, 
although  he  was  obliged  to  exercise  some  care  in  his  diet ;  sweets  of  all 
kinds  being  particularly  obnoxious  to  him.  He  also  gave  up  the  ha- 
bitual use  of  stimulants,  as  he  found  them  not  to  agree  with  him. 

For  these  attacks  he  was  treated  at  first  with  small  doses  of  blue  pill 
or  podophyllin  and  saline  laxatives,  hydrocyanic  acid  to  some  extent  for 
the  irritability  of  the  stomach,  and  very  low  diet.  At  first  almost 
entire  abstinence  from  food  was  prescribed.     After  a  short  interval  a 
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small  quantity  of  milk  could  be  retaint'd  without  vomiting  ;  tliis  was 
gradually  increased,  and  other  light  articles  of  diet  were  added,  until 
the  stomach  recovered  its  tone.  These  attacks,  however,  told  upon  his 
strength  a  good  deal,  and  it  was  a  matter  of  common  remark  among 
his  friends  that  he  was  growing  old  in  appearance  very  fast. 

In  May,  1873,  after  a  severe  and  prostrating  attack,  as  above  de- 
scribed. Dr.  Derby  left  home  for  an  extensive  tour  in  tlie  West,  pirtiy 
to  recruit  his  liealtii  and  partly  for  tlie  purpose  of  making  a  sanitary 
inspection  of  its  great  cities.  On  this  journey  he  visited  St.  Louis,  Cin- 
cinnati, St.  Paul,  Chicago,  Cleveland,  ButfiUo,  and  otiier  populous 
places,  in  eacii  of  them  examining  all  the  localities  likely  to  be  more 
or  less  prejudicial  to  public  health.  He  returned  home  after  several 
weeks,  none  the  better,  but  rather  the  worse.  His  healtli  subsequently 
improved,  however,  and  during  the  month  of  February,  1874,  he  made 
a  flying  visit  to  Florida  with  an  invalid  relative,  going  as  far  as  Green 
Cove  Springs,  but  sleeping  only  one  night  in  that  State.  After  liis 
return  home  he  was  in  fair  liealth  until  the  latter  part  of  May. 

On  the  evening  of  May  21st  I  received  a  note  from  Dr.  Derby,  beg- 
ging me  to  visit  him  and  give  him  a  subcutaneous  injection  of  mor- 
phia. I  found  him  suffering  from  a  severe  ])ain  passing  from  one  hypo- 
chondrium  to  the  other,  which  had  come  on  soon  after  eating  a  break- 
fast of  somewhat  indigestible  character,  had  continued  all  day,  and  had 
become  almost  intolerable.  There  was  no  nausea  or  eructation. 
Pulse  40.  Skin  natural.  I  advised  him  to  defer  the  use  of  an  opiate, 
and  to  take  a  mercurial  cathartic.  He  selected  calomel  as  a  remedy 
which  usually  acted  kindly  with  him,  and  took  six  grains,  which  he 
had  found  to  be  a  sufficient  dose.  Sinapisms  were  applied  to  the  seat  of 
pain.  At  night,  if  kept  awake,  he  was  advised  to  take  chloral  hydrate, 
fifteen  grains,  with  bromide  of  potassium,  a  scruple,  and  to  repeat  the 
dose  if  necessary. 

May  22d.  Took  in  the  night  two  doses  of  the  chloral  and  bromide 
without  satisfactory  effect,  and  subsequently  three  doses  of  sulphate  of 
morphia,  one  sixth  of  a  grain  each.  He  was  now  quite  free  from  pain 
and  tenderness  at  the  seat  of  yesterday's  pain.  Nausea,  headache,  and 
general  malaise,  which  he  attributed  to  the  morphia  ;  there  had  been 
no  movement  of  the  bowels. 

The  next  day  he  was  still  suffering  from  headache,  and  he  had  had  a 
poor  night.  He  was  much  distressed  by  flatus,  the  lower  part  of  the 
abdomen  being  much  distended  and  tense  ;  no  tenderness  in  any  part 
of  the  abdomen.  No  dejection.  The  wind  seemed  to  be  in  the  small 
intestines,  as  there  was  no  marked  resonance  over  the  colon.  He  was 
recommended  to  take  an  enema  of  six  ounces  of  the  compound  infusion 
of  senna,  as  the  speediest  way  of  moving  the  bowels. 

From  this  he  got  no  relief,  although  the  enema  was  retained  several 
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hours.  He  then  took  in  divided  doses  a  bottle  of  Pullna  water.  This 
operated  four  or  five  times  during  the  following  night,  producing  very 
copious,  dark,  liquid  dejections,  giving  him  entire  relief  from  his  abdominal 
discomfort.  At  one  o'clock  in  the  morning  he  was  seized  with  a  very 
severe  chill,  which  lasted  half  an  hour  and  was  followed  by  fever  of 
several  hours'  duration  and  subsequent  very  profuse  sweating.  At  the 
time  of  my  visit  on  the  24th  he  was  much  exhausted,  the  conjunctivae 
were  decidedly  yellow,  and  there  was  a  slight  yellowness  of  the  skin. 

On  the  following  night  the  chill  and  fever  were  repeated  and  were 
very  severe.  Ten  grains  of  blue  pill  were  prescribed,  to  be  followed 
by  a  Rochelle  powder  in  three  hours. 

On  the  evening  of  this  day,  May  25th,  at  Dr.  Derby's  I'equest,  Dr. 
Ware  saw  him  with  me  in  consultation.  The  most  careful  examination 
at  this  time  failed  to  detect  anything  abnormal  about  the  abdomen. 
There  was  no  unusual  hardness,  fullness,  or  tenderness  anywhere.  Dr. 
Derby  was  strongly  inclined  to  consider  the  attack  malarial,  an  opinion 
not  fully  accepted  by  myself,  and  decidedly  rejected  by  Dr.  Ware.  It 
was  determined  to  follow  an  expectant  course  of  treatment,  with  low  diet. 

May  26th.  Free  evacuations  during  the  night.  Pulse  50.  Another 
chill  at  the  same  hour  of  the  morning,  and  equally  severe.  Dr.  Derby 
reported  his  temperature  during  the  fever  at  105°.  At  noon,  pulse  87  ; 
temperature  100.8°.  At  this  time,  at  his  very  earnest  request,  I  decided 
to  give  him  moderate  doses  of  sulphate  of  quinine  at  short  intervals,  and 
he  accordingly  took,  in  divided  doses,  sixteen  grains  before  seven  p.  m. 

May  27th.  Tinnitus  auriuni  came  on  before  midnight.  Has  slept  a 
little.  Headache,  which  he  has  had  since  the  secoud  day  of  his  illness, 
continues,  with  occasional  lancinating  pangs  from  the  left  to  the  right  tem- 
ple. Chill  at  the  usual  hour.  Has  had  several  slight  dejections,  liquid, 
of  a  bright  yellow  color.  Urine  highly  colored  by  bile.  An  erui^tion  of 
herpes  in  single  papules  and  occasional  patches  on  the  sides  of  the 
neck,  temples,  and  wrists,  an  affection  to  which  Dr.  Dei-by  has  been 
more  or  less  subject  all  his  life.  If  the  tinnitus  should  continue,  the 
dose  of  quinine  to  be  restricted  to  two  grains,  taken  at  niglitfall. 

May  28th.  Chill  as  usual.  General  condition  the  same.  Tongue 
furry,  white,  thickened,  deeply  fissured,  pasty.  Tinnitus  continues. 
To  take  but  one  grain  of  quinine  at  night. 

May  29th.  About  the  same.  Chill  in  the  night.  In  the  evening, 
after  consultation  with  Dr.  F.  E.  Oliver,  it  was  decided  to  administer 
six  grains  of  sulphate  of  quinine,  notwithstanding  the  tiiniitus,  which 
continued,  but  was  mild,  and  had  been  so  from  the  first.  The  pulse  for 
several  days  had  been  between  50  and  CO,  and  the  temperature  was 
about  normal.     Very  little  food  was  taken,  mostly  milk. 

From  one  a.  m.  of  the  29th  until  one  p.  m.  of  the  31st,  an  interval  of 
sixty  hours,  there  was  no  chill.      At  the  hour  last  mentioned,  there  was 
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a  recurrence  of  great  severity,  and  followed  by  extreme  depression 
Very  little  food  had  been  taken.  By  this  time  tiie  licrpes  had  become 
a  serious  annoyance.  There  were  at  least  a  dozen  large  pustules  on 
the  left  upper  eyelid,  completely  closing  the  eye,  and  several  on  the 
lids  of  the  right  eye.  The  patches  elsewhere  were  very  large,  and 
those  on  the  arms  were  su])ported  by  a  livid  base  almost  as  dark  as 
purpura.  There  was  a  chain  of  patches  and  scattered  pustules  on  the 
back  from  the  nape  to  the  sacrum,  on  each  side  of  the  vertebral  column. 
The  most  annoyance  was  experienced  from  the  eruption  on  the  eyelids, 
which  was  accompanied  by  severe  conjunctivitis,  while  that  upon  the 
back  made  decubitus  very  uncomfortable. 

From  the  1st  to  the  15th  of  June,  inclusive,  the  chills  continued 
with  great  regularity,  on  some  occasions  occurring  twice  in  twenty-four 
hours,  so  that  during  this  period  there  were  twenty  of  them.  They 
occurred  mostly  at  night,  and  caused  great  suffering  from  the  want  of 
sleep.  By  the  15th,  the  headache,  which  had  been  very  severe  during 
the  chills,  and  more  or  less  during  the  intervals,  had  disappeared,  and 
the  fever  following  the  chill  was  much  shorter.  During  this  period  the 
pulse  ranged  from  52  to  105,  the  latter  only  on  one  occasion,  the  aver- 
age being  about  68.  The  temperature  ranged  from  98°  to  104.5°,  the 
latter  only  on  two  occasions,  during  the  period  of  fever  following  a  chill ; 
the  average  was  100.9°.  The  quinine  treatment  was  vigorously  pur- 
sued, the  doses  being  increased  until  on  June  4th  forty  grains  were 
taken  during  twenty-four  hours. 

June  5th.  Consultation  with  Dr.  Samuel  Cabot,  who  failed,  on  the 
most  careful  examination  of  the  abdomen,  to  detect  anything  abnormal 
except  a  slight  increase  of  hepatic  dullness.  As  very  decided  cincho- 
nism  existed,  it  was  determined  to  give  up  the  use  of  quinine,  and  to 
administer  Fowler's  solution  instead  The  use  of  this  remedy  was  con- 
tinued in  gradually  increasing  doses  until  June  10th, —  fifty  drops  hav- 
ing been  taken  during  the  previous  twenty-four  hours  without  the  slight- 
est inconvenience  to  the  patient.  At  this  time  there  was  no  tenderness 
on  pressure  over  the  liver  or  spleen,  but  the  latter  could  be  distinctly 
felt  to  be  somewliat  enlarged.  Iodide  of  potassium  was  substituted  for 
the  arsenic,  and  given  in  moderate  doses  for  two  days. 

June  12th.  On  consultation  with  Dr.  Cabot,  it  was  decided  to  give 
sulphate  of  quinine,  six  grains.  Dr.  Lente's  solution,  subcutaneously. 
This  was  administered  at  four  r.  m.,  and  was  followed  at  six  by  a  chill 
which  lasted  three  hours,  and  a  pi'oportionately  long  fever  and  sweat- 
ing turn.  Another  chill  of  equal  severity  occurred  at  six  o'clock  of  the 
following  morning. 

June  13th.  For  the  first  time  a  slight  tenderness  was  comjilained  of 
over  a  very  small  surface  at  the  edge  of  the  ribs,  above  the  right  hypo- 
chondrium.     Percussion  gave   resonance  at  this  point,  and  there  was 
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mucli  flatus  in  the  colon.  The  tenderness  was  much  less  after  a  free 
evacuation  of  the  bowels. 

During  the  chills  mucii  relief  was  experienced  on  several  occasions 
by  a  prolonged  warm  bath.  On  one  occasion  this  was  continued  for  an 
hour  at  a  temperature  of  105°.  Cold  wet  cloths  were  freely  applied  to 
the  surface  during  the  fever  turns. 

A  fiiir  amount  of  nourishment  was  taken,  and  stimulants  were  given 
as  occasion  required.  The  extreme  severity  of  the  paroxysms  was 
somewhat  mitigated,  and  the  patient  sat  up  from  time  to  time ;  on  one 
occasion,  half  a  day.  The  bowels  were  moved  without  medicine,  the 
dejections  being  semi-solid,  and  generally  of  a  bright  yellow  color. 

June  16th.  I  was  called  to  Dr.  Derby  at  two  a.  m.,  and  found  him  in 
great  suffering.  His  exclamation  on  my  entering  the  room  was,  "  Doc- 
tor, it 's  peritonitis  ;  it 's  all  over  with  me,  and  I  want  you  to  put  me 
out  of  my  misery."  A  severe  chill  had  come  on  at  ten  p.  m.,  which 
lasted  two  hours,  and  was  followed  by  two  hours  of  fever.  During  the 
chill  he  was  seized  with  a  sharp  "  catching  pain  "  at  the  epigastrium  ; 
this  spread  rapidly  over  the  whole  abdomen,  which  was  now  quite  full  and 
tender.  An  enema  had  been  given  with  some  relief,  and  the  abdominal 
surface  had  been  irritated  by  the  application  of  turpentine.  The  pulse 
was  90  ;  the  respirations  30.  The  patient  had  lain  flat  on  his  back,  with 
limbs  extended,  for  two  hours,  unable  to  move  on  account  of  the  pain. 
With  very  great  difficulty  he  was  assisted  to  change  his  position  slightly. 
Half  an  ounce  of  rum  was  given  him,  and  repeated  doses  of  sulphate 
of  morphia  (one  sixth  of  a  grain),  ether  being  inhaled  at  once  to  alle- 
viate the  pain  until  the  morphia  produced  some  effect.  At  six  a.  m., 
the  fourth  of  a  grain  of  sulphate  of  morphia  was  given  subcutane- 
ously ;  it  had  not  been  considered  expedient  before,  as  there  was  some 
doubt  of  his  ability  to  bear  it  in  his  exhausted  condition  without  narco- 
tism. He  soon  fell  asleep,  and  awoke  at  seven  A.  m.  free  from  pain,  so 
that  lie  could  easily  be  moved  from  his  constrained  position.  At  this 
time  the  pulse  was  88,  the  res|)iration  26.  At  half  past  eight  p.  m.,  the 
report  was  that  he  had  slept  most  of  the  day.  He  had  had  at  short 
intervals  regurgitation  of  pale,  greenish  mucus  and  watery  fluid,  about 
a  pint  in  all,  with  a  sort  of  hiccough.  He  had  taken  only  half  an  ounce 
of  beef  essence.  Pulse  96,  of  good  strength.  Tem])erature  99°.  No 
pain  when  at  rest.  No  chill  today.  No  marked  physical  sign  at  base 
of  right  lung.  Tender  on  firm  pressure  at  base  of  right  chest  beneath 
axilla  ;  less  so  at  right  hypochondrium,  with  resonant  percussion  at  this 
point.  Bears  firm  pressure  over  the  whole  abdomen  with  very  little 
inconvenience. 

From  the  17th  to  the  20th  the  symptoms  of  peritonitis  continued,  but 
not  in  the  most  violent  form.  The  j)ulse  ranged  from  84  to  105,  the 
latter  observed  only  once,  during  the  last  hours  of  life.     Temperature 
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98°,  101.8°,  97.5°,  98.5°,  as  noted  on  tlie  17th  and  18tli.  Tlie  hiccough 
and  vomitincr  continued,  with  an  intermission  of  several  hours  occa- 
sionally, so  that  a  certain  amount  of  liquid  nourishment  and  stimulants 
was  retained.  The  abdomen  was  moderately  full  and  tender,  but  not  so 
much  so  as  to  prevent  change  of  position  without  much  suffering.  There 
was  moderate  fever  at  night,  but  no  chill.  Each  day  Dr.  Derby  was 
able  to  get  out  of  bed,  and  on  one  occasion  sat  up  half  an  hour.  Con- 
siderable relief  was  obtained  from  anodyne  embrocations  to  the  ab- 
domen. 

June  19th,  8  p.  m.  Extremities  cold.  Pulse  105,  weak.  Patient 
suffering  much  from  dyspnoea.  Champagne  and  beef  essence  with  rum 
were  given  by  the  mouth  and  enemata,  with  a  moderate  amount  of 
morphia.  Great  restlessness  and  dyspnoea  continued  until  a  short  time 
before  death,  at  forty  minutes  past  midnight,  consciousness  being  retained 
to  the  last. 

Autopsy,  by  Dr.  Calvin  Ellis,  thirty-three  hours  after  death. 

On  opening  the  thorax  the  costal  cartilages  were  found  to  be  firmly 
ossified  throughout.  There  was  a  limited  old  adhesion  at  the  summit 
of  the  right  lung,  with  some  emphysematous  rounding  of  the  edges  of 
the  upper  lobe.  The  surface  of  the  lungs  was  spotted  with  small  ecchy- 
moses.  No  other  morbid  change  was  seen  in  the  lungs.  The  trachea 
was  firmly  ossified.  The  heart  was  flaccid,  and  filled  with  liquid  or 
loosely  coagulated  blood. 

From  two  to  three  pints  of  offensive  pus  were  found  in  the  abdominal 
cavity.  The  peritoneum  was  more  or  less  reddened,  but  the  intestines 
were  not  adherent  to  each  other,  nor  was  there  any  recent  lymph  upon 
them.  A  layer  of  recent  fibrin  appeared  on  the  upper  surface  of  the 
liver.  Old,  firm  adhesions  united  the  right  edge  of  the  omentum  to  the 
parietes  at  the  upper  part ;  there  was  also  an  adhesion  of  the  ascending 
colon,  just  below  the  arch,  to  the  abdominal  walls.  Old,  firm  adhesions 
of  the  tissues  about  the  gall-bladder  completely  concealed  this  organ. 
Pressure  in  this  region  caused  the  escape  of  pus  from  numerous  small 
openings  near  the  edge  of  the  liver.  An  incision  showed  a  cavity  as 
large  as  an  English  walnut  between  the  seat  of  the  gall-bladder  and 
tlie  pyloric  portion  of  the  stomach,  to  which  it  was  closely  adherent. 
The  ductus  communis  choledochus  and  the  hepatic  duct  were  continuous 
to  the  liver,  and  were  stained  with  bile.  The  cystic  duct  could  be 
traced  but  a  short  distance,  and  ended  in  dense,  blackened  tissue,  which 
was  a  part  of  the  lining  of  the  cavity  above  mentioned.  No  gall-blad- 
der was  found,  but  some  blackened,  irregular  shreds  attached  to  the  liver 
seemed  to  represent  it.  Just  above  the  cavity  first  discovered,  in  the 
substance  of  the  liver,  was  another,  of  about  the  same  size,  the  inner  sur- 
face of  which  was  soft,  flocculent,  and  of  a  dark-brown  color.  In  the 
neighborhood  were  several  other  small  abscesses,  from  half  an  inch  to 
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an  inch  in  diameter,  containing  a  tliick  brownish  fluid.  Tlie  hepatic 
tissue  about  them  did  not  differ  from  tiiat  of  the  rest  of  the  hver,  which 
was  somewhat  reddened,  the  whole  organ  being  increased  in  size  about 
one  half,  but  not  otherwise  remarkable. 

In  the  neighborhood  of  the  seat  of  the  gall-bladder,  traces  of  inflam- 
mation were  found  in  several  branches  of  the  hepatic  vein,  with  several 
small  coagula,  some  of  which  were  quite  broken  down. 

The  mucous  surface  of  the  stomach  was  dotted  over  pretty  thickly, 
towards  the  pyloric  orifice,  with  small,  pinkish  spots  of  congestion,  but 
was  otherwise  healthy. 

The  spleen  was  considerably  enlarged  and  quite  soft. 

No  critical  examination  of  the  other  organs  was  made,  but  a  cursory 
examination  showed  nothing  appai'ently  morbid. 

Remarks.  The  history  above  related  shows  that,  at  the  outset,  the 
diagnosis  of  the  case  was  extremely  obscure.  Tiie  symptoms  seemed 
to  spring  from  the  same  cause  which  had  occasioned  the  attacks  to  which 
Dr.  Derby  had  been  subject  for  several  years.  After  the  occurrence  of 
the  first  severe  chills,  followed  by  fever  and  profuse  sweats,  the  prob- 
ability of  a  malarial  element  in  the  case  presented  itself  with  great 
force.  Dr.  Derby  himself  was  strongly  inclined  to  regard  his  symptoms 
as  due  to  such  a  cause.  The  question  arose  whether  it  was  possible 
that  the  quinine  prophylaxis  which  he  had  practiced  during  the  war 
could  by  any  possibility  have  merely  held  a  malarial  attack  in  abeyance, 
which  now  had  come  on  with  full  jiower,  the  protective  influence  of  the 
antiperiodic  having  become  exhausted.  Was  it  possible,  too,  that  the  attack 
was  due  to  any  recent  exposure  ?  And  in  this  connection  his  visit  to 
Florida  and  his  Western  tour  seemed  to  have  special  significance.  Re- 
peated examinations  failed  to  detect  any  local  disease  in  progress  which 
could  account  for  the  great  constitutional  disturbance,  unless  the  slight 
jaundice  be  excepted.  The  severe  eruption  of  herpes  on  the  eighth 
day  was  a  serious  complication,  and  added  greatly  to  the  sufferings  of 
the  patient.  Tiie  obscurity  of  the  case  began  to  disappear  with  the 
occurrence  of  pain  in  the  region  of  the  liver  on  the  twenty-fifth  day, 
but  even  at  this  time  the  symptom  was  not  at  all  urgent  and  was  very 
limited  in  extent. 

The  pulse  was  noticeably  slow  throughout. 

The  whole  course  of  the  sickness  was  one  of  great  suffering  to  the 
patient.  The  chills  produced  the  greatest  distress,  from  the  dyspnoea 
which  they  occasioned.  The  rigid  chest,  from  ossification  of  the  carti- 
lages, gave  little  chance  for  ex])ansion  in  respiration,  and  the  diaphragm 
and  abdominal  muscles  were  much  impeded  in  their  action  by  the  con- 
traction of  the  rigors.  Early  in  the  attack  Dr.  Derby  said  he  felt  he 
must  die  during  a  chill,  so  terrible  was  the  embarrassment  of  h.is  breath- 
ing.    These  attacks  came  on  mostlv  at  night,  so  that  he  suffered  much 
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for  want  of  sleep  ;  tliey  were  also  very  frequent,  on  several  occasions 
occuri-ing  three  times  in  thirty-six  hours.  It  will  have  been  noticed 
that  they  ceased  at  once  when  the  symptoms  of  peritonitis  appeared. 
It  would  seem  tliat  the  old  disease  of  tiie  gall-bladder  was  the  starting- 
point  of  the  j)hlebitis  wliich  led  to  the  formation  of  the  hepatic  ab- 
scesses. 


MAMMILLITIS.' 

BY  8.  F.  BACHELDER,  M.  D. 

There  is  one  form  of  mammillitis  which  does  not  seem  to  be  benefited 
by  any  of  the  usual  applications.  I  allude  to  the  condition  where  there 
is  a  fissure  or  crack  at  the  base  of  the  nipple,  nearly  separating  it  from 
the  breast.  Inflammation  is  likely  to  set  in  after  a  few  days,  and  the 
tendency  is  to  go  on  from  bad  to  worse  indefinitely.  Byford  says,''  "  To 
such  an  extent  are  the  fissures  of  the  base  carried  by  ulceration,  some- 
times, as  completely  to  amputate  this  little  projection."  But  there  is 
generally  at  first  little  or  no  inflammation,  and  a  careless  observer  would 
frequentlj'  fail  to  discover  any  trouble  ;  and  when  found  it  appears  like 
a  clean  cut  with  a  sharp  knife  partly  around  the  base  of  the  nipple.  As 
long  as  it  can  be  kept  quiet  it  is  comparatively  painless  ;  but  every  effort 
of  the  child  to  nurse  draws  the  edges  apart,  breaking  up  any  adhesions 
that  may  have  formed,  and  causing  agonizing  pain  to  the  mother.  These 
are  the  cases  where  none  of  the  plans  recommended  in  the  books  ever 
seemed  to  do  any  good  in  my  hands. 

It  occurred  to  me  that  as  it  was  impossible  to  keep  the  edges  of  the 
fissure  in  apposition  so  as  to  heal,  while  the  child  nursed,  they  might  be 
kept  separated  all  the  time,  so  that  the  ulceration  might  fill  up  from  the 
bottom  by  granulations.  Acting  upon  the  thought,  in  a  case  of  this 
kind,  I  took  a  strip  of  adhesive  plaster  two  inches  long  by  one  quarter  of 
an  inch  in  width,  attached  one  end  to  the  nipple  near  the  apex,  and  then 
by  traction  upon  it  drew  the  nipple  away  from  the  fissure  so  as  to  open 
the  latter  as  much  as  possible.  The  other  end  of  the  plaster  was  then 
attached  to  the  breast  so  as  to  hold  the  nipple  in  this  oblique  position, 
thus  keeping  the  fissure  permanentlv  open.  The  part  was  then  dressed 
with  a  solution  of  nitrate  of  lead  in  glycerine,  ten  grains  to  the  ounce, 
and  instructions  were  given  to  remove  the  plaster  when  the  babe  was  to 
be  nursed,  but  to  apply  another  in  the  same  way  immediately  after- 
wards. There  was  no  more  complaint,  and  in  two  days  the  woman,  in 
answer  to  my  inquiries,  said  it  was  well. 

'  From  a  Conimunicalioii  read  before  the  South  Boston  Medical  Club,  December  10, 1S74. 
^  Byford  on  Diseases  of  Women. 
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To  prevent,  not  only  these  cases,  but  maminillitis  and  mastitis  gen- 
erally, I  would  recommend  the  following  plan  to  be  practiced  during  the 
last  months  of  gestation  :  Avoid  all  liniments,  ointments,  or  washes,  except 
water  ;  remove  all  pressure  of  the  clothing,  so  as  to  allow  the  hippies 
and  breasts  to  take  the  size  and  form  that  nature  chooses,  and  expose 
them  as  much  as  possible  to  the  action  of  light  and  air ;  manipulate  the 
nipples  several  times  daily  with  the  fingers,  imitating  the  action  of  a 
child's  moutii  while  nursing,  but  gently,  so  as  to  avoid  any  irritation. 
The  combined  effect  of  the  freedom,  light,  air  and  friction,  will  make 
them  tougher  and  less  liable  to  abrasions,  cracks,  or  excoriations. 


RECENT  PROGRESS  IN  PATHOLOGY  AND  PATHOLOGICAL 
ANATOMY. 

Br    R.    H.    FITZ,    M.    D, 

PATHOLOGY. 

Recognition  of  Bacteria.  —  After  referring  to  the  difficulties  in  the 
way  of  determining  by  optical  and  chemical  means  the  nature  of  the 
globular  forms  of  bacteria,  Hiller  ^  refers  to  his  own  experiments,  and 
concludes  that  his  methods  are  such  as  may  permit  bacteria  to  be  recog- 
nized and  to  be  distinguished  from  bodies  of  a  similar  appearance.  To 
make  these  methods  available  they  must  be  properly  employed,  and 
■with  a  sufficient  botanical  knowledge  of  the  life  and  growth  of  the 
vegetation.  These  means  are  optical  and  chemical,  supplemented  by 
culture. 

By  optical  means  are  determined  the  characteristic  forms  of  growths 
—  as  rods  and  threads  —  an4  the  characteristic  movements  of  monads 
and  rods  in  very  fluid  media.  The  manner  of  their  growth  and  mul- 
tiplication is  also  thus  ascertained,  the  rule  being  that  free  monads  and 
rods  can  only  develop  into  free  individuals  of  the  same  sort  under 
appearances  of  motion,  and  that  a  growth  of  motionless  bacteria  is 
always  a  continuous  one,  necessarily  leading  to  the  formation  of  threads 
or  masses.  The  granular  masses  may  be  seen  to  be  firm,  continuous, 
membraniform,  or  loose,  movable,  forming  an  emulsion. 

The  chemical  means  serve  to  distinguish  granular  detritus  imbedded 
in  albuminous  material,  such  as  results  from  the  death  of  cells,  from 
membraniform  masses  of  vegetation,  since  the  former  is  dissolved,  lique- 
fied by  caustic  potash,  and  is  coagulated  by  alcohol,  whereas  the  latter 
are  unaffected  by  these  reagents.  Further,  if  tissues  are  macerated 
for  an  hour  in  a  ten  per  cent,   solution  of  caustic  potash,  monads  con- 

1  Virchow's  Archiv,  vol.  Ixii.,  1875. 
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tallied  in  tlicm  will  be  stained  yellow  by  iodine  ;  fat  granules  are  not 
colored. 

Finally,  by  culture  the  vitality  of  the  organisms  may  be  determined. 
Tiie  usual  precautions  are  insisted  upon,  and  bent  capillary  tubes  are 
recommended  for  the  examination  of  the  blood,  the  upper  end  being 
closed  with  cotton,  the  lower  end  sealed. 

Bacteria  in  Endocarditis  and  Acute  Rheumatism.  —  Previous  to  1870 
but  little  general  interest  was  manifested  in  certain  forms  of  endocar- 
ditis, which  had  been  more  frequently  observed  in  puerperal  conditions, 
though  Virchow  had  repeatedly  called  attention  to  the  matter,  had  pub- 
lished several  cases,  and  hud  spoken  of  the  form  as  an  acute,  ulcerating 
(diphtheritic)  endocarditis.^ 

Meyer^  published  a  brochure  in  1870  on  ulcerated  endocarditis,  where- 
in he  spoke  of  its  great  clinical  importance,  and  of  the  various  conditions 
with  which  it  was  associated,  as  emboli,  metastatic  abscesses,  haemor- 
rhages, parenchymatous  alterations,  etc.  The  disease  was  spoken  of  as 
a  grave  one,  and  was  regarded  in  the  same  light  as  pyjemia.  The  ulcer- 
ation of  the  valves  of  the  heart  was  considered  to  be  due  to  an  exciting 
cause,  as  articular  rheumatism,  febrile  processes  of  a  general  character, 
puerperal  diseases,  typhus,  exanthemata,  etc.,  which  acted  upon  an 
already  diseased  endocardium,  as  the  remains  of  an  antecedent  valvular 
endocarditis  were  usually  present. 

The  emboli  producing  the  secondary  changes  were  regarded  as  ele- 
ments floated  away  from  the  endocardium,  which  were  chemically  inju- 
rious, and  similar  to  pus,  or  of  a  purulent  character. 

Virchow  3  referred  to  this  subject  at  considerable  length  in  a  commu- 
nication to  the  Berlin  Obstetrical  Society,  stating  that  usually  such 
decided  alterations  of  the  uterus  and  its  appendages  were  present  that 
the  endocarditis  might  be  regarded  rather  as  a  complication.  There 
were  also  cases  where  the  endocarditis  was  the  main  disturbance,  the 
uterus  being  relatively  unaltered.  It  was  peculiar  to  the  process  that 
the  changes  in  the  valves,  which  at  the  outset  resembled  those  of  sim- 
ple endocarditis,  terminated  in  softening  and  rupture.  Multiple  embolism 
was  thus  likely  to  occur,  the  results  of  which  were  minute  nodules 
resembling  abscesses.  Such  forms  may  be  exceedingly  malignant  in 
character,  therein  seeming  to  be  influenced  by  the  accompanying  puer- 
peral affection,  as  diphtheritis,  phlegmonous  inflammation  of  the  broad 
ligament,  etc.  The  condition  of  the  valves  resembled  a  diphtheritic 
mass,  composed  of  granular  particles,  and  it  was  considered  probable 
that  the  changes  occurring  in  the  diseased  valve  were  allied  to  the  diph- 
theritic process.     It   was  also   admitted  that  minute  organisms  of  the 

'  Gesammelte  Ablmndlungcn,  1856,  page  721. 

'  Ucber  die  Endocarditis  ulcerosa,  1870.  Jahresbericht  von  Virchow  und  Hirschfiir  1871, 
ii.  92. 

'  Ueber  die  Chlorose  und  Endocarditis  puerperalis.     1872. 
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same  apparent  character  were  present  in  the  cii'culating  blood  during 
life,  which  might  "take  root"  in  the  endocardial  surface,  and  multiply. 
In  some  instances  Virchow  found  similar  granular  masses  in  the  metas- 
tatic nodules  ;  he  had  seen  them  also  in  the  vessels  of  tlie  clioroid,  in  the 
spleen  and  kidneys,  not  only  in  but  also  outside  the  vessels.  He  had 
also  found  them  in  the  kidneys  from  cases  of  putrid  cystitis,  and  his 
view  of  their  parasitic  nature  was  corroborated  by  the  observations  of 
Von  Reckjingliausen.i  Tliis  pathologist  ascertained  that  miliary  accu- 
mulations of  micrococci  were  the  cause  of  the  small  abscesses  found  in  a 
large  number  of  infectious  diseases,  particularly  in  py?emia  and  puer- 
peral fever ;  also  in  typhus,  acute  articular  rheumatism,  urinary  infiltra- 
tion, and  pulmonary  gangrene.  They  were  found  most  frequently  in 
the  kidneys,  visually  surrounded  by  a  zone  of  tissue,  hemorrhagic  or 
infiltrated  with  pus,  though  there  might  be  no  surrounding  reactive  ap- 
pearances where  the  condition  was  a  recent  one.  In  many  instances 
there  was  no  endocarditis.  On  one  occasion  where  slight  depositions 
were  found  upon  the  mitral  valve,  lie  considered  it  more  probable  that 
such  were  metastatic  in  the  same  sense  as  their  presence  in  other  organs. 

Long  before  this,  Beckmann  ^  spoke  of  the  occurrence  of  a  finely 
granular  mass  in  the  renal  tubules,  Malpighian  bodies  and  capsules  of 
those  persons  who  had  died  of  pyaemia.  He  stated  further  that  the 
individual  granules  bore  a  close  resemblance  to  vibrios,  and  at  times 
were  found  to  present  vibratory  movements. 

Heiberg  ^  reported  a  case  of  puerperal  ulcerative  endocarditis,  where 
granular  masses  were  present  in  the  heart,  and  which  he  considered  of 
a  parasitic  nature.  He  gave  also  a  resume  of  a  case  of  Winge's,  com- 
municated to  the  Swedish  Medical  Society  in  1869,  in  which  not  only 
were  the  masses  present  in  the  heart,  but  they  were  also  found  in  the 
embolic  nodules.  In  both  these  cases  the  granules  were  regarded  as 
fungous  growths,  and  it  was  supposed  that  their  germs  had  entered  from 
without. 

It  was  further  suggested  that  every  ulcerative  endocarditis  might  be 
"  pysemic  (or  puerperal),  an  infectious  disease  due  to  the  entrance  of 
noxious  substances  (fungi  ?)  from  without,  a  view  corresponding  tolerably 
with  Virchow's  opinion  that  the  ulceration  was  of  a  diphtheritic  char- 
acter." 

Under  the  title  A  Case  of  Capillary  Embolism,  Beckmann^  reported 
one  whose  clinical  course  suggested  that  of  typhus  with  petechiie,  but 
the  anatomical  appearances  were  those  of  ulcerative  endocarditis  and 
multiple   embolism.     The   diseased   valve   bore   finely  granular  masses 

I  Ccntralblatt  fur  die  niedicinischen  Wissenscliaften,  1871,  page  713. 
-  Virchow's  Archiv,  1856,  ix.  221. 
'  Virchow's  Arcliiv,  1872,  Ivi.  407. 
'  Virchow's  Archiv,  1857,  xii.  59. 
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not  readily  acted  upon  by  reagents.  Minute  sjiots  in  tlie  substance  of 
the  heart  contained  capillaries  in  wliich  was  a  similar  granular  mass. 
Like  conditions  were  found  in  the  kidneys  and  in  the  vessels  of  the  pia 
mater. 

An  article  on  diphtheritic  endocarditis,  by  Eberth,^  now  appeared. 
A  special  form  of  disease  of  the  valves  of  the  heart  in  pysemia  had  sug- 
gested itself  to  him  as  due  to  minute  organisms.  It  appeared  like  the 
acute  rheumatic  forms,  but  masses  of  spherical  bacteria  were  found 
upon  the  sui'faces  of  the  valves.  He  attributed  to  these  the  property  of 
producing  secondary  suppuration  independently  of  the  transfer  of 
coarser  particles. 

His  case  is  recorded  as  one  of  malignant  ulcerative  endocarditis,  pur- 
suing an  independent  course,  with  the  symptoms  and  characteristic 
alterations  of  pysemia,  but  quite  free  from  the  presence  of  a  diphtheritic 
wound.  Granules  regarded  as  globular  bacteria  were  found  in  the 
heart  in  punctate  hajmorrhages  and  abscesses,  and  as  emboli  in  the 
Malpighian  corpuscles.  A  local  source  for  their  admission  into  the  blood 
could  not  be  ascertained. 

In  the  same  year  Lanceraux  ^  suggested  the  view  that  a  paludal  poison 
gave  rise  to  the  ulcerative,  vegetative  form  of  endocarditis,  the  clinical 
features  of  which  resembled  those  of  septicEeniia. 

Eberth  ^  then  reported  a  second  case  which  proved  rapidly  fatal,  with 
ulceration  and  diplTtheritic  patches  upon  the  mitral  valve,  and  miliary 
abscesses  in  the  heart  and  kidneys,  the  vessels  in  which  contained  punc- 
tate bacteria.  Colonies  of  bacteria  were  found  also  in  the  swollen 
mesenteric  glands.  There  was  no  wound  through  which  the  spores 
could  have  entered  from  without. 

The  corneaj  of  rabbits  were  inoculated  with  the  contents  of  the  car- 
diac and  renal  abscesses ;  profuse  suppuration  and  perforation  followed, 
and  a  decided  growth  of  bacteria  was  found  here. 

A  case  of  primary  diphtheritic  endocarditis  was  next  ])ublished  by 
Maier.*  The  aortic  and  pulmonary  valves  were  thickened,  the  former 
ulcerated  and  perforated.  From  the  perforated  spot  a  canal  extended 
through  the  base  of  the  auricular  septum  into  the  left  auricle,  where  was 
a  ragged  opening.  A  large  abscess  was  found  beneath  the  capsule  of 
the  right  kidney,  communicating  with  the  renal  pelvis;  elsewhere  in 
this  organ  were  small  red  and  yellow  spots.  A  finely  graimlar  mass 
like  that  found  in  diphtheritic  mucous  membranes  was  observed  on  the 
edges  of  the  perforation  of  the  aorta,  and  was  considered  to  be  com- 
posed  of  globular  forms   of  bacteria.     Similar  granules   were  scrajjcd 

1  Vircliow's  Archiv,  1873   Ivii   228 

'  Boston  Medical  and  Surgical  Journal,  October  16,  1873.     Second  Report  on  Pathology. 
'  Untcrsuchungen  aus  dem  pathologischen  Inslitut  zu  Zurich,  1873.    Jahresbericht  von 
Virchow  und  Hirsch,  187-1,  i.  211. 
*   Virchow's  Archiv,  1S74,  l.xii.  145. 
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from  the  wall  of  the  abscess  in  the  kidney,  and  others  were  found  be- 
tween the  tubes,  in  the  Malpighian  capsules  ;  also  in  the  minute  yellow 
spots.  The  case  was  regarded  as  identical  with  Eberth's,  though  its 
course  was  less  rapid.  The  onset  of  the  disease,  with  chills,  high  tem- 
perature, headache,  diarrhoea,  stitch  in  the  side  (splenic  enlargement), 
was  very  characteristic.  It  progressed  with  high  temperature,  conges- 
tion of  various  organs  and  a  tendency  to  hemorrhages  in  them,  diar- 
rhoea, and  marked  nervous  symptoms  indicative  of  a  septicaemia.  The 
nervous  symptoms  were  twitchings  of  the  face,  tetanus  of  the  cervical 
muscles,  violent  headaches ;  and  later,  babbling,  tremors,  involuntary 
evacuations,  and  sopor. 

The  symptoms  and  post-mortem  appearances  indicated  a  complication 
of  septicaemia  and  embolism,  the  main  affection  being  an  endocarditis 
(probably  primary)  and  a  nephritis.  Here,  too,  there  was  no  sufficient 
evidence  of  the  manner  by  which  the  spores  entered  the  system. 

The  septic  nature  of  some  forms  of  acute  articular  rheumatism  is 
very  strongly  suggested  by  the  case  reported  by  Fleischhauer.^  He 
alludes  to  the  occurrence  of  acute  inflammation  of  the  joints  in  puer- 
peral fever,  scarlatina,  diphtheritis,  typhus,  dysentery,  erysipelas,  ulcer- 
ative endocarditis,  and  pyaemia.  It  is  then  suggested  that  a  like  or 
similar  cause  may  be  active  in  all,  a  view  favored  by  the  discovery  of 
spores  in  almost  all  the  above-mentioned  diseases. 

The  clinical  course  was  that  of  rheumatism,  lasting  four  weeks,  dur- 
ing the  last  two  of  which  the  symptoms  were  of  so  acute  a  character  as 
to  compel  the  patient  to  take  to  her  bed.  Miliary  abscesses  were  found 
in  both  lungs,  kidneys,  heart,  and  in  various  muscles  ;  there  was  also  a 
suppurative  parotitis  and  synovitis  of  various  joints. 

The  renal  abscesses  contained  granules  whose  optical  and  chemical 
relations  were  those  of  micrococci.  These  were  present  in  the  tubules 
mainly  ;  between  them  and  the  more  normal  parts  of  the  kidney  was  a 
zone  of  pus  corpuscles.  The  organisms,  at  times,  extended  into  the 
surrounding  tissue,  apparently  having  escaped  from  the  tubes.  The 
muscular  abscesses,  the  largest  of  which  were  in  close  relation  to  the 
inflamed  joints,  consisted  of  agglomerations  of  globular  bacteria  sur- 
rounded by  a  layer  of  pus  corpuscles.  The  same  was  true  of  the 
abscesses  in  the  heart.  Those  in  the  lungs  often  presented  as  centres 
two  or  more  alveoli  filled  with  micrococci,  surrounding  which  was  pus, 
and  still  farther  out  the  alveoli  were  filled  with  blood.  In  larger  ab- 
scesses the  bacteria  were  present  in  capillaries  and  veins.  In  the  vessels 
and  ducts  of  the  inflamed  parotid  gland,  colonies  of  micrococci  were 
found.  The  examination  of  the  joints  gave  negative  results  so  far  as 
these  bodies  were  concerned.  The  manner  of  their  invasion  was  ob- 
scure.    It  was  considered  that  this  case  might  be  ])laced  in  the  category 

'  Vircbow's  Arcliiv,  1875,  Ixii.  386. 
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of  those  of  (liplitlieritic  endocarditis  previously  referred  to,  notwitli- 
standiiic^  tlie  absence  of  tliat  affection  liere. 

Typhoid  Fever.  —  In  blood  taken  from  the  finger  of  a  typhoid 
patient  in  tlie  second  week  of  tlie  disease,  Eichhorst  '  found  fine  gran- 
ular, colorless  cells,  which  were  observed  for  five  days.  These  were 
from  four  to  six  times  larger  in  diameter  than  the  white  blood  corpus- 
cles, and  contained  from  two  to  seven  yellow  disks  entirely  resembling 
red  blood  corpuscles,  though  somewhat  paler. 

They  could  be  freed  from  the  larger  cells  by  pressure  and  the  addi- 
tion of  water.  Some  of  the  cells  presented  projections  like  those  of 
contractile  cells.  Otherwise  the  blood  was  not  abnormal  ;  even  the 
small  glistening  granules,  generally  so  abundant  in  febrile  blood,  were 
but  scanty. 

Klein  '  states  that  he  found,  in  sections  from  hardened  specimens,  ap- 
pearances in  the  mucous  membrane  ujion  and  near  Peyer's  patches 
which  show  that  an  absorption  of  ])eculiar  organisms  occurs,  and  that 
they  are  transmitted  along  the  lymph  and  blood  vessels  of  the  mucous 
membrane.  In  a  case  examined  seven  days  after  the  headache,  peculiar 
round,  yellowish-brown  bodies  were  found  in  the  crypts  of  Lieberkiihn. 
They  varied  in  size  from  one  fourth  to  three  times  that  of  a  human  red 
corpuscle,  and  were  generally  grouped  in  masses,  then  appearing  of  an 
olive-green  color;  on  the  edges  of  these  groups,  appearances  of  subdi- 
vision were  indicated  by  kidney  and  biscuit  shaped  bodies.  Similar 
bodies  were  present  within  the  mucous  membrane,  apparently  contained 
in  lymphoid  cells.  These  micrococci  were  in  a  genetic  relation  to  a 
mycelium  of  a  greenish-yellow  color. 

Masses  of  greenish-yellow  micrococci  were  found  penetrating  the 
surface  of  the  mucous  membrane  from  without,  also  extending  from  the 
crypts  of  Lieberkiihn  into  the  surrounding  lymph-passages. 

{To  be  concluded.) 
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Conf/enilal  Malformation  of  the  (Esophagtis. —  Dr.  Tuck  reported  the  case. 
A  male  baby  was  born  at  the  Boston  Lyiiig-In  Hospital  February  20,  1875. 
The  labor  was  normal.  The  tlu'oat  seemed  tilled  with  mucus  at  the  time  of 
birth,  and  about  an  hour  later  the  baby  was  noticed  to  turn  black  in  tlie  face 
and  to  almost  stop  breathing.  Some  of  the  mucus  was  removed  by  tickling 
the  throat.  Wine  of  ipecac,  in  doses  of  ten  drops,  was  given  several  times, 
but  without  any  effect.     At  length  the  breathing  seemed  easier,  and  continued 

'  Deutsches  Archiv  fiir  klinisehe  Mcdicin,  1874,  xiv.  223. 
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so  during  the  night.  The  baby  was  laid  down  with  its  arm  bent  under  the 
body.  It  was  soon  noticed  that  the  arm  turned  almost  black,  although  it  speedily 
regained  its  normal  color  on  change  of  position.  During  the  whole  of  the 
next  day  the  child  raised  mucus  in  large  bubbles.  During  the  two  following 
days  he  vomited  all  nourishment  that  was  given.  An  examination  of  the  chest 
showed  nothing,  the  sounds  beiug  obscured  by  the  rattling  of  mucus.  The  sixth 
day  the  baby  began  to  vomit  bloody  matter,  and  the  next  day  he  came  near 
dying  in  the  morning  from  asphyxia,  but  was  relieved  by  a  warm  bath.  For 
a  short  time  he  seemed  better,  but  refused  to  nurse,  and  appeared  very  feeble. 
The  vomitus  appeared  to  be  almost  pure  blood,  which  came  through  both  the 
mouth  and  the  nostrils.  At  ten  o'clock,  having  passed  only  a  slight  amount  of 
meconium,  the  child  received  an  injection  with  little  or  no  result.  He  failed 
rapidly,  and  died  on  the  seventh  day. 

Dr.  Fitz  gave  the  following  account  of  the  autopsy,  and  showed  the  speci- 
mens. 

The  pharynx  and  upper  part  of  the  oesophagus  terminated  in  a  blind  pouch, 
about  au  inch  above  the  bifurcation  of  the  trachea.  Immediately  below,  tlie 
oesophagus  entered  the  posterior  wall  of  the  trachea  by  a  small  opening,  appar- 
ently surrounded  by  a  sphincter  muscle.  There  was  no  evident  connection 
between  the  two  portions  of  the  cesophagus.  The  ductus  arteriosus  was 
remarkably  large,  nearly  of  the  size  of  the  thoracic  aorta.  The  arch  of  the 
aorta  was  unusually  small ;  in  consequence  of  which  the  appearance  of  the 
specimen  suggested  the  direct  origin  of  the  descending  aoita  from  the  right 
side  of  the  heart.  The  spleen  was  quite  small ;  the  kidneys  anajmic.  The 
lower  portions  of  both  lungs  were  distended,  dark  red,  non- crepitant,  evi- 
dently filled  with  blood,  and  presenting  the  appearance  of  ha?morrhagic  infarc- 
tion. 

Comparative  Expense  of  English  and  American  Cannel  Coal.  —  Dr.  N. 
FoLSOM  reported  the  following  experiment,  which  had  lately  been  tried  at  the 
Massachusetts  General  Hospital.  Two  rooms  of  the  same  size,  and  similarly 
situated,  were  selected  for  the  experiment.  The  temperature  in  each  was  kept 
as  nearly  uniform  as  was  possible  for  twenty-four  hours.  The  thermometer  out- 
side the  building  varied  from  15°  F.  to  — 3°  F.,  while  tlie  temperature  of  the 
two  rooms  averaged  65.1°  F. 

The  result  of  the  experiment  was  as  follows.  The  American  coal  does  not 
have  the  lustre  of  the  Euglish,  being  much  duller  in  appearance.  It  comes  in 
larger  lumps,  and  burns  with  decidedly  less  flame,  leaving  behind  a  very  large 
amount  of  ashes.  On  first  igniting,  it  snaps  badly.  If  left  to  itself  for  a 
considerable  time  it  coats  itself  with  fine  white  aslies.  The  P^nglish  coal,  on 
the  other  hand,  gives  out  a  more  agreeable  iieat,  and  burns  with  a  bright  and 
far  more  attractive  flame.  It  does  not  snap,  and  can  be  kept  a  long  time  with- 
out requiring  any  attention.  The  American  coal  used  in  the  experiment  cost 
fourteen  dollars  a  ton,  while  the  English  cost  twenty-four  dollars.  The  weight 
of  coal  burned  was  as  follows :  of  American  coal,  seventy  pounds,  at  a  cost 
of  forty-nine  cents  ;  of  Englisli  coal,  thirty-five  pounds,  at  a  cost  of  forty-two 
cents.  In  other  words,  the  expense  of  the  English  coal  was  one  seventh 
cheaper  than  the  American,  without  taking  into  account  the  extra  amount  of 
labor  required  to  carry  the  additional  quantity  of  American  coal. 
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Tobacco  Poisoning.  —  Dr.  AVebhek  reported  that  lie  had  seen  several 
marked  cases  of  chronic  jjoisoning  from  the  use  of  tobacco.  They  were  char- 
acterized by  a  pain,  more  or  less  severe,  which  began  in  the  lower  part  of  the 
chest,  just  below  the  left  nipple,  and,  later  in  the  course  of  the  disease,  extended 
higher  up  on  the  thorax  and  also  down  the  left  arm.  The  pain  was  usually 
described  as  of  a  sharj),  shooting  character.  The  patients  also  complained  of  a 
peculiar  soreness  of  the  muscles  of  the  arm.  Nearly  all  the  patients  feared 
heart-disease. 

Dit.  J.  .1.  Putnam  said  that  he  had  under  his  care  a  patient  who  awoke 
every  morning  with  a  feeling  of  intense  depression  in  the  cardiac  region, 
accompanied  by  more  or  less  tremulousness  of  the  hands.  These  symptoms 
would  last  until  noon,  when  they  would  entirely  disappear.  He  thought  that 
they  were  due  entirely  to  the  excessive  use  of  tobacco. 

Dr.  Knight  said  that  it  was  undoubtedly  a  fact  that  patients  who  are 
troubled  with  these  symptoms  very  frequently  entirely  recover  on  leaving  off 
the  use  of  tobacco,  without  any  medical  treatment. 

Cancer  of  the  Uterus ;  Preynancy.  —  Dr.  Chadwick  reported  the  case. 
Mrs.  J.  W.,  aged  thirty-four,  had  eight  children  and  one  miscarriage  in  eight 
years.  With  her  second  husband  she  had  four  miscarriages  in  four  years. 
Her  mother  died  of  cancer  of  the  breast.  The  patient  always  enjoyed  good 
health  until  .September,  1872,  when  siie  was  kicked  in  the  abdomen  by  her 
husband.  She  flowed  profusely  at  the  time,  and  subsequently  never  men- 
struated regularly.  In  August,  1873,  she  began  to  have  abdominal  pains, 
accompanied  by  a  constant  serous  and  bloody  discharge  from  the  vagina. 

In  the  autumn  of  1873  the  cervix  uteri  was  found  to  be  enlarged  and  nodular, 
but  the  vagina  was  not  in  any  way  implicated.  Dr.  Chadwick  advised 
amputation,  but  it  was  not  allowed.  The  h;emorrhage  was  temporarily  arrested 
by  the  use  of  chromic  acid.  The  following  February,  owing  to  severe  pain  and 
hemorrhage,  the  operation  was  performed  with  a  view  to  alleviate  those 
symptoms. 

Entire  relief  from  pain  and  a  complete  arrest  of  the  bloody  discharges  fol- 
lowed for  three  months,  during  which  time  the  remains  of  the  disease  contin- 
ued to  grow,  but  unaccompanied  by  any  ulcerations.  The  patient  gradually 
recovered  her  strength.  The  following  May  the  ulcerations  began  again  to 
appear,  accomjjanied  with  profuse  haemorrhage  and  constant,  foul,  watery  dis- 
charges. Early  in  June  all  these  symptoms  suddenly  ceased ;  some  pain  only 
was  complained  of.  This  gradually  increased,  and,  at  last  becoming  paroxysmal, 
resulted  in  the  birth  of  a  three  months'  fa?tus  in  August.  Immediately  after- 
wards the  hajmorrhage  and  the  serous  discharges  recommenced,  and  she  died 
about  the  end  of  the  following  January. 

In  connection  with  this  case  Du.  Cheever  reported  the  following  : — 

On  making  an  examination  of  a  lady  about  to  be  confined  at  full  term,  a 
hard,  nodular,  cancerous  mass  was  discovered  on  one  side  of  the  cervix  uteri. 
This  was  the  first  that  was  known  of  the  existence  of  any  such  disease  in  the 
patient.  The  labor  progressed  favorably,  and  was  not  in  any  way  impeded  by 
the  presence  of  the  foreign  growtli.  As  soon  as  the  lochia  ceased,  the  cancer- 
ous mass  was  removed.  The  i)atient  made  a  good  recovery,  and  did  well  for  a 
number  of  months,  when  the  disease  returned,  with  a  fatal  termination. 
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Case  of  Supposed  Injury  to  the  Arm.  —  Dr.  Boardman  reported  the  case, 
as  follows:  Mr.  J.  presented  himself  in  August,  1874,  with  the  view  of  re- 
ceiving treatment  for  some  injury  to  his  right  fore-arm  or  elbow-joint.  He 
stated  that  on  the  previous  day  he  stepped  from  the  rear  platform  of  a  horse- 
car,  in  order  to  permit  the  entrance  of  another  passenger,  and  retained  his 
hold  by  the  right  hand  upon  the  handle  of  the  dasher,  facing  in  the  direction 
of  the  horses.  As  the  car  was  set  in  motion  again,  his  feet  slipped  from 
under  him,  and,  finding  himself  unable  to  regain  his  foothold,  he  let  himself 
loose  from  the  car,  and,  he  thinks,  fell  upon  his  right  hand.  Whether  his  sup- 
posed injury  was  the  result  of  traction  upon  the  right  arm  or  of  the  fall  upon 
the  right  hand,  he  was  unable  to  say.  When  seen  by  Dr.  Boardman,  the  patient's 
condition,  according  to  his  statement,  was  the  same  as  immediately  after  the 
accident.  The  right  arm  hung  by  the  side,  completely  pronated.  The  patient 
was  able  to  flex  the  fore-arm  and  to  supinate  the  hand  to  a  very  slight  degree 
only.  There  was  no  swelling  of  any  joints,  no  pain  or  redness.  Manipula- 
tion failed  to  produce  any  pain,  except  that  forcible  supination  occasioned  a 
tolerably  sharp  pain  at  a  point  on  the  shaft  about  two  or  three  inches  from 
the  wheel  of  the  radius.  Deep  and  firm  pressure  with  the  finger-tips  at  this 
locality  would  occasion  a  similar  pain.  Careful  examination  detected  nothing 
abnormal  except  the  inability  to  bring  muscular  action  into  jjlay  and  the  fact 
that  supination  could  be  effected  only  to  the  degree  in  which  the  thumb  would 
point  nearly  upwards,  when  the  act  would  seem  to  be  arrested  abruptly  by 
something  in  the  region  of  the  head  of  the  radius.  The  wrist-joint  obviously 
was  intact.  At  the  elbow-joint,  no  crepitus  could  be  detected  ;  the  patient's 
arm  was  not  fleshy,  and  careful  examination,  with  and  witliout  manipulation, 
and  comparison  with  the  left  arm,  failed  to  discover  any  fracture  or  dislocation. 
The  wheel  of  the  radius  could  be  seen,  as  well  as  felt,  to  revolve  in  its  proper 
locality.  Both  the  bones,  the  radius  and  ulna,  could  be  distinctly  traced,  and 
nothing  like  a  callous  growth  or  exostosis,  which  might  interfere  with  the 
rotation  of  the  radius,  could  be  found.  The  patient  stated  that  he  had  never 
had  rheumatism,  and,  to  his  knowledge,  had  never  before  met  with  any  injury 
to  this  arm.  In  his  occupation  as  a  cook  he  had  never  had  any  trouble  with 
this  arm  or  hand  ;  he  was  accustomed  to  carry  heavy  weights,  wus  right- 
handed,  and  was  never  conscious  of  any  difference  in  the  a()pearance  of  the 
two  arms.  Believing  the  case  to  be  a  congenital  deformity  or  the  result  of 
some  injury  during  the  youth  of  the  patient,  of  which  he  hud  no  knowledge, 
yet  questioning  the  probability  of  the  existence  of  this  condition,  when  su|)ina- 
tion  was  impossible,  without  the  knowledge  of  the  indiviilual,  Dr.  Boardman 
felt  unwilling  to  assume  the  entire  responsibility  of  the  case,  and  so  requested 
Dr.  Gay  to  see  the  patient  with  him.  Dr.  Gay  examined  the  arm  with 
great  care,  and,  without  knowing  Dr.  Boardman's  opinion,  finally  stated  that  he 
was  unable  to  find  any  fracture  or  dislocation,  but  would  decline  to  make  a 
diagnosis  without  administering  ether.  The  patient  was  thoroughly  etherized, 
and  another  examination  was  made.  While  ana;sthesia  was  being  produced, 
the  patient  struggled  violently  with  every  portion  of  the  body  e.xcept  the  right 
arm  which  remained  at  rest  by  his  side.  Nothing  further  was  found  after  this 
ifinal  examination,  and   Dr.  Gay  agreed   that   there  was   no    recent   fracture  or 
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dislocation,  and  that  the  deformity  probal)ly  existed  prior  to  the  accident. 
Friction  with  a  simple  liniment  was  ordered.  One  week  later,  tlie  patient 
was  seen  again.  In  the  interval,  no  new  symptoms  had  developed.  The 
muscular  activity  was  returning,  so  that  he  could  then  flex  the  arm  and  rotate 
the  hand  himself;  but  the  rotation  was  still  limited  to  a  small  arc,  just  as  it 
was  after  the  accident,  and  when  tried  by  himself  was  arrested  abruptly,  as 
before.  The  patient  was  intending  to  resume  his  ordinary  occupation  in  a  few 
days,  and  has  not  been  heard  from  since  that  time. 

A    Case  of  Peri-Uterine  Inflammation.  —  Dr.  Sinclair  reported  the  case. 

Mrs. ,  aged  thirty-six,  has  been  married  seven  years,  but  has  never  been 

pregnant.  Has  been  generally  health)'.  Shortly  after  marriage  she  suffered 
from  pelvic  inflammation,  which  confined  her  to  her  bed  for  nearly  three  months. 
Since  that  lime  her  health  was  good  until  the  end  of  June  last,  when  she  ex- 
perienced unusual  fatigue  after  exertion.  Immediately  after  a  catamenial 
period,  which  ceased  .July  18th,  she  felt  chilly  and  complained  of  hypogastric 
pains,  headache  and  backache,  nausea,  vomiting,  and  dysnria,  which  steadily 
increased.  Uterine  hemorrhage  came  on  a  week  later  and  continued  more  or 
less  freely  throughout  her  illness.  She  was  first  seen  by  Dr.  Sinclair  August 
8th.  She  lay  on  her  back,  the  lower  extremities  being  retracted,  the  abdomen 
exquisitely  tender  on  pressure.  There  was  also  anorexia  and  constipation. 
The  nausea,  vomiting,  headache,  and  dysuria  continued.  The  pulse  was  108  ; 
skin  hot,  tongue  foul ;  there  was  also  great  wakefulness.  A  paroxysmal  pain 
was  complained  of  in  the  right  iliac  region. 

On  examination  of  the  pelvic  organs  the  vagina  was  found  to  be  hot  and 
tender;  uterus  nearly  fixed  ;  some  fullness  in  the  right  and  posterior  cids-de- 
sac,  displacing  the  uterus  forward  and  to  the  left.  Touch  gave  intense  pain. 
Eight  leeches  were  applied  to  the  hgemorrhoidal  veins,  after  which  the  bites 
were  fomented.  Suppositories  of  morphia  and  belladonna  were  directed  to  be 
placed  in  the  rectum,  pro  re  natd  ;  flax-seed  poultices  were  applied  to  the 
hypogastrium  ;  hot  vaginal  douches  for  several  minutes,  twice  daily  ;  two  grains 
of  quinine  were  taken  four  times  daily.  The  diet  consisted  chieHy  of  milk 
with  lime-water,  and  essence  of  beef,  taken  often  in  small  quantities.  By 
these  means  pain  and  general  discomfort  were  alleviated. 

August  13th.  The  pelvic  pain  had  increased  for  past  three  days.  The 
fullness  and  tenderness  recorded  a  week  previous  had  greatly  increased  ;  the 
uterus  was  (piite  fixed  and  more  displaced.  It  seemed  as  if  an  abscess  were 
forming. 

August  IGth.  The  tumefaction  was  greatest  in  the  posterior  cul-de-sac, 
giving  pain  about  the  anus  and  down  the  left  leg. 

August  18th.  The  pelvic  trouble  had  increased  to  such  a  degree  that  it 
could  be  perceived  externally.  The  patient  suffered  greatly  from  prostration, 
vomiting,  and  dysuria,  with  a  constant  desire  to  relieve  the  bowels.  Pulse,  108. 
Considerable  relief  was  obtained  from  the  use  of  ten  drops  of  the  compound 
tincture  of  ipecac,  every  three  hours. 

August  IDlh.     Tenderness  continued,  but  with  less  pain. 

August  20th.  About  the  same.  Pulse  92.  Constant  nausea  with  occa- 
sional vomiting.  Tongue  furred.  Bowels  open  from  fluid  extract  of  senna. 
Patient  wakeful,  emaciated,  exhausted.     No  haemorrhage  for  two  days. 
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August  22cl.  Patient  more  comfortable  than  since  illness.  Still  shooting 
pains  in  pelvis.  Tumefaction  diminished  since  yesterday.  Patient  took  and 
retained  some  solid  food  for  the  first  time,  yesterday.  No  appearance  of  pus, 
at  any  time,  from  vagina  or  rectum. 

August  24th.  Still  more  diminution  of  pelvic  swelling;  less  pain.  Pulse 
78.     The  patient  feels  encouraged. 

September  13th.  Tumefaction  nearly  disappeared,  uterus  nearly  mobile. 
Catanienia  present ;  no  pain. 

Dr.  Sinclair  said  that  the  foregoing  was  a  mere  synopsis  of  the  course, 
duration,  and  treatment  of  a  somewhat  severe  case  of  peri-uterine  inflamma- 
tion. The  details  give  a  very  imperfect  notion  of  the  amount  of  suffering 
through  which  the  patient  passed.  Seized  with  pain  on  the  18th  of  July,  it 
was  a  month  before  any  change  for  the  better  was  perceived.  Three  weeks 
after  the  attack  the  peri-uterine  swelling  seemed  as  if  to  form  an  abscess,  but 
that  no  pus  had  formed  was  conclusive  from  its  non-appearance  in  any  of 
the  discharges.  The  exciting  cause  of  the  trouble  in  this  case  was  gonorrhceal 
poison  communicated  by  the  husband,  who  also  confessed  to  having  had  a  gon- 
orrhoea at  the  time  of  his  wife's  first  attack,  soon  after  marriage.  The  time  of 
infection  could  not  be  well  defined,  but  pelvic  trouble  of  this  kind  has  been 
noticed  to  declare  itself  after  the  next  menstrual  period.  According  to  Ber- 
nutz  this  was  an  affection  corresponding  to  an  orchitis  in  the  male.  This 
opinion  is  plausible  and  probable  ;  but,  laying  the  history  of  the  case  aside,  it 
would  be  hard  to  distinguish  a  case  of  peri-uterine  inflammation  consequent  on 
venereal  poison  from  one  arising  from  venereal  excess. 

Dr.  Sinclair  said  he  believed  it  to  be  scarcely  worth  while  to  make  any 
remarks  concerning  differential  diagnosis,  unless  it  be  a  word  or  two  about  its 
relation  to  pelvic  cellulitis.  When  attention  was  first,  in  modern  times,  directed 
to  this  class  of  pelvic  troubles,  to  which  pelvi-peritonitis  belongs,  it  was  sup- 
posed that  the  cellular  tissue  of  the  pelvis  was  the  structure  always  involved, 
and  that  abscesses  formed  there  only.  It  did  not  then  enter  the  minds  of  any 
one  that  the  cavity  of  the  pelvis,  inside  the  peritoneum,  was  more  frequently 
the  site  of  the  disease  than  the  cellular  tissue  outside  tlie  peritoneum.  Ber- 
nutz  especially  deserves  the  thanks  of  the  world  for  making  this  important 
truth  known  to  science. 


PUBLIC  PARKS. 

The  city  council  of  Boston  has  at  last  declared  itself  in  favor  of  the  estab- 
lishment of  public  parks,  by  requesting  the  mayor  to  petition  the  legislature  for 
authority  to  purchase  lands  for  the  purpose.  The  original  order,  which  was 
introduced  into  the  board  of  aldermen  January  11th,  asking  for  authority  to 
purchase  or  otherwise  take  lands  witliin  tlie  limits  of  the  city,  and  for  the  as- 
sessment of  betterments  upon  adjoining  lands  benefited  by  the  establishment 
of  a  i)ark,  was  stoutly  contested  in  both  branches  of  the  government,  and  received 
important  amendments.     The  measure  finally  obtained  the  support  of  seven 
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out  of  the  twelve  aldermeu,  and  was  passed  in  the  popular  branch  by  a  vote  of 
forty-four  to  lifteen. 

Most  of  the  amendments  introduced  into  the  order  were  of  a  restrictive  char- 
acter, anil  were  intended  to  guard  the  city  treasury  against  any  hasty  action  or 
undue  expenditure  at  the  behest  of  any  body  of  speculators.  The  legislature  is 
asked  to  provide  that  no  money  shall  be  expended,  either  in  the  purchase  or 
the  improvement  of  parks,  unless  authorized  by  a  vote  of  two  thirds  of  the  city 
council,  and  that  the  act  asked  for  shall  not  take  effect  unless  accepted  by  a 
majority  of  the  voters  present  and  voting  at  a  S[)ecial  election.  An  amendment 
that  no  expenditure  should  be  authorized  or  made  for  the  purchase  or  improve- 
ment of  any  land,  exceeding  in  amount  the  sum  raised  by  taxation  and  appro- 
priated by  the  city  council  for  the  purpose,  and  the  money  actually  received  for 
betterments  assessed  on  adjoining  lands,  —  a  provision  which  would  make  the 
parks  of  very  slow  growth  year  by  year,  —  though  adopted  by  the  board  of 
aldermen  was  struck  out  by  the  common  council. 

A  wise  provision  was  also  introduced  looking  to  the  appointment  of  park 
commissioners,  by  asking  that  all  parks,  and  the  purchase  of  land  for  the  same, 
in  Boston  shall  be  in  charge  of  three  commissioners,  not  members  of  the  city 
government,  to  be  appointed  by  the  mayor  and  confirmed  by  the  city  council 
and  removable  at  any  time  by  a  vote  of  two  thirds  of  the  city  council. 

A  still  more  important  request  was  added  to  the  order  by  the  adoption  of 
the  provision  authorizing  any  adjoining  city  or  town  that  may  desire  to  do  so, 
to  cooperate  with  the  city  of  Boston  by  purchasing  or  taking  lands  within  its 
own  limits  for  similar  purposes.  By  this  means  it  is  hoped  that  in  the  adoption 
of  any  plan,  we  shall  not  be  limited  to  the  narrow  and  irregular  boundaries  of 
the  city  of  Boston,  but  that  the  wonderful  advantages  of  the  Charles  River 
basin,  and  of  the  very  accessible  and  beautiful  spots  of  natural  landscape  which 
still  remain  in  Brookline  and  perhaps  in  towns  north  of  the  city,  can  all  be 
taken  into  consideration,  and  that,  in  the  final  laying  out  of  the  park  of  the 
future,  that  scheme  will  be  .idopted  which  will  furnish  us  the  very  best  park 
that  Boston  and  its  suburbs  with  their  unsurpassed  opportunities  can  offer. 

The  city  now  puts  in  an  api)eaiance  at  the  State  House  in  conuectio)i  with 
the  citizens,  who  have  already  petitioned  and  been  heard.  A  satisfactory  bill 
in  accordance  with  the  above  provisions  of  the  order  of  the  city  coimcil  has  been 
prepared  and  presented,  and  there  is  good  reason  to  believe  that  the  legislature 
will  speedily  grant  the  request  for  authority  to  establish  public  parks. 


MASS\CHUSETTS    GENERAL    HOSPITAL. 

Attention  was  called  last  year  in  this  journal  to  the  annu.al  report  of 
the  trustees  of  the  Massachusetts  General  Hospital,  some  of  the  recent  im- 
provements and  additions  being  at  that  time  alluded  to.  It  will  be  remembered 
that  the  plan  on  which  the  new  wards  were  constructed  differed  essentially 
from  any  hitherto  adopted  in  this  city.  The  reputation  which  Americans  have 
won   in   the   matter  of  hospital  construction,  arising  from  the  valuable  expe- 
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rience  obtained  during  our  late  war,  owes  its  origin  largely  to  that  trait  of 
character  which  enables  us  to  disentangle  ourselves  without  great  difficulty  from 
traditions  of  the  past  in  order  to  keep  pace  with  the  march  of  modern  improve- 
ments. The  buildings  to  which  we  now  allude  are  interesting  examples  of  this 
radical  change  from  the  old  system.  Two  of  these,  built  on  the  pavilion,  or 
one-story  plan,  have  been  occupied  during  the  past  year,  and  have  been  found 
most  useful  additions  to  the  hospital ;  although  not  perfect  in  all  respects,  the 
general  plan  on  which  the  ventilation  has  been  arranged  worked  satisfactorily, 
and  the  Warren  ward,  a  fine  illustration  of  the  pavilion  order,  was  pronounced 
by  the  late  Dr.  Derby  to  be  the  best-ventilated  hospital  ward  he  ever  saw. 

The  success  of  these  additions  to  the  hospital  has  encouraged  the  trustees 
to  attempt  a  third  pavilion,  which  will  embody  such  improvements  as  the 
experience  with  the  two  previous  ones  has  suggested.  This  is  to  be  called 
the  Bigelow  pavilion,  in  recognition  of  the  hospital  services  of  Dr.  Jacob 
Bigelow  during  a  term  of  twenty-eight  years.  A  new  building  containing  an 
autopsy-room  and  pathological  cabinet  has  also  been  completed,  and  is  now  in 
use.  As  this  is  probably  without  exaggeration  the  finest  of  its  kind  in  the 
world,  we  shall  reserve  a  detailed  description  of  it  for  a  future  number. 

The  trustees  have  doubtless  felt  authorized  in  making  this  outlay  in  view  of 
numerous  munificent  bequests  of  which  this  charity  has  of  late  been  the 
recipient.  Among  these  we  notice  one,  the  Lincoln  fund,  which  amounts  to 
two  hundred  thousand  dollars.  It  will  be  seen  that  the  hospital,  now  well 
advanced  in  its  second  half-century  of  existence,  still  retains  all  its  youth  and 
vigor  as  a  useful  charity ;  its  age  is  made  manifest  rather  by  the  increased 
strength  of  its  hold  upon  the  affections  of  our  charitable  and  beneficent  fellow- 
citizens. 


MEDICAL   NOTES. 

—  At  the  annual  meeting  of  the  Boston  Society  for  Medical  Observation, 
held  April  5th,  1875,  the  following  officers  were  elected  :  — 

Secretary,  Dr.  Edward  Wigglesworth,  Jr. ;  treasurer.  Dr.  Francis  H. 
Brown  ;  librarian.  Dr.  Alfred  L.  Haskins ;  pamphlet  librarian,  Dr.  Charles 
P.  Putnam  ;  committee  on  admissions,  Drs.  William  L.  Richardson,  J.  Collins 
Warren,  Henry  H.  A.  Beach. 

—  The  new  Hotel  Dieu,  now  in  process  of  erection,  is  described  in  the 
Union  Medicale.  As  is  very  well  known,  during  the  three  years  which  have 
followed  the  war  the  work  has  been  suspended.  The  year  1874  was  entirely 
given  up  to  the  execution  of  various  changes  in  the  plans  recommended  by 
the  municipal  council.  These  changes  consisted  especially  in  lowering  the 
roofs,  whose  excessive  height  cut  off'  the  air  and  sunlight  from  the  courts  and 
promenades  intended  for  convalescents,  and  in  the  removal  of  one  story  from 
the  two  wings  which  front  on  the  quay  Napoleon.  Now  all  the  clianges 
introduced  into  the  original  plans  have  been  made,  and  the  work  has  been 
begun  again  with  renewed  activity  and  vigor.     The  building  is  composed  of 
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six  wings,  three  towards  the  east  and  three  towards  the  west.  Each  wing 
has  three  stories,  which  are  connected  with  the  main  building  in  the  centre, 
which  has  also  three  stories.  The  two  wings  which  face  the  Seine  upon  the 
quay  Napoleon  have  but  two  stories  of  eleven  windows  on  each  fa(;ade.  They 
are  not  intended  for  patients,  but  will  be  occupied  by  the  different  services  of 
the  Faculty  of  Jledicine.  The  work  is  not  in  progress  on  this  side.  On  the 
side  of  the  grand  fa(;ade  the  worli  is  far  advanced.  The  stairways  are  nearly 
completed.  Carpenters,  lock-smiths,  and  all  the  other  workmen  are  busily 
engaged,  and  if  some  new  administrative  difficulties  do  not  arise  there  is  reason 
to  hope  that  the  inauguration  of  this  new  structure,  certainly  one  of  the  most 
beautiful  in  Paris,  will  take  place  in  the  not  distant  future. 

—  An  instance  of  poisoning  by  conium  recently  occurred  in  Brooklyn 
under  peculiar  circumstances.  The  proprietor  of  an  electrical-bath  establish- 
ment, who  had  been  affected  during  two  years  with  a  nervous  disorder,  for 
which  he  had  been  treated  by  lirown-Sequard,  took  fifty  minims  of  Squibbs's 
fluid  extract  of  conium,  repeating  the  dose  twice  in  an  hour.  Meantime  he 
dictated  to  his  wife  notes  of  the  physiological  effects  of  the  drug  as  he  ob- 
served them  in  his  own  person.  An  hour  after  the  last  dose  was  taken,  the 
wife  noticed  the  development  of  alarming  symptoms,  and  death  speedily  super- 
vened.    The  fatal  result  became  the  subject  of  a  coroner's  investigation. 

—  Not  long  since,  L'  Union  Medicate  directed  the  attention  of  its  readers  to 
the  statement  of  Dr.  Simmons  as  to  the  happy  results,  in  cases  of  obstinate 
vomiting,  of  the  administration  by  the  rectum  of  chloral  hydrate.  Dr.  Sim- 
mons recommended  to  begin  with  a  dose  of  thirty  gi'ains  morning  and  evening. 
By  mistake,  it  was  printed  in  L' Union  Medicale  thirty  grammes — an  enor- 
mous difference.  A  subscriber  not  long  after  came  to  grief  by  administering 
per  rectum  half  the  quantity,  fifteen  grammes,  to  a  hysterical  patient  for  whose 
frightful  paroxysms  he  had  prescribed  almost  everything  inefi'ectually. 

A  few  minutes  after  the  administration  of  the  chloral  the  patient  became 
completely  collapsed,  and  remained  in  a  state  of  unconsciousness,  with  constant 
tendency  to  syncope,  for  several  hours.  She  was  restored  to  consciousness 
with  great  difiiculty  by  the  persistent  efforts  of  her  physician. 

Naturally,  the  subscriber  calls  the  attention  of  L'  Union  Medicale  to  its 
error.  That  journal  replies  that  for  a  long  time  the  grain  has  not  been 
employed  in  French  prescriptions,  and  by  a  misprint  gramme  was  substituted 
for  grain.  It  thinks  the  excessive  dose  thus  recommended  should  have  made 
readers  cautious  as  to  its  exhibition. 

—  At  a  meeting  of  the  Society  of  Physicians  in  Vienna,  reported  in  the 
Wiener  Medizinische  Presse.  Dr.  Schulz  described  a  new  form  of  disease  which 
hitherto  he  h.ad  observed  only  in  ballet-girls,  and  which  manifested  itself  in  a 
cramp  of  the  muscles  of  the  calf  of  the  leg.  It  occurred  chiefly  amongst 
those  who  were  in  the  habit  of  performing  a  pas  seul  on  the  points  of  the  toes. 
The  disease  appeared  to  be  similar  in  its  character  to  writers'  jials}'.  Tiie  mus- 
cle which  is  the  chief  agent  in  supporting  the  body  upon  the  points  of  the  toes 
is  the  flexor  longus  pollicis.  This  position,  which  is  accompanied  by  a  rigidity 
of  the  whole  limb,  can  only  be  maintained  when  the  foot  is  supported  by  a  shoe 
made  for  this  particular  purpose.     This  muscular  cramp  was   relieved   in  all 
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cases  by  faradization.  Professor  Patruban,  in  reply  to  this  communication, 
stated  that  in  his  opinion  it  was  "  anatomically,  physiologically,  physically, 
and  artistically  "  impossible  that  a  dancer  should  stand  upon  the  points  of  the 
toes ;  but  that  the  sesamoid  bone  was  the  point  of  support.  In  proof  of 
this  view  he  referred  to  Ilyrtl's  lectures,  and  to  the  fact  that  Dr.  Schulz  had 
never  had  an  opportunity  to  see  the  naked  foot  in  this  position. 

—  It  is  stated  by  the  Lancet  that  Garibaldi,  who  has  in  his  time  played 
many  important  parts,  is  now  going  to  head  a  Roman  army  of  sanitary 
reformers,  and  see  what  can  be  done  for  the  material  interests  of  Eome  by 
bringing  a  bill  into  Parliament  for  improving  the  Campagna  and  embanking 
the  Tiber.  We  hope  he  may  be  as  successful  in  his  new  undertaking  against 
bad  drainage,  dirt,  and  malaria,  as  he  was  in  some  of  his  achievements  towards 
the  accomplishment  of  the  great  object  of  his  life  —  Italian  unity. 

—  Among  the  recent  additions  to  the  periodical  medical  literature  of  this 
country  we  notice  two  quarterly  journals  of  an  unusually  high  order  of  excel- 
lence. The  Archives  of  Dermatology,  published  in  New  York,  and  the  Gfn- 
cago  Jotirnalfor  Mental  and  Nervous  Diseases  are  both  highly  creditable  to 
their  editors.  The  care  taken  in  the  selection  of  material  and  the  good 
taste  displayed  by  the  publishers  are  evidences  of  an  appreciation  of  the 
increased  demand  among  us  for  a  high  standard  of  excellence  in  our  medical 
literature. 


SURGICAL   OPERATIONS  AT  THE    BOSTON  CITY    HOSPITAL. 

[service   of   drs.   cheever  and   ingalls.] 
The  operations  performed  during  the  week  ending  Friday,  April  2,  1875, 
were  as  follows :  — 

1.  Caries  of  humerus  and  tibia.  2.  Hajmorrhoids  (ligature).  3.  Removal 
of  toe-nails.  4.  Internal  urethrotomy.  5.  Stricture  of  urethra  (dilatation). 
6.  Amputation  of  toe.    7.  Amputation  of  fingers. 

1.  Caries  of  Humerus  and  Tibia. —  A  plump,  heakhy-looking  lad,  twelve 
years  of  age,  had  a  "  fever  "  about  fourteen  months  ago.  This  was  soon  fol- 
lowed by  severe  pain  and  swelling  in  the  left  leg.  At  the  end  of  two  months 
this  swelling  broke  and  discharged  pus  freely.  Six  months  after  the  "  fever," 
he  first  noticed  pain  and  swelling  over  the  upper  part  of  the  left  humerus.  He 
had  never  received  any  injury.  At  the  time  of  the  operation  the  swelling  in 
both  the  leg  and  the  arm  was  moderate.  The  discharge  was  not  profuse. 
There  were  three  sinuses  over  the  upper  part  of  the  tibia,  and  two  of  them  led 
down  to  the  bone.  Dr.  Cheever  enlarged  these  and  found  an  opening  extend- 
ingthrough  the  nnterior  wall  of  the  head  of  the  tibia  into  the  cancellous  struct- 
ure. The  sinus  in  tlie  bone  was  enlarged  with  gouges,  and  all  of  the  softened 
and  diseased  material  scooped  out.  On  the  anterior  surface  of  the  left  arm, 
three  or  four  inches  below  the  shoulder-joint,  were  two  sinuses  leading  up- 
wards and  inwards  towards  the  head  of  the  humerus.  The  sinuses  were  slit 
up,  and  an  opening,  the  size  of  a  lead-pencil,  found  in  the  bone,  just  below  the 
greater  tuberosity  of  the  humerus. 
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This  opening,  extending  into  the  medullary  canal,  was  enlarged,  and  the 
carious  bone  removed.  Both  bone  cavities  were  ligiitly  filled  with  small  bits  of 
sponge  in  a  piece  of  compress,  retained  by  a  bandage. 

.'3.  liemoval  of  Toe-Nails.  —  The  patient  was  a  man  forty-five  years  of  age. 
The  nail  on  each  great  toe  was  thickened,  rough,  ridgj',  and  scaly  ;  of  a  dirty 
yellow  color,  and  so  loose  as  to  be  easily  removed.  The  patient  was  anxious 
to  get  rid  of  them,  as  the  pain  and  tenderness  were  a  great  annoyance.  Dr. 
Cheever  removed  the  nails  along  with  a  good  strip  of  the  skin  and  flesh  over 
the  matrix.  The  matrix  itself  was  then  thoroughly  removed  with  a  rose-drill, 
in  the  hopes  of  preventing  the  future  growth  of  the  nails. 

The  disease  was  supposed  to  be  of  a  parasitic  nature —  the  onychia  para- 
silica  of  Tilbury  Fox.  Geo.  W.  Gay,  M.  D. 


ADHERENCE   OF   PREPUCE   AND    GLAND   IN   INFANTS. 

Messrs.  Editors,  —  I  cannot  deny  myself  the  pleasure  of  translating  the 
following  article  from  the  Archives  Generales  de  Medicine,  because  it  con- 
firms completely  the  observations  of  my  friend  and  respected  master,  Dr.  J. 
B.  S.  Jackson.  His  conclusions  in  regard  to  the  subject  of  this  article  were 
made  many  years  ago,  and  surprised  many  anatomists  and  surgeons,  who  could 
scarceh'  credit  the  statements  until  their  own  repeated  examinations  demon- 
strated the  truth  of  them. 

Several  years  ago,  while  sitting  beside  Mr.  Ilaward  at  the  Ormond  Street 
Hospital  for  Children,  in  London,  a  number  of  young  children  (four  or  five) 
were  piesented  for  operation  for  phimosis.  Before  the  operations  were  com- 
menced I  stated  to  Mr.  Haward  the  observations  of  Dr.  Jackson,  and  said  that 
1  believed  that  adherences  of  the  prepuce  to  the  gland  would  be  found  to 
exist  in  these  children.  Mr.  Haward  had  not  heard  of  the  fact,  and  was  much 
interested  to  demonstrate  there  and  then  its  truth.  To  the  best  of  my  recol- 
lection the  adhesions  were  found  to  exist  in  nearly  if  not  all  of  them.  The 
article  in  the  Archives  Generales  is  as  follows  :  — 

"  It  was  in  January,  1860,  that  there  appeared  for  the  first  time,  published 
in  the  Hungarian  language,  the  results  of  the  researches  of  Jean  Bokai  on 
the  afl!"ection  which  he  designated  under  the  name  of  cellular  adherences  be- 
tween the  prepuce  and  gland  in  young  children. 

"  M.  Bokai  attributes  the  adherence  of  the  prepuce  to  purely  physiological 
causes.  It  is  only  under  very  exceptional  circumstances  that  it  may  be  of 
pathological  origin.  It  is  due  to  the  intipate  and  continual  contact  which  in 
the  foetus  exists  between  the  most  superficial  ei)ithelium-cells  which  line  the 
prepuce  and  cover  the  gland.  In  this  situation  the  cells  need  a  long  time  to 
take  on  tiieir  normal  consistence.  To  tliis  infiuence  is  added  that  of  the  liquids 
which  constantly  moisten  the  epithelium  of  those  mucous  surfaces,  and  thus 
favor  adiiesion.  These  conditions  are  maintained  for  some  time  after  birth, 
and  to  a  more  or  less  later  period  according  to  the  case.  They  diminish  in 
importance  as  the  child  advances  in  age. 
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"  The  author  has  carefully  observed  one  hundred  children,  thirty  of  them 
being  from  five  liours  old  to  six  months.  Of  this  number  tvpenty-two 
presented  adherence  in  its  highest  degree.  Of  twenty  infants  from  seven 
months  to  a  year  old,  nine  had  extensive  adherences.  Fifteen  from  one  to 
two  years  old  furnished  five  well-marked  cases  of  adherence.  Of  sixteen 
children  whose  ages  varied  from  two  years  to  three  years,  only  three  presented 
the  condition  described.  Between  the  ages  of  four  and  seven  years,  in  eleven 
children  only  one  case  of  extensive  adherence  was  found.  Finally,  in  eight 
between  nine  and  thirteen  years  old  no  case  of  adherence  was  found.  With 
all  the  other  children,  olyects  of  this  research,  there  existed  a  feeble  degree  of 
adherence. 

"  The  author  divides  the  cases  which  he  has  observed  into  three  classes.  In 
the  first  degree  (or  class)  the  adherence,  which  commences  at  the  crown  (or 
edge)  of  the  gland,  extends  backwards,  most  often  with  preservation  of  the 
normal  width  of  the  prepuce.  In  the  second  class  the  adherence  commences 
at  the  centre  of  the  gland  and  extends  to  the  posterior  parts ;  the  prepuce  has 
its  normal  length  and  width.  In  the  third  class,  the  adherence,  which  starts 
from  the  apex  of  the  gland,  passes  to  tlie  furrow  which  is  behind  the  crown. 
In  the  latter  case  the  newly  born  children  frequently  present  an  obliteration  of 
the  meatus  of  the  urethra.  In  each  of  these  classes  tliere  is  pain  wlien  the 
prepuce  is  drawn  beyond  the  line  which  these  adherences  limit.  If  these  are 
torn  away,  the  surface  thus  uncovered  is  of  a  bright  red  color,  and  when  the 
union  is  intimate  there  is  a  little  blood  effused.  The  furrow  behind  the 
gland  is  filled  with  caseous  matter,  which  is  with  diificulty  removed. 

"  The  author  attributes  the  accumulation  of  this  caseous  matter  to  the  re- 
peated pullings  of  the  prepuce,  to  the  superficial  ruptures  these  produce,  to  the 
blood  which  is  the  consequence  of  them,  and  to  the  consecutive  inflammation 
of  the  foreskin.  Finally,  the  difficulty  of  micturition  ouglit  to  awaken  the 
attention  of  the  surgeon  to  the  possible  existence  of  these  adhesions.  In 
regard  to  treatment,  and  notably  that  by  surgical  intervention,  M.  Bokai, 
observing  that  the  disorder  has  a  certain  tendency  to  correct  itself  according 
as  the  infant  advances  in  age,  objects  lo  all  operation  by  cutting  instruments 
whenever  the  aflection  is  not  due  to  a  purely  pathological  cause,  when  there  is 
not  retention  of  urine,  or  when  a  balanitis  is  present.  The  adhesions  are 
easily  destroyed  by  retracting  the  prepuce  with  one  iiaiid,  wliilst  a  blunt 
dissector  held  in  the  other  one,  separates  them.  The  autlior  has  never  had 
occasion  to  employ  a  cutting  instrument.  In  cases  where  a  partial  spontaneous 
separation  of  adhesions  in  one  part,  with  those  in  another  still  jueserved,  had 
given  rise  to  cul-de-sac  cavities,  he  has  succeeded  in  destroying  the  union  by 
means  of  water  forcibly  injected  into  the  preputial  cavity.  Tlie  adherences  once 
destroyed,  the  caseous  matter  is  taken  away,  the  surfaces  lieretofore  confounded 
are  cleansed,  and  the  prepuce  is  brought  back  to  its  normal  position,  being 
first  covered  with  oil.  If  the  rupture  of  the  adhesions  has  caused  hiemorrliage, 
this  is  stopped  by  compresses  wet  in  cold  water." 

One  is  ♦empted  in  tliis  connection  to  pursue  this  subject  in  reference  to  the 
adhesion  of  the  labia  in  female  infants,  and  to  the  efficacy  of  tlie  dissector  or 
probe  in  destroying  them.  W.  C.  B.  Fikikld. 
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WEEKLY    BULLETIN   OF    PREVALENT    DLSEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  April  10,  1875,  compiled  under  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State:  — 

In  Berkshire  :  bronchitis,  rheumatism,  and  pniiiinonia.  A  marked  decline 
in  prevalence  of  diphtheria  has  occurred.  Small-pox  has  disappeared  from 
Lee. 

In  the  Connecticut  Valley:  influenza,  bronchitis,  and  pneumonia.  In 
Springfield  and  Chicopee  diarrhoea  is  extensively  prevalent.  Typhoid  fever  is 
quite  common. 

In  the  Midland  section  :  bronchitis,  influenza,  rheumatism,  and  pneumonia. 
A  noteworthy  subsidence  of  measles  and  scarlatina  has  taken  place.  One 
case  of  cerebro-spinal  meningitis  in  Clinton  is  reported,  the  patient  being  a 
child  living  in  a  low  and  ill-drained  locality. 

In  the  Northeastern  section  :  pneumonia,  bronchitis,  influenza,  rheumatism, 
and  scarlatina.  The  small-pox  case  in  Heading  has  extended  the  contagion 
to  only  one  other  person.  One  case  of  cerebro-spinal  meningitis  in  Lj'nn. 
Scarlatina  is  increasing  in  this  section. 

In  the  Metropolitan  section  :  bronchitis,  rheumatism,  pneumonia,  scarlatina, 
and  measles.  Scarlatina  and  pneumonia  have  increased  in  prevalence  ;  all  the 
other  diseases  are  less  rife. 

In  the  Southeastern  counties  :  pneumonia,  rheumatism,  bronchitis,  and  influ- 
enza.    Fall  River  continues  to  report  cases  of  small-pox. 

In  the  State  at  large  there  has  been  a  marked  decline  of  sickness  during  the 
last  week,  all  the  diseases  except  pneumonia  being  reported  as  less  prevalent. 
The  prevailing  type  has  been  mild. 

Measles  and  scarlatina  are  most  prevalent  in  Boston  and  its  vicinity. 

F.  W.  Dhapek,  M.  D.,  Registrar. 


COMPARATIVE  MOUTALITY-RATES  FOR  THE  WEEK  ENDING  APRIL  3,  1875. 

Total  Mortality 

Annual  Death-rate 

Estimated  Population. 

for  the  Week. 

per  lOtO  during  Week. 

New  York        .... 

1,040,000 

565 

28 

Pi\iladelphia 

775,000 

387 

26 

Brooklyn     . 

450,000 

196 

23 

Boston    .     . 

350,000 

150 

22 

Providence 

100,000 

28 

15 

Worcester  . 

50,000 

17 

18 

Lowell    . 

50,000 

23 

24 

Cambridge 

44,000 

25 

30 

Fall  River 

34,200 

20 

30 

Lawrence    . 

33,000 

15 

24 

Springfield 

33,000 

4 

6 

Lynn      .     . 

28,000 

10 

19 

Salem 

26,000 

11 

22 
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Military  Appointments.  —  Dr.  John  L.  Hildreth,  of  Cambridge,  appointed  Surgeon 
of  the  Fourth  Battalion  ot  Infantry,  M.  V.  M.,  ince  Bodge  discharged  by  rtason  of  change 
of  battalion  commander. 

Dr.  William  J.  Clark,  of  Milford,  appointed  Surgeon  of  the  Tenth  Regiment  of  Infantry, 
M.  V.  M.,  vice  Hildreth  discharged  by  reason  of  change  of  regimental  commander. 

Dr.  Frederick  H.  Thompson,  of  Fitchburg,  reappointed  Assistant  Surgeon  of  the  Ten#i 
Regiment  of  Infantry,  M.  V.  M. 

The  above  named  gentlemen  passed  a  successful  examination  before  the  Board  of  Medical 
Officers,  M.  V.  M.,  April  9,  1875.  Edward  J.  Forster, 

Surgeon  Fifth  Regiment  of  Infantry,  M.  V.  M.,  Recorder  of  Board. 


Boston  SocitTY  for  Medical  OnstHVAXioN.  —  The  next  regular  meeting  will  be 
held  on  Monday  evening,  April  19th,  at  eight  o'clock.  Dr.  Frederic  W.  Vogel  will  read  a 
Report  of  a  Case  of  Measles.  Dr.  Ellis  will  read  a  paper  on  Capillary  Bronchitis  in  Adults; 
the  Frequency  of  its  Complication  with  Changes  in  the  Air  Vesicles,  and  its  Relation  io 
Catarrhal  Pneumonia. 


Books  and  Pamphlets  Received.  —  The  History  of  the  Philadelphia  School  of  Anat- 
omy, and  ils  Relations  to  Medical  Teaching.  A  Lecture  delivered  March  1,  1875,  at  its 
Dissolution.     By  W.  W.  Keen,  M.  D.     1875. 

Elephantiasis  of  the  Penis  from  Stricture  of  the  Urethra  ;  Amputation.  By  Robert  F. 
"Weir,  M.  D. 

Roosevelt  Hospital,  New  York.     Third  Annual  Report.     1875. 

Charter,  List  of  Officers,  and  By-Laws  of  the  Cambridge  Dispensary.     1875. 

Report  of  the  State  of  the  New  York  Hospital  and  Bloomingdale  Asylum  for  the  Year 
1874.     New  York.     187.i. 

Third  Annual  Report  of  the  Dispensary  for  Skin  Diseases.     Boston.     1875. 

Fifth  Report  of  the  New  York  Ophthalmic  and  Aural  Institute.     1875. 

Health :  A  Handbook  for  Households  and  Schools.  By  Edward  Smith,  M.  D.,  F.  R.  S. 
New  Y'ork :  D.  Appleton  &  Co.     1875.     Pages  198. 

A  Practical  Treatise  on  the  Diseases  of  the  Eye.  By  Haynes  Walton,  F.  U.  C.  S.  Third 
Edition.    Philadelphia  :  Lindsay  and  Blakiston.     1875.     (For  talc  by  James  Campbell.) 


A  Caution.  —  Members  of  the  medical  profession  are  cautioned  against  an  Englishman, 
known  as  Joseph  Kerr,  alias  Herbert  Kerr,  alias  Stanley,  "  son  of  Dean  Stanley,"  who  has 
already  paid  a  visit  to  several  physicians  in  Boston,  and  may  call  on  others.  He  represents 
himself  variously,  as  a  recent  practitioner  in  London,  as  an  interne  of  St.  Thomas's  Hos- 
pital, and  surgeon  of  a  Cunard  steamer;  as  about  to  seek  employment  or  engage  in  practice 
in  America,  etc.  He  claims  to  have  letters  from  Sir  William  Gull  and  other  members  of 
the  profession  in  England,  and  refers  to  a  well-known  English  merchant  in  this  city,  and  to 
an  Episcopal  clergyman.  It  is  sufficient  to  say  that  his  statements  have  no  foundation  in 
truth. 
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ATTENTIONS   TO   THE   NEW-BORN    CHILD:    CONGENITAL 
DEFORMITIES. 

NOTES    OF    A    LECTURE    AT    IIARVAKI)    MEDICAL    SCHOOL. 
BY    CHARLES    E.    BUCKINGHAM,  M.  D., 

Professor  of  Obstetrics. 

More  especially  with  the  cliild  of  a  first  pregnancy,  it  will  be  a  little 
remarkable  if  you  are  not  asked,  even  before  the  child  is  separated  from 
the  mother,  "  Is  it  perfect  ?  Are  there  any  marks  upon  it  ?  "  These 
questions  I  always  answer,  "  I  have  not  had  time  to  examine  yet." 
Indeed,  I  never  intend  to  examine  until  after  the  placenta  has  been 
removed.  If  there  be  any  malformation,  too  early  announcement  of  it 
may  be  productive  of  fatal  result  to  the  mother.  A  luemorrhage  caused 
by  depression,  consequent  upon  unpleasant  news,  is  by  no  means  un- 
common ;  and  a  haemorrhage,  even  a  slight  one,  may  unexpectedly 
result  fatally.  Concerning  what  are  usually  called  mother-marks,  the 
result  of  so-called  "  longings,"  or  of  frights  during  pregnancy,  I  assure 
you  that  I  never  yet  saw  one  when  I  had  asked,  previous  to  the  deliv- 
ery, if  anything  of  the  kind  were  anticipated.  For  years  it  was  my 
habit  to  ask  the  question  before  labor  began,  "  if  any  marks  were- 
expected."  Never  but  in  one  instance  did  I  have  an  answer  in  the- 
affimative   which  was  followed  by  any  appearance  like  that  which  was- 

expected.     The  case  was  this.     Mrs. said  to  me  that  when  about 

six  months  pregnant,  while  she  was  at  the  theatre,  a  man  upon  the  stage 
was  apparently  shot  just  above  the  nose,  and  the  blood  flowed  from  the- 
spot.  She  knew  that  her  child  was  marked  by  it.  To  my  astonishment, 
when  the  baby  was  born,  there  was  a  red  spot  covering  the  lower  pai't 
of  the  forehead,  between  the  eyes  and  down  upon  the  nose.  Of  course, 
I  had  no  explanation  to  make.  On  the  following  day,  however,  the 
patient's  mother  relieved  me  very  much  when  she  came  into  the  room, 
uncovered  the  little  one  to  look  at  it,  and  exclaimed,  "  Why,  Eliza,  she  's 
got  just  such  a  mark  as  you  had  when  you  were  born."  It  was  an 
inherited  spot,  and,  like  very  many  of  these  marks,  faded  away  as  the 
child  grew  older.  I  have  seen  spots  of  all  shapes  and  shades,  red  and 
brown  and  even  green  in  color,  but  I  never  yet  saw  one  when  and 
where  it  was  expected,  if  the  mother  were  questioned   in  advance.     If 
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the  matter  were  left  till  after  the  labor  was  over,  there  has  always  been 
an  explanation  found. 

As  a  rule,  one  of  tliese  spots  is  of  very  little  consequence,  even  when 
there  is  a  moderately  large  plexus  of  vessels  forming  it.  They  are  verv 
apt  to  fade  out  towards  the  close  of  the  first  dentition,  although  left 
entirely  alone.  In  some  cases,  it  is  true,  they  are  so  vascular  as  to  be 
dangerous  if  in  exposed  situations ;  unless  they  are  so  situated,  and 
are  quite  large,  my  advice  would  be  to  let  them  alone. 

There  are  certain  malformations,  however,  which  should  be  attended 
to  early.  There  is,  for  instance,  the  imperforate  anus.  This  is  some- 
times simply  covered  by  a  fold  of  skin,  which  being  perforated  every- 
thing goes  on  well  enough.  Sometimes  there  is  an  obstruction  above 
the  sphincter,  which  may  easily  be  overcome.  Sometimes  there  is  a 
want  of  connection  between  the  lower  and  the  upper  parts  of  the  rec- 
tum, the  communication  from  above  being  with  the  urinary  bladder.  I 
have  operated  with  success  even  in  one  of  these  cases,  and  I  know 
that  the  child  lived  to  the  age  of  puberty,  apparently  well.  During  the 
past  few  years  I  have  heard  nothing  of  him,  as  he  has  removed  from  the 
city. 

The  hare-lip  is  another  abnormity  which  sometimes  requires  very 
early  attention.  Tlie  time  for  interference  is  of  course  dependent  upon 
the  amount  of  deformity.  The  existence  of  supernumerary  fingers  or 
toes  may  render  it  necessary  for  you  to  know  and  speak  early.  Stra- 
bismus to  a  certain  extent  is  not  very  uncommon  ;  but  very  often  indeed 
what  is  seen  is  a  general  weakness  of  different  muscles,  rather  than  a 
positive  shortness  of  any  one  muscle,  and  it  usually  rectifies  itself  if 
let  alone.  But  all  of  these  affections,  as  well  as  the  different  forms  of 
club  foot,  which  can  generally  be  treated  early  with  success,  and  with- 
out operation,  are  matters  to  be  spoken  of  elsewhere. 

I  cannot  avoid  speaking,  however,  of  one  matter  which  more  than 
half  of  the  young  mothers  are  troubled  about.  That  is  tongue-tie  ; 
the  short  frajuum  of  the  tongue.  It  is  very  frequently  spoken  of  by 
nurses,  often  asked  about  by  mothers,  and  yet  it  very  seldom  has  existed 
to  a  degree  requiring  interference  in  patients  who  have  fallen  under  my 
observation.  Want  of  patience  with  a  child  who  has  been  unseasona- 
bly and  im])ro])erly  fed,  and  who  consequently  finds  it  easier  to  swallow 
from  a  spoon  than  to  nurse  from  a  nipple  —  this  is  the  history  of  most 
cases  of  supposed  tongue-tie.  If  the  child,  when  you  put  your  little 
finger  in  its  mouth,  can  draw  upon  it,  there  is  no  tongue-tie.  If  the 
child,  when  you  are  examining  it,  after  feeding  gapes  and  puts  its  tongue 
upon  the  lip,  or  draws  it  back  so  that  you  can  see  the  fr;enum,  there  is 
no  tongue-tie.  If  there  be  a  tongue-tie  you  will  find,  when  you  open 
the  little  fellow's  mouth,  that  the  organ  is  not  only  bound  down  to  the 
jaw,  but  also  that  it  has  the  aj)pearance  of  being  stitched  through  verti- 
cally, as  it  were,  so  as  to  look  as  if  there  were  a  bisection  of  it. 
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One  word  more  concerning  abnormities  and  deformities  at  birth. 
"  Doctor,"  once  said  a  man  to  me,  "  if  my  ciiild  is  not  perfect  it  must 
not  live."  I  find  tliat  I  am  not  the  only  one  to  wliom  this,  or  sometliing 
equivalent,  has  been  said.  It  is  not  for  you  and  a  father  to  estimate 
tlie  amount  of  deformity  that  a  child  is  to  be  permitted  to  live  with. 
The  object  of  the  physician  is  to  save  life.  In  the  practice  of  the  best 
qualified  of  us  there  will  be  sometimes  errors  of  judgment,  and  with  a 
large  practice  only  the  most  conceited  and  ignorant  man  would  say  tiiat 
he  has  never  lost  a  patient  who  might  have  been  saved.  It  is  hard 
enough  for  us  to  know  this ;  but  deliberately  to  listen  to  a  proposal  to 
let  a  child  die  is  only  one  step  on  the  road  to  a  worse  crime.  What 
course  should  you  take  ?  Why,  put  on  your  hat  and  bid  the  premises 
"  o-ood  niornino;." 


A   RECENT   EXANTHEMA;    WHAT   IS   IT?i 

BY    CHARLES    W.    SWAN,    !«.    D.,    OF    BOSTON. 

The  following  cases  have  been  observed  in  rapid  succession,  princi- 
pally at  the  South  End  of  Boston,  in  the  practice  of  two  physicians. 
Others  are  now  reporting  similar  cases,  and  there  is  no  doubt  that  the 
disease,  whatever  one  may  choose  to  call  it,  is  epidemic.  It  is  proposed 
to  offer  the  specimens  before  proceeding  to  a  consideration  of  the  claims 
of  this  form  of  exanthema  to  a  distinctive  name. 

Case  I.  —  Girl  aged  eleven,  seen  February  9th.  The  report  was 
that  she  had  taken  cold  on  the  5tli  from  exposure  in  thinner  di'ess  than 
she  had  been  accustomed  to  wear.  On  the  evening  of  that  day  she 
complained  of  feeling  cold.  The  next  day,  the  6th,  there  was  a  macu- 
late eruption  on  the  neck,  anteriorly  ;  in  the  evening  it  was  observed 
on  tiie  legs  ;  on  the  morning  of  the  7th  it  was  general  and  very  abun- 
dant, and  on  the  morning  of  the  8th  it  had  almost  entirely  disappeared. 
Many  of  the  points  were  described  as  of  tlie  size  of  a  pinhead,  and  the 
skin  was  slightly  roughened.  With  the  eruption  came  a  puffv,  swollen 
appearance  about  the  eyes,  and  immediately  after  the  skin  became  clear 
again  there  came  complaint  of  stinging  pain  and  tenderness  in  numer- 
ous posterior  cervical  lympliatic  glands,  which  were  moderately  but 
very  perceptibly  enlarged ;  and  following  close  upon  this  was  sore 
throat.  A  very  slight  cough  began  and  continued  with  the  other  symp- 
toms, the  eyes  were  watery,  but  there  was  no  ruiming  at  the  nose. 
The  ])atient  was  not  confined  to  bed,  and  the  ap])ctite  was  simply  some- 
what impaired.  At  the  visit  on  the  fourth  day  of  the  disease,  the 
fauces  and  soft  palate  were  reddened,  and  the  latter  exhibited  numerous 
raised,  reddish  points.  The  tongue  was  nearly  clean.  The  principal 
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complaint  was  of  the  enlarged  glands  of  the  neck,  but  the  tenderness  of 
tiiese  had  already  begun  to  subside. 

On  the  24th,  eighteen  days  from  the  beginning  of  the  attack,  the 
appearance  of  the  throat  was  much  the  same,  and  the  lymphatic  glands 
had  not  yet  fully  subsided,  although  there  was  no  longer  complaint  of 
either. 

Four  years  ago  this  patient  had  well-marked  measles,  followed,  after 
a  short  interval  of  apparent  health,  by  mumps.  She  had  never  had 
scarlet  fever. 

Case  II.  —  Girl  aged  three  years.  She  was  seen  February  20th. 
It  was  reported  that  two  days  before,  the  18th,  she  had  had  an  eruption 
on  the  neck  and  back,  and  on  the  19th  a  decidedly  red,  blotchy  erup- 
tion on  the  face.  From  the  description  it  was  rubeoloid,  except  that 
the  precise  form  of  the  blotches  had  not  been  noticed.  The  eyes  were 
pinkish  and  watery ;  no  running  at  the  nose.  The  eruption  was  not 
over  twenty-four  hours  in  duration,  and  it  began  with  the  other  symp- 
toms. The  slight  dry  cough  which  was  present  did  not  precede  the 
eruption.  There  was  no  dysphagia.  Numerous  posterior  cervical 
glands  were  enlarged,  and  there  was  a  lumpish  feeling  under  the  right 
jaw.  There  was  a  little  puffiness  about  the  eyes  early  in  the  attack. 
She  was  not  much  sick  at  any  time.  The  aj)petite  was  only  slightly 
impaired.  Two  years  ago  this  patient  had  well-marked  measles,  pre- 
ceded by  chicken-pox. 

In  the  same  house  with  the  patient  just  described  are  two  children 
whose  histories  are  as  follows  :  — 

Case  III.  —  A  well-nourished  boy,  seventeen  months  old,  had  a 
maculate  eruption  February  10th.  It  was  in  the  form  of  small  dots, 
and  was  slightly  rough  to  the  touch.  The  color  was  paler  and  less  in- 
tense than  that  of  ordinary  measles.  When  discovered,  in  the  morning, 
it  was  already  general,  excepting,  perhaps,  the  feet.  It  was  nearly  gone 
on  the  Friday  or  Saturday  following,  but  for  some  time  afterward  faint 
spots  were  visible  when  the  child  cried  or  awoke.  There  were  no  pro- 
dromata.  After  the  eruption  appeared  the  child  was  a  little  restless 
and  hot  for  two  nights,  but  in  the  day-time  he  did  not  behave  at  all 
like  a  sick  child.  The  catarrhal  symptoms,  if  any,  were  very  slight. 
No  enlargement  of  the  posterior  cervical  glands  was  observed.  There 
was  no  desquamation. 

This  same  child  began  to  cough  February  25th,  two  weeks  after  the 
appearance  of  the  above-described  eruption,  and  on  the  following  day, 
the  26th,  there  was  a  spotted  eruption  on  the  neck,  and  on  the  27th  a 
nearly  general  breaking  out,  the  legs  alone  being  unafif'ected.  The 
whole  aspect  of  the  case  was  that  of  common  measles.  Some  of  the 
maculsB  were  distinctly  crescentic.  The  scalp  was  invaded.  The 
fauces  were  reddened,  and  the  catarrhal  symptoms  were  quite  promi- 
ent.     Moreover,  the  child  was  now  sick. 
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Case  IV.  — Sister  of  the  preceding  patient,  aged  eiglit  years.  This 
little  girl  liad  scarlet  fever,  without  eruption,  at  the  age  of  tiiree ;  that 
is,  there  vvere  at  the  time  well-marked  cases  of  scarlet  fever  in  the 
family.     There  was  moderate  sore  throat,  and  dropsy  followed. 

When  measles  occurred  in  the  family  a  year  and  a  half  ago,  this 
patient  had  slight  catarrhal  symptoms,  but  no  rash.  Six  weeks  ago  she 
had  a  rash  which  lasted  four  or  five  days.  It  was  maculate  and  in 
general  features  resembled  measles,  but  it  was  the  first  symptom  of 
disease,  the  child  having  been  perfectly  well  up  to  this  time.  With  the 
eruption  the  eyes  were  but  slightly  affected,  and  the  general  health  and 
appetite  were  almost  as  good  as  usual.  When  the  eruption  declined, 
cough  appeared,  and  some  running  at  the  nose  followed.  There  was 
no  des(}uamation.  The  patient,  subsequently  to  this  attack,  did  not 
appear  to  have  quite  her  usual  vigor,  and  on  February  15th,  about  a 
month  after  the  disease  above  described  began,  she  had  an  eruption  of 
true  measles.  This  was  preceded  for  two  days  by  cough,  and  for  a 
week  by  some  nasal  discharge,  which  was  at  times  slightly  bloody.  The 
catarrhal  symptoms  began  to  subside  when  the  eruption  reached  its 
height,  but  traces  of  a  well-developed  attack  were  visible  on  the  date 
of  the  visit,  February  27th.  On  that  day  were  enlarged  posterior 
cervical  glands  of  unknown  duration,  and  a  circumscribed  swelling  of 
four  days'  duration  under  the  right  jaw. 

Dr.  C.  E.  Buckingham,  of  this  city,  has  kindly  furnished  me  with  the 
following  brief  notes  of  similar  cases  occurring  in  his  own  practice. 

Cask  V.  —  February  l-3th ;  a  boy,  aged  nine.  Breath  otiensive. 
Eruption  on  fixce  somewhat  like  measles,  more  distinct,  not  crescentic. 
Stomach  somewhat  disturbed.  Enlarged  posterior  cervical  glands. 
Have  seen  this  child  with  the  same  eruption  twice  before. 

Case  VI.  —  February  14th;  a  girl,  aged  five.  Had  measles  within 
a  year.  Never  had  scarlet  fever.  Has  had  an  eruption  without  any 
other  sign  of  sickness,  except  a  slight  collection  of  tears,  for  thirty-six 
hours  past.  It  looks  like  neither  measles  nor  scarlatina.  It  is  in  all 
parts  of  the  body,  in  points  larger  than  scarlet-fever  points,  but  not  shaped 
like  measles.    No  soreness  of  the  throat.    Appetite  good.    Tongue  clean. 

Case  VII.  —  February  15th  ;  girl,  fifteen  years  old.  Was  well  on 
the  13th.  Headache  with  slight  nausea  on  the  14tli,  and  in  the  evening 
a  slight  eruption  came  on  the  face,  which  to-day  covers  the  entire  body, 
and  is  also  to  be  seen  in  the  throat.  It  is  more  distinct  than  the  erup- 
tion of  scarlet  fever,  smaller  than  that  of  measles,  and  not  crescentic. 
No  appetite  of  consequence  until  suppoi"-time  yesterday.  To-day,  ate  a 
good  breakfast. 

Case  VIII.  —  February  15th  ;  girl,  aged  nine.  This  child  is  broken 
out  precisely  as  in  the  preceding  case. 

Case  IX. —  February  24th  ;  boy,  fifteen  years  old.     Slight  red  erup- 
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tion  on  the  cheeks  and  behuid  the  ears,  a  few  spots  only,  rather  round, 
and  not  at  all  crescent-like.  Eyes  slightly  troublesome.  Appearance 
in  the  throat  is  that  of  scarlatina,  which  disease  he  has  had.  Soft  pal- 
ate shows  raised  red  points ;  posterior  pharyngeal  wall  red.  No  white 
patches  on  tonsils.  A  little  dysphagia  and  slight  fever  on  the  morning 
of  the  eruption,  but  neither  symptom  at  visit  in  the  afternoon.  Poste- 
rior cervical  glands  slightly  enlarged  and  tender.  But  little  appetite. 
No  sneezing.  No  prodromata.  Has  had  measles.  There  was  no  sub- 
sequent visit.  At  the  time  of  this  attack  the  patient  was  nearly  over 
an  attack  of  acute  bronchitis,  which  was  attended  with  an  elongated 
uvula. 

Case  X.  —  Girl,  aged  six.  Seen  March  1st.  Has  never  had  scarlet 
fever.  Had  measles  five  years  ago.  Abscess  in  the  right  ear  broke 
February  27th,  and  a  small  boil  on  the  left  cheek  broke  yesterday.  An 
eruption  came  out  to-day  on  face,  arms,  and  whole  trunk,  rubeoloid  in 
appearance,  not  crescentic.  No  cough.  No  trouble  in  eyes.  Throat 
scarlet-fever-like.  Tongue  clean  at  tip  and  edges  ;  no  enlarged  papillae. 
Posterior  cervical  glands  enlarged.  Appetite  better  this  morning  than 
it  has  been.     Pulse  120.     No  thirst. 

Case  XI.  —  Girl,  aged  six.  Seen  March  7th.  Under  the  weather 
since  the  4th  ;  appetite  poor  during  that  interval,  but  it  has  returned 
to-day,  and  seems  ravenous.  Three  spots  noticed  on  the  face  on  the  6th. 
To-day,  patient  is  broken  out  with  points  all  over  face  and  body,  both 
back  and  fi-ont;  on  the  face  the  points  run  together;  the  eruption  is  less 
on  the  thighs,  very  little  on  the  legs,  moderately  on  the  arms  and  hands  ; 
palms  not  affected.  Occasionally  broad  round  blotches,  and  infrequently 
on  the  face  a  large  crescentic  patcli.  Back  looks  more  like  scarlet  fever 
in  its  form.  Throat  red  generally.  Tongue  white,  but  without  the 
enlarged  papillte  of  scarlet  fever.  A  very  few  enlarged  but  small  cer- 
vical glands  posteriorly.  Eyes  slightly  injected.  No  cough.  No  rRles. 
No  puffiness  about  face  or  eyes.  Pulse  less  than  80.  Skin  cool.  Bowels 
in  good  order.  Patient  had  measles  two  years  ago ;  never  had  scarlet 
fever. 

Remarks.  —  If  we  group  the  most  obvious  and  constant  fiicts  in  the 
foregoing  cases  we  have  :  a  maculate  rash  of  short  duration,  very  slight 
catarrhal  symptoms,  little  constitutional  disturbance,  no  prodromata,  an 
epidemic  occurrence  among  children.  In  addition  to  these  we  may  note 
the  frequent  occurrence  of  the  following  symptoms  :  sore  throat ;  en- 
larged and  tender  posterior  cervical  glands  ;  a  pale  red,  dotted,  and  not 
crescentic  eruption,  suddenly  general  in  its  appearance,  or  rapidly  extend- 
ing from  above  downwards,  or,  it  may  be,  limited  to  the  face;  impaired 
appetite,  or  nausea ;  iachrymation,  puffiness  about  the  eyes,  slight  irri- 
tation of  the  conjunctiva ;  moderate  discharge  from  the  nose ;  trivial 
coueh. 
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The  catarrhal  symptoms  were  never  severe,  and  part  or  all  of  them 
were  sometimes  absent.  They  never  preceded  the  rash.  The  sore 
throat,  if  present,  was  moderate  ;  there  was  some  dysphagia,  with  red- 
ness of  the  fauces,  and  in  some  cases  a  punctate  redness  of  the  velum 
palati.  In  the  first  case  reported,  the  posterior  wall  of  the  pharynx  was 
coarsely  papulate  or  uneven  for  several  days.  The  numerous  enlarged 
posterior  cervical  glands  were  noted  in  seven  of  the  eleven  cases,  and 
were  sometimes  a  subject  of  chief  complaint.  There  is  no  proof,  except 
of  a  negative  character,  of  tlie  absence  of  these  in  the  remaining  cases. 
The  eruption  was  slightly  crescentic  in  one  case  only  out  of  seven  care- 
fully examined  for  this  character.  In  other  respects  there  was  a  nota- 
ble similarity  in  form,  the  spots  being  generally  discrete,  finer  than  tiiose 
of  measles,  coarser  than  the  fine  dotting  of  scarlet  fever,  paler  than 
either  in  color,  and  not  followed,  so  far  as  observed,  by  desquamation. 
The  rash  was  generally  the  first  noticed  symptom  ;  but  in  one  case  the 
patient  complained  of  cold  the  evening  preceding  the  eruption  ;  in 
another  there  was  headache  and  nausea  in  the  morning,  the  efflores- 
cence occurring  in  the  evening  of  the  same  day  ;  in  a  third  case  there 
was  slight  sore  throat  the  day  before  the  eruption,  and  in  another  the 
child  had  been  "  under  the  weather  "  for  about  three  days,  but  without 
specific  symptoms. 

With  scarcely  an  exception  there  was  no  disposition  on  the  part  of  the 
patients  to  lie  abed,  or  even  to  remit  the  ordinary  amusements.  The 
fever,  if  any,  was  very  slight.  No  vomiting  was  reported.  The  tongue 
was  sometimes  clean,  sometimes  moderately  coated  ;  there  were  no 
enlarged  papillae. 

Previous  diseases  were,  in  six  of  the  eleven  cases,  measles  ;  in  two, 
scarlet  fever;  in  one,  varicella;  of  these,  one  (IX.)  had  had  both  scar- 
latina and  measles,  one  (I.)  m.easles  and  mumps,  one  (11.)  measles  and 
varicella,  and  in  one  case  the  child  had  had  "  the  same  eruption  twice 
before."  In  two  children,  brother  and  sister,  living  together  (III.,  IV.), 
the  disease  was  folloived  by  well-marked  measles,  in  sixteen  days  and 
four  weeks  respectively. 

In  eight  of  the  first  nine  cases  reported  the  rash  appeared  between 
the  6th  and  24th,  inclusive,  of  February.  The  earliest  occurrence 
noted  was  January  IGth,  and  the  latest,  at  date  of  writing,  March  6th. 
Eight  of  the  patients  were  girls  and  three  were  boys.  The  ages  were 
from  one  and  a  half  to  fifteen  years. 

It  is  not  proposed  to  draw  a  finer  comparison  than  has  already  been 
made  between  this  group  of  imperfectly  described  cases  and  the  eruptive 
diseases  which  they  resemble.  A  differential  diagnosis  will  hardly  be 
found  in  a  very  close  examination  of  any  one  of  the  individual  features 
of  a  single  case.  But  a  comprehensive  survey  shows  a  series  of  unse- 
lected  cases  so  consistently  related  to  each  other  in  symptoms,  degree 
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and  course,  and  in  time  and  place  of  occurrence,  and  also  so  consistently 
different  from  the  types  of  scarlet  fever  and  measles,  as  to  appear,  whether 
considered  alone  or  in  comparison,  sui  generis,  having  a  type  of  their 
own,  namely,  that  of  rubeola  (rotheln,  German  measles),  as  described 
by  the  autliorities.  In  the  cases  in  question  there  is  an  unexpected  sud- 
denness of  efflorescence,  a  prominence  of  throat  symptoms,  a  degree  of 
glandular  affection,  an  absence  of  prodromata,  a  peculiarity  in  the  form 
of  the  maculae,  an  independence  of  the  prophylactic  power  of  measles, 
all  of  which  characteristics  are  in  more  or  less  direct  opposition  to  tlie 
view  that  tliis  is  simply  a  mild  form  of  measles  ;  while  the  absence  of 
many  of  the  peculiar  features  of  scarlatina  —  as,  for  instance,  the  con- 
dition of  tiie  tongue  and  palate,  the  eruption,  desquamation,  absence  of 
catari'h,  occurrence  of  prodromata  —  makes  it  quite  as  little  likely  that 
we  have  to  do  with  a  modification  of  the  latter  disease.  The  difference 
in  kind,  in  other  words,  is  strong,  as  well  as  the  difference  in  degree. 
In  favor  of  the  name  roseola  is  the  ap])earance  and  ephemeral  character 
of  the  eruption  ;  but  this  disease,  or  phenomenon,  so  abounds  in  variety 
of  causes,  that,  to  be  accurate,  one  might  be  compelled  to  use  the  term 
"  epidemic  catarrhal  contagious  roseola  "  to  express  his  idea. 

The  account  of  rubeola  in  Ziemssen's  Cyclopajdia  is  complete  and 
satisfactory,  and  may  be  supposed  to  represent  the  present  state  of  knowl- 
edge upon  the  subject.  The  description  of  an  epidemic  or  epidemics 
in  the  vicinity  of  Boston  several  years  ago,  by  Dr.  Cotting,i  evidently 
comprehends  the  same  disease,  and  gives  it  the  name  of  "  German 
measles."  There  is  also  an  account  of  an  epidemic  in  New  York,  in 
1873-74,  given  by  Dr.  J.  Lewis  Smith  in  the  Archives  of  Dermatology 
for  October,  1874. 


RECENT  PROGRESS  IN  PATHOLOGY  AND  PATHOLOGICAL 
ANATOMY.- 

BT  R.  H.  FITZ,  M.  D. 

PATHOLOGY. 

The  Origin  of  Giant  Cells.  —  Tiiese  bodies,  first  discovered  by 
Robin  in  bones,  and  called  by  him  "  plaques  ii.  plusieurs  noyaux," 
have  attracted  considerable  attention,  more  particularly  on  account  of 
their  supposed  intimate  connection  with  tubercles,  of  which  they  are 
so  frequently  found  to  be  a  constituent. 

Friedlander  ^  gives  a  detiiiled  account  of  tiieir  appearance  under  nor- 

1  Boston  Medical  and  Surgical  Journal,  1873,  Ixxxviii.  485. 

'^  Concluded  from  page  443. 

'  Berliner  klinischc  Wochenschrift,  No.  37,  1874. 
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mal  and  pathological  conditions,  and  explains  at  some  length  his  idea 
of  their  relation  to  tuberculosis.  He  adnuts  that  they  may  arise  from 
the  enlargement  of  epithelial  and  endothelial  cells,  associated  witli  an 
increase  in  the  number  of  nuclei ;  also  during  the  acute  atrophy  of  fat 
tissue  with  a  like  increase  of  nuclei,  as  observed  by  Flemming. 

Though  the  fact  is  accepted  tlmt  they  may  bo  present  within  vessels, 
Friedliinder  does  not  accept  the  theory  of  their  origin  in  such  jjlaces. 
In  tubercles,  particularly,  such  has  not  been  demonstrated,  despite  the 
many  attempts  to  prove  their  origin  here  from  the  endothelium  of  the 
blood  and  lympli  vessels.  Wandering  giant  cells  have  been  discovered 
in  bones  by  Rustitzky,  and  Friedliinder  has  observed  an  active  change 
of  shape  in  those  present  in  tubercles. 

Ziegler  ^  has  been  able  to  produce  these  giant  cells  from  white  blood 
corpuscles.  Small  pieces  of  glass  of  various  shapes  were  taken,  their 
edges  and  angles  rounded,  and  a  bit  of  thin  glass  of  corresponding  size 
was  so  cemented  between  the  plates  that  a  capillary  space  was  obtained, 
freely  accessible  from  without.  These  were  then  placed  beneath  the 
skin  and  the  peritoneum  of  dogs  and  i-abbits,  or  were  carefully  intro- 
duced into  one  of  the  great  cavities  of  the  body,  with  the  idea  that  the 
white  blood  corpuscles  might  enter  the  space  between  the  pieces  ot 
glass  and  undergo  certain  changes.  It  was  expected  that  at  the  out- 
set nutriment  miglit  be  derived  from  the  surrounding  lymph,  and  that 
later  the  new  formation  of  vessels  might  take  place,  and  thus  eventu- 
ally a  fibrous  tissue  be  formed.  Should  such  an  event  occur,  it  would 
be  certain  that  the  white  corpuscles  had  served  as  the  formative  material. 

After  numerous  experiments  his  expectations  were  realized.  The 
plates  usually  remained  in  position  from  ten  to  twenty-five  days,  were 
then  removed,  exposed  to  staining  fluids,  and  were  eventually  preserved 
in  glycerine.  In  all  cases  white  corpuscles  entered  the  capillary  space, 
and  underwent  retrograde  or  progressive  changes.  The  latter  were 
twofold  in  character,  and  consisted  in  the  formation  of  a  i-eticulated 
tissue  containing  epithelial  cells  and  numerous  giant  cells ;  the  resem- 
blance to  the  structure  of  tubercle  was  most  striking,  and  when  the 
giant  cells  occurred  vessels  were  not  found.  The  other  change  was 
due  to  the  formation  of  connective  tissue  and  vessels. 

From  the  similarity  of  the  results  of  the  first  change  to  certain  forms 
of  tubercles,  Ziegler  concluded  that  the  tubercle  with  its  giant  cells  is 
an  inflammatory  growth  in  which  the  white  blood  corpuscles  collect  at 
certain  points  (probably  intracanalicular),  and  become  peculiarly  de- 
veloped. This  seems  to  be  dependent  upon  a  feeble  nutrition  of  the 
cells,  since  the  same  does  not  suffice  to  form  a  new  connective  tissue. 
The  giant  coll  is  therefore  regarded  as  the  incomplete  new  formation  of 
cells. 

1  Ccntralblatt  fiir  die  medicinischeu  Wissenschaftfii,  No.  .'il,  1874. 
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Jaundice.  —  Legg  ^  and  Audign^^  liave  made  experiments  with  ref- 
erence to  mechanical  jaundice,  produced  by  the  ligature  of  bile-ducts, 
the  former  on  cats,  the  latter  on  dogs.  The  cats  died  within  twenty 
days,  but  not  from  peritonitis.  Conjunctival  jaundice  came  on  late, 
from  ten  to  fourteen  days  after  the  operation.  Tiie  urine  was  not 
tested  for  bile-pigment,  as  that  of  cats  and  dogs  often  contains  the  same 
under  normal  conditions.  Audigne  states,  however,  that  it  becomes 
evident  in  the  urine  within  two  or  three  hours  after  the  obstruction  of 
the  excretory  ducts,  though  jaundice  of  the  skin  is  appreciable  only 
some  time  after  the  appearance  of  the  pigment  in  tlie  urine. 

Legg  observed  that  the  sugar  was  absent  from  the  urine,  puncture  of 
the  fourth  ventricle  being  made  on  the  sixth  day  after  the  ligature  of 
the  ducts.  He  states  further  that  the  interstitial  tissue  of  the  liver 
became  increased  after  this  experiment,  and  that  the  liver-cells  wei"e 
atrophied  but  not  particularly  pigmented. 

Nothnagel  ^  found  casts  in  the  urine  of  jaundiced  persons,  the  icterus 
being  marked,  and  bile-acids  present.  These  casts  were  generally  hy- 
aline, varying  in  shape  and  size,  but  were  not  colored  yellow.  Albu- 
men was  present  or  absent. 

Feltz  and  Ritter  *  injected  fresh  bile  into  the  veins  of  animals,  and 
observed  the  following  effects  :  — 

Tetaniform  convulsions,  followed  by  coma,  loss  of  sensibility,  and 
death,  when  the  doses  were  large  ;  a  slight  diminution  of  the  pulse,  and 
a  falling  of  the  temperature  from  one  to  two  degrees ;  decided  saliva- 
tion, bilious  vomiting,  and,  at  times,  bloody  diarrhoea.  Fat  globules,  and 
an  increase  of  fat  and  cholesterine  were  found  in  the  blood ;  tlie  blood 
corpuscles  showed  a  tendency  to  run  together,  and  when  shaken  with 
oxygen  would  not  take  up  so  much  as  usual,  though  the  oxygen  was 
diminished,  and  the  carbonic  acid  increased.  The  amount  of  urine  was 
increased,  but  contained  albumen  and  biliary  coloring  matter  only 
when  very  large  doses  were  given  ;  soon  after  the  injection  the  urine 
regularly  contained  a  substance  strongly  resembling  indican  ;  when  the 
animal  died  early,  the  urine  was  of  a  bloody  color  from  the  presence  of 
soluble  blood  coloring  matter. 

PATHOLOGICAL     ANATOMY. 

Results  of  Injury  to  the  Brain.  —  Nothnagel^  states  that  by  injury  to 
certain  portions  of  the  surface  of  the  brain  of  rabbits  (in  the  vicinity 
of  the  furrow  upon  the  same)  by  means  of  a  needle,  liannorrhages  into 

1  St.  Bartholomew's  Hospital  Reports,  ix.  161. 

2  Gazette  Medicale,  No.  1,  1874  ;  Revue  des  Sciences  Modicales,  iv.  103. 
^  Ueutsches  Archiv  fur  klinische  Medicln,  1873,  page  326. 

*  Comptes  Rendus,  Ixxviii.  1445;  Ceiitralblatt  fiir  die  mediciuisclien  Wissenscliaften, 
li.  814. 

'  Centralblatt  fiir  die  raediciuisclien  Wisscnschaften,  1874,  page  209. 
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the  lungs  occur.  These  are  often  so  extreme  that  almost  the  entire 
lung  is  aftectecl.  The  observations  of  Brown-Sdquard  relate  to  inju- 
ries to  tiie  base  of  the  brain.  Further,  a  meningitis  can  regularly  be 
produced  ;  such  is  usually  double,  rarely  upon  only  the  side  of  the 
injury,  at  times  upon  the  other  half  alone. 

Hypertrojjhy  of  the  Brain.  —  Landouzy  '  reports  the  case.  The  child, 
ten  years  old,  well  developed,  and  intelligent,  had  never  had  paralysis 
nor  convulsions  ;  possessed  an  enormous  skull  with  closed  sutures  and 
fontanclles.  The  brain  fitted  the  skull  completely  ;  its  convolutions 
were  flattened,  the  membranes  normal,  the  ventricles  narrow.  The 
cerebral  substance  was  very  heavy  ;  from  the  greater  development  of 
the  frontal  and  sphenoidal  lobes  the  convexity  of  the  brain  was  greater 
in  front  than  behind.  All  the  diameters  of  the  brain  were  increased, 
and  its  weight  was  nearly  nine  ounces  more  than  that  of  the  brain  of  an 
adult. 

The  various  parts  of  the  brain  were  apparently  normal  and  propor- 
tionally developed.  The  microscopic  examination  presented  nothing 
abnormal. 

The  child  was  born  with  a  large  head,  walked  at  the  age  of  fourteen 
months,  learned  to  talk  at  the  usual  time,  and  no  disease  occurred  which 
could  be  considered  a  cause  for  the  hypertrophy.  Hence  a  congenital 
disposition  to  hypertrophy  of  the  nervous  tissue  must  be  accepted. 

Lung  destroyed  hy  Phthisis.  —  The  case  is  recorded  by  Clark.^  The 
left  half  of  the  thorax  was  very  much  diminished  in  size,  and  was 
filled  by  the  emphysematous  right  lung,  the  heart,  and  a  hard  mass  — 
two  and  a  half  by  three  inches  —  "  lying  against  the  side  of  the  spinal 
column,  between  the  second  and  fourth  ribs,  firmly  adherent  to  the 
posterior  portion  of  the  thoracic  wall."  This  mass  was  composed  of 
cheesy  matter,  pigment,  the  remains  of  smaller  bronchi,  and  fibrous 
tissue  covered  by  a  smooth  membrane,  the  thickened  pulmonary  pleura. 
A  large  bronchus  proceeded  from  the  mass,  but  the  remains  of  the 
lung  could  not  be  inflated  through  this,  and  there  was  no  evidence  of 
air  cells.  The  right  lung  was  tuberculous  ;  also  the  left  ])arietal  pleura. 
Thei-e  were  tubercles  of  the  liver  and  spleen.  The  right  ventricle  was 
soft  and  flabby;  a  nodule  of  luemorrliagic  infarction  was  found  in  the 
liver. 

Hypertrophy  of  the  Heart.  —  Zielonko  ^  has  studied  experimentally 
this  condition,  as  well  as  that  produced  by  direct  irritation  of  the 
heart.  A  ligature  was  placed  about  the  aorta  of  frogs  and  rabbits,  or 
a  needle  was  introduced  into  the  wall  of  the  ventricle.  The  latter 
method  in  many  cases  was  without    result.     The  enlargement  of  the 

^  Gazette  Medicale,  1874,  No.  26;  Ccntralblatt  fiir  (lie  mcdicinisclien  Wissenscliaften, 
1874,  page  826. 

'■^  The  Medical  Record,  1875,   page  1. 
'  Viichow's  Archiv,  1874,  Ixii.  29. 
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heart  was  determined  by  measurements,  and  by  means  of  tlie  micro- 
scopical appearances. 

The  question  then  arose  whether  the  hypertrophy  was  due  to  the 
enlargement  of  already  existing  cells,  or  to  a  new  formation  of  cells,  or 
to  both  causes.  The  results  of  the  observations  enabled  him  to  state 
that  when  the  aorta  of  frogs  was  constricted  by  a  ligature  and  but  little 
inflammation  followed,  an  enlargement  of  the  heart  was  present,  due  to 
an  actual  increase  of  the  muscular  substance.  Such  an  increase  is 
relatively  greater  in  young  frogs  than  in  old  ones.  The  enlargement  is 
not  due  to  an  increase  in  the  size  of  all  the  cells,  rather  to  an  increased 
growth  of  young  cells  and  an  increase  of  free  nuclei.  The  only  con- 
clusion from  the  experiments  on  the  rabbits  was  that  an  increase  of  the 
cardiac  muscle  of  a  certain  rabbit  was  not  due  to  an  enlargement  of  all 
the  cells. 

He  further  endeavored  to  ascertain  the  relation  of  the  muscle  to 
nutrition,  to  the  age  of  the  individual,  and  to  the  work  accomplished 
by  the  muscle.  The  last  two  factors  were  determined  by  measurements 
of  corresponding  muscle-cells  of  foetuses,  children,  and  adults,  and  ot 
those  from  the  less  active  muscles  of  the  same  individual. 

-  The  effect  of  nutrition  was  determined  by  measurements  of  the 
diameters  of  the  fibres  from  the  relatively  inactive  auricular  muscles  ot 
decrepit  women  and  well-nourished  men  of  the  same  age.  He  con- 
cluded that,  though  the  woi'k  accomplished  by  the  muscles  may  influ- 
ence the  size  of  their  fibres,  nutrition  and  age  are  of  much  greater 
influence.  A  diminution  of  the  diameter  of  the  muscle-cells  is  alone 
sufficient  to  explain  the  diminished  volume  of  the  heart  in  atrophy. 

The  size  of  the  muscle-cells  of  the  heart  depends  on  age,  general 
nutrition  and  inflammatory  processes  in  the  heart,  and  is  not  increased 
in  hearts  hvpertrophied  fi'om  additional  work.  It  is  further  suggested 
as  possible  that  hypertropliied  hearts  found  in  aged  people  date  rather 
from  an  earlier  period  of  life,  and  that  dilatation  of  the  heart  alone 
takes  place  in  old  age. 

Primary  Sarcoma  of  the  Thoracic  Aorta.  —  A  case  regarded  as  one 
of  this  natui'e  was  observed  by  Brodowski.^ 

The  tumor  was  seated  in  the  posterior  mediastinum,  intimately  ad- 
herent to  the  aorta  and  surrounding  the  same,  but  easily  sejiarated  from 
the  ffisophagus,  diaphragm,  pleura,  and  vertebrje.  The  growth  seemed 
to  belong  to  the  external  coat,  though  the  interior  was  correspondingly 
altered,  the  two  being  separated  by  the  middle  coat,  which  was  very 
much  thinner  than  normal,  having  undergone  sarcomatous  degeneration. 
Tiiere  was  no  evidence  of  secondary  nodules  in  the  thorax,  but  in  the 
abdomen  they  were  very  numerous,  not  only  upon  the  peritoneum  but 
in  the  gastric  and  intestinal  mucous  membrane,  in  the  spleen,  kidneys, 
'  Wiener  medizinische  Pressc,  1874,  page  214. 
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liver,  and  pancreas.  The  tumor  presented  the  structure  of  a  spindle-cell 
sarcoma,  and  the  nodules  in  tlie  abdominal  organs  were  regarded  as  of 
embolic  origin. 

Pancreatic  Haimorrhage  a  Cause  of  Sudden  Death.  —  At  the  last  annual 
meeting  of  tiie  German  naturalists  and  physicians  at  Breslau,  Zenker  ^ 
reported  three  cases  of  hfemorrhage  into  the  pancreas.  The  first  was  that 
of  a  man  aged  foi-ty-eight  years,  who,  previously  well,  awoke  with  a 
feeling  of  nausea  and  discomfort,  and  died  within  a  few  minutes.  The 
only  anatomical  explanation  of  sudden  death  found  at  the  autopsy  was  a 
marked  hemorrhagic  infiltration  of  the  entire  pancreas  and  the  neighbor- 
ing connective  tissue,  together  with  hemorrhage  into  the  duodenum. 
The  pancreas  also  presented  an  extreme  degree  of  fatty  degeneration. 

The  second  case  occurred  soon  after.  A  man  aged  twenty-eight 
3'ears,  an  epileptic,  though  otherwise  apparently  healthy  and  able  to  work, 
was  found  dead  in  the  forest,  where  he  had  been  seen  an  hour  before,  gath- 
ering wood.  His  body  furnished  no  evidence  of  violence,  and  at  the 
autopsy  an  extensive  haamorrhagic  infiltration  of  the  pancreas  was  the 
only  essential  alteration.  This  organ  was  fatty  degenerated,  but  less  so 
than  in  the  previous  case.     Both  individuals  were  very  fat. 

The  third  case  was  that  of  an  elderly  man,  also  veiy  fat,  periodicallv 
prone  to  drunkenness,  who  was  taken  dead  from  the  water.  The  au- 
topsy gave  no  evidence  of  death  from  drowning.  Here,  too,  hsemorrhage 
and  fatty  degeneration  of  the  pancreas  and  blood  in  the  duodenum  were 
found,  and  marked  hyperemia  of  the  semilunar  ganglion  ^vas  observed. 
The  habits  of  the  individual  with  reference  to  the  place  where  he  was 
found  favored  the  idea  that  his  death  was  not  suicidal  but  due  to  his  fall- 
ing into  the  water  while  in  a  dying  condition. 

The  loss  of  blood  alone  was  considered  an  insufticient  explanation  ot 
death  in  these  cases,  particularly  in  the  first  two.  Though  in  the  first 
case  the  semilunar  ganglion  was  not  examined,  it  was  thought  as  likely 
that  death  resulted  from  shock  through  nervous  action,  such  as  occurs 
when  the  abdomen  is  exposed  to  mechanical  violence. 

Attention  is  called  to  Fischer's  use  of  Goltz's  experiment  in  the  ex- 
planation of  shock,  where  paralysis  of  the  heart  is  produced  by  blows 
upon  the  abdomen  of  the  frog. 

Zenker  thinks  this  explanation  is  favored  by  the  fact  that  in  the  sec- 
ond case  the  heart  showed  the  same  conditions  as  the  frog's  heart.  The 
immediate  cause  of  death  is  thus  to  be  regarded  as  a  paralysis  of  the 
heart,  whether  directly  or  indirectly  produced.  The  medico-legal  im- 
portance of  the  examination  of  the  pancreas  where  sudden  death  occurs 
is  suggested  by  the  third  case. 

Congenital  Absence  of  the  Kidney.  —  Watson  -  noted   the  entire  ab- 

1  Allgcmeine  medicinische  Centnvl-Zeitung,  1874,  page  1213. 
-  Edinburgh  Medical  Journal,  1874,  page  13. 
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sence  of  the  riglit  kidney  and  ureter.  In  the  bladder  there  was  no  evi- 
dence of  an  orifice  for  the  ureter.  Tlie  left  kidney  was  lobulated,  not 
enlarged,  and  was  situated  close  to  the  brim  of  the  pelvis,  in  front  of  the 
common  and  external  iliac  arteries.  The  left  ureter  was  larger  than 
normal,  particularly  near  the  kidney.  The  left  renal  artery  arose  from 
the  bifurcation  of  the  aorta. 

In  the  same  article  is  described  an  atrophied  kidney  of  the  size  of  a 
large  bean.  The  left  kidney  of  the  same  individual  weighed  nine  and 
one  half  ounces.  Th^  atropliied  organ  was  composed  mainly  of  dense 
fibrous  tissue,  with  occasional  tubes,  larger  in  calibre  than  the  ordinary 
renal  tubules.  Well-developed  Malpighian  capsules  were  rarely  ob- 
served. The  ureter  was  pervious  at  its  entrance  into  the  bladder,  be- 
came fibrous  near  the  kidney,  and  was  lost  in  the  loose  subperitoneal 
tissue  before  reaching  the  atrophied  organ. 


CARPENTER  ON  MICROSCOPY  AND  FREY  ON  HISTOLOGY. 

The  demand  for  a  fifth  edition  of  Carpenter's  work'  shows  how  widely  the 
interest  in  microscopy  has  spread.  Professor  Carpenter  is  entitled  to  many 
thanks  for  his  share  in  bringing  this  about,  and  we  are  glad  that  he  is  reaping 
a  substantial  reward.  Tliis  new  edition  is  a  marked  improvement  on  the  pre- 
ceding ones  ;  it  is  handsomely  got  up,  and  is  heartily  to  be  recommended  to  the 
class  for  which  it  is  written  —  amateur  microscopists.  It  is  not  meant  for 
advanced  students,  nor  for  those  wishing  to  study  the  minute  elements  of 
animal  (issues,  but  it  is  excellent  for  those  who  would  acquire  some  general 
knowledge  of  structure.  It  opens  the  road  to  almost  all  parts  of  the  animal 
and  vegetable  kingdoms,  giving  enough  information  to  satisfy  those  who  wish 
to  play  and  to  stimulate  those  who  wish  to  work.  Our  criticism  on  the  work 
as  a  whole  is  that  too  large  a  portion  of  it  is  devoted,  not  to  what  is  seen,  but 
to  the  way  of  seeing  it.  We  do  not  seriously  object  to  the  part  on  optics, 
though  we  think  most  of  it  superfluous.  We  heartily  indorse  the  remarks  on 
the  care  of  the  eyes  and  of  the  microscope,  but  we  object  decidedly  to  about 
one  hundred  pages  that  have  very  much  tlie  api)earance  of  a  compilation  from 
the  catalogues  of  English  makers,  Nachet  being  the  only  foreigner  deemed 
worthy  of  a  place.  In  a  work  avowedly  for  amateurs  the  description  of  what 
the  author  calls  first-class,  and  what  we  should  call  complicated,  microscopes  is 
out  of  place.  The  tendency  is  to  encourage  what  we  look  upon  as  the  bane  of 
almost  all  the  American  and  English  microscopists  who  have  not  had,  at  least 
indirectly,  the  benefit  of  German  training,  namely,  an  inclination  to  make 
machinery  take  the  place  of  the  educated  hand,  and  to  waste  time  and  money 
on  optical  effects  quite  valueless  except  for  test  objects.  While  tlie  followers 
of  this  school  have  been  struggling  with  diatomes  and  Nobert's  test  lines,  those 
1  The  Microscope  and  its  Revelations.  By  William  B.  Carpentes,  M.  D.,  LL.  1).  Fifih 
Edition.    Philadelphia ;  Lindsay  and  Blakiston.     1875.     Pages  848. 
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using  simple  instiumouts  have  made  the  discoveries  that  are  revolutionizing 
science. 

Professor  Frey's  book,'  which  we  are  glad  to  see  in  English,  is  of  quite 
another  nature.  It  is  not  for  the  amateur,  but  for  the  student  of  histology  of 
man  and  of  the  higher  animals.  Kijlliker's  book,  though  good,  no  longer  rep- 
resents the  progress  of  science,  and  Strieker's  Handbook  is  the  only  one  with 
which  we  need  compare  this  work.  The  former  is  a  series  of  monographs  by 
able,  and,  in  many  cases,  by  eminent  investigators  ;  the  latter  is  a  compilation 
carried  up  to  the  present  time.  In  it  we  miss  the  conviction,  the  brilliancy, 
and  sometimes  the  clearness  that  characterize  many  of  the  monographs,  but, 
on  the  other  hand,  the  work  which  is  smaller,  without  being  meagre,  has  an 
order  and  completeness  that  is  impossible  in  a  series  of  disconnected  papers. 
The  various  opinions  on  disputed  points  are  fully  and  fairly  presented.  The 
book  is  in  three  parts ;  the  first  on  chemical  composition,  the  second  on  the 
structure  of  the  tissues,  and  the  third  on  that  of  organs.  We  are  inclined  to 
criticise  Frey's  definition  of  a  cell,  "  which  consists  of  a  soft  mass  including 
within  it  a  peculiar  structure."  This  latter  is  explained  to  be  the  nucleus  and 
nucleolus,  which  surely  are  not  essential  parts.  Too  much  importance  is,  we 
think,  given  to  the  so-called  cell  wall.  We  are  sorry  we  find  the  term  neuri- 
lemma applied  to  the  sheath  of  Schwann,  which  envelops  the  myelin,  as 
this  usage  tends  to  confusion.  The  chapter  on  the  structure  of  the  brain 
deserves  great  praise  for  the  large  amount  of  clearly  expressed  information  it 
contains.  The  description  of  the  mucous  membrane  of  the  stomach  embodies 
the  latest  researches  of  Ilaidenhain  and  of  Ilollett.  Though  for  the  purposes 
of  reference  this  work  will  not  take  the  place  of  Strieker's  Handbook,  it  is,  we 
think,  the  best  one  on  this  subject  for  students  that  we  are  acquainted  with. 
The  translation  is  very  good.  T.  D.,  Jr. 


SALTER   ON    DENTAL    PATHOLOGY   AND    SURGERY.- 

This  is  an  excellent  work,  largely  original,  rich  in  pathology,  clear  and 
concise  in  description.  So  far  as  we  are  aware,  it  is  much  superior  to  other 
works  of  its  class  which  have  been  published  iu  this  country.  The  position  of 
the  author  as  the  otticial  examiner  in  dental  surgery  at  the  Royal  College  of 
Surgeons  gives  weight  and  authority  to  his  conclusions.  Other  and  more 
voluminous  works  on  oral  surgery  have  seemed  to  us  to  contain  much  on 
general  surgery  which  was  wholly  irrelevant  to  the  dentist. 

The  pathology  and  treatment  of  the  teeth  comprise  a  dentist's  duties.  But 
a  fair  general  knowledge  of  the  afFections  of  the  mouth  is  also  of  importance 
to  him. 

1  The  Histology  and  Ilislo-Chemistrij  of  Man.  15y  Professor  Heinricii  Tkey.  Trans- 
lated from  the  Fourth  German  Edition,  liy  Dr.  Ahthur  E.  J.  Uaiskkr,  oI'  Dublin.  New 
York  :  D.  Appleton  &  Co.     1875.     Pages  68.'!. 

-  Dental  Pathology  and  Surgenj.  By  S.  James  A.  Salthh,  M.  li.,  F.  R.  S.,  Member  of 
the  lloyal  College  of  Surgeons,  Examiner  in  Dental  Surgery  at  the  College,  Dental  Sur- 
geon to  Guy's  Hospital.    New  York  :  Wm.  Wood  &  Co.     1875. 
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We  would  instance  alveolar  abscess,  whose  ravages  are  comparable  to  those 
of  felon,  as  one  of  the  diseases  in  which  a  correct  and  earlj'  diagnosis  is  most 
essential  to  avoid  necrosis  and  deformity.  Early  and  free  incisions  —  abortive, 
we  will  call  them  —  often  give  immediate  relief  and  prevent  extension  of 
mischief  from  the  tooth  fang  to  the  alveolus.  We  are  glad  to  see  Mr.  Salter 
sustain  an  opinion  we  have  always  held,  that  the  removal  of  the  ulcerated 
tooth  is  the  onlj'  final  cure  of  this  affection. 

In  the  chapter  on  anomalies  some  curious  facts,  chiefly  old,  are  given  con- 
cerning double-sets  of  teeth,  and  the  occurrence  of  a  third  dentition  at  an  ad- 
vanced age. 

Some  very  interesting  pages  are  also  to  be  found  on  the  relation  of  the 
teeth  to  articulation,  and  the  imperfections  in  pronouncing  certain  series  of 
consonants  and  words  due  to  the  loss  of  incisors  and  canines. 

One  of  the  most  important  chapters  to  the  surgeon  is  that  on  odontomes,  or 
misplaced  and  hypertrophied  growths  of  dentine.  Differing  from  the  original 
paper  by  M.  Broca,  Mr.  Salter  classifies  them  as  follows :  warty  growths, 
hernia  of  the  fang,  enamel  nodules  on  fangs,  exostosis,  dentine  excrescence. 
To  many  surgeons  these  peculiar  formations  may  be  familiar ;  we  confess  they 
were  new  to  us. 

Dentigerous  cysts,  the  impaction  of  teeth,  tardy  or  painful  eruption  of  the 
wisdom  teeth,  neuralgia  and  even  graver  affections  from  difficult  dentition, 
and  many  other  points  are  dwelt  on  at  length.  Cleft  palate,  which  all  dental 
treatises  improperly  include  in  their  list  of  malformations,  is  also  treated  of 
here.  The  dentist's  duty  in  this  and  some  other  affections  is  purely  mechan- 
ical. On  the  other  hand,  too  little  space  is  devoted  to  the  effects  of  hereditary 
syphilis  or  scrofula  on  the  teeth. 

The  tendency  of  all  specialists  is  to  injuriously  magnify  their  oflBce.  But 
on  the  whole,  there  is  much  in  this  book  we  can  commend  to  the  general  sur- 
geon. C. 


PETTENKOFER  ON  THE  PREVENTION  OF  CHOLERA.^ 

That  old  and  excellent  adage,  "  An  ounce  of  prevention  is  worth  a  pound 
of  cure, "  has  never,  perhaps,  been  better  verified  than  by  the  medical  pro- 
fession, and  that  with  ever-increasing  illustration  during  the  last  few  years. 
To  this  the  marked  results  of  the  efforts  of  boards  of  health  are  constantly  bear- 
ing witness,  a  fact,  we  may  say  with  pride,  nowhere  better  manifested  than 

1  Cholera:  How  to  Prevent  and  Resist  it.  By  Dr.  Max  von  Pettkskofek,  Professor  of 
Hygiene,  University  of  Municli,  Oberinedielnairatli,  President  of  the  Sanitary  Commission 
of  the  German  Empire,  etc.  From  the  German.  Translated  (with  Introduction  and  Appen- 
dix on  the  International  Cholera-Conference  of  Vienna)  by  Tno.iiAS  Whiteside  Hime, 
A.  B.,  M.  B.,  etc. ;  Ex-Royal  Scholar,  Trin.  Coll.  Dublin  ;  Lecturer  on  Obstetric  Medicine 
and  Diseases  of  Women  and  Children,  in  the  School  of  Medicine,  Sheffield  ;  Medical  Officer 
to  the  Hospital  for  Women  ;  Surgeon-Accoucheur  to  the  Public  Hospital  and  Dispensary  ; 
Fellow  of  the  Obstetrical  Society,  London,  etc.  Revised  by  Dr.  Von  Pettenkofer.  With 
Illustrations  and  a  Chart.  London:  BaiUiere,  Tindall,  and  Cox;  ]'aris  :  Baillicre;  Ma- 
drid:  C.  Bailly ;  Baillifere.     1875. 
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by  the  doings  of  our  owij  State  board,  of  which  the  late  lamented  Dr.  George 
Derby  was  such  an  active  and  efficient  executive  officer. 

Notwithstanding  this,  it  is  astounding  to  learn  how  much  more  is  to  be 
done  to  prevent  disease,  and  to  inform  and  protect  communities.  It  is  only 
necessary  to  read  certain  statistical  information  —  and,  amongst  other  material 
of  this  sort,  the  statements  furnished  in  the  valuable  little  volume  under  notice 
—  to  be  almost  appalled  at  the  expose  of  the  amount  of  "  preventable  disease." 
It  is  alilie  the  glory  and  the  duty  of  physicians  and  surgeons  to  give  their  best 
attention  and  efforts  to  this  subject  —  the  prevention  of  disease. 

The  translator  of  this  work  —  Dr.  Hime  — writes  thus,  on  page  l-")  of  his 
Introduction  :  — 

"  It  is  often  very  difficult  to  get  people  to  realize  the  necessity  or  advisabil- 
ity for  a  measure,  the  results  of  which  do  not  immediately  strike  some  of  their 
senses.  The  frightful  loss  of  life  which  occurs  annually  in  England,  from  dis- 
eases originating  in  preventable  nuisances,  is  one  of  the  saddest  instances  of  the 
truth  of  this  remark. 

"  Nearly  a  million  of  people  were  killed  in  England  during  the  ten  years 
1850-59  by  diseases  which,  without  a  doubt,  are  to  a  great  extent  preventa- 
ble, the  principal  cause  of  such  a  loss  of  life  being  the  reckless  pollution  of  the 
ground  by  sewage." 

The  English  official  known  as  the  Medical  Officer  of  the  Privy  Council 
says  (Thirteenth  Report),  "  It  seems  certain  that  the  deaths  which  occur  in  this 
country  (England)  are  fully  a  third  more  than  they  would  be  if  an  existing 
knowledge  of  the  chief  causes  of  diseases  were  reasonably  well  applied  through- 
out the  country  ;  that  of  deaths  which,  in  this  sense,  may  be  called  preventable, 
the  average  yearlj'  number  in  p]ngland  and  Wales  is  now  about  one  hundred 
and  twenty  thousand  ;  and  that  of  the  one  hundred  and  twenty  thousand  cases 
of  preventable  suffering  which  thus,  in  every  year,  attain  their  final  place  in  the 
death  register,  each  unit  represents  a  larger  or  smaller  group  of  other  cases  in 
which  preventable  disease  not  ending  in  death,  though  often  of  far-reaching  ill 
effects  on  life,  has  been  suffered." ' 

We  have  written  and  cited  thus  much  about  the  prevention  of  disease,  be- 
cause the  author  of  the  treatise  before  us  insists  strongly  upon  the  preventa- 
bility  of  both  cholera  and  typhoid  fever.  To  be  sure,  this  is  nothing  new  ;  we 
have  all  been  in  the  habit  of  thinking  thus  for  some  time ;  but  it  is  only  more 
and  more  apparent,  with  advancing  years,  that  efforts  in  the  direction  of  "  [ire- 
vention "  cannot  be  too  largely  nor  too  perseveringly  made,  if  we  wish  to 
diminish  the  fearful  ravages  of  disease,  of  the  nature,  especially,  of  those  just 
alluded  to. 

Dr.  Von  Pettenkofer  does  not  enunciate  anything  particularly  novel  as  to 
the  history  or  treatment  of  cholera,  but  his  theory  as  to  the  influence  of  locality 
and  soil-conditions  upon  the  production  of  the  disease  is  not  only  interesting, 
but  bears  within  it  all  the  elements  of  reasonable  deduction,  acute  observation, 
and  sound  common-sense.  Upon  this  portion  of  his  work,  alone,  we  base  a 
strong  recommendation  for  its  perusal,  not  only  by  members  of  the  medical 
profession  generally,  but  by  persons  composing  boai'ds  of  health,  and  by  intel- 

'  Loco  citato,  page  16. 
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ligent  communities  at  large,  for  we  are  all  concerned  in  forwarding  such  meas- 
ures of  hygiene  as  are  suggested  by  its  teachings. 

One  important  point  set  forth  in  this  volume  is  the  marked  influence  of  what 
is  termed  the  "  ground-water,"  in  various  localities.  This  is  best  illustrated  by 
the  chart  which  foces  the  title-page,  and  which  is  denominated  "  A  Chart  show- 
ing the  Variation  in  the  Ground- Water  aud  in  the  JNIortality  from  Typhoid  Fever 
in  Munich."  The  diagram  comprises  the  observations  made  in  these  respects  be- 
tween the  years  1855  and  1872,  inclusive;  aud  this  registration  is  at  once  re- 
markable aud  decisive.  Simply  stated,  it  is  thus :  the  higher  the  "  ground- 
water," the  lower  the  mortality-rate.  And  the  author,  as  we  understand  him, 
would  apply  to  cholera  the  facts  whidh  are  true  for  typhoid  fever. 

We  cannot  do  better  than  to  quote  further,  from  the  editor's  introduction  and 
from  tlie  author's  text,  a  few  sentences  which  will  show  the  drift  and  value  of 
the  work,  which  truly  deserves  a  far  more  thorough  analysis  than  can  be  given 
in  a  mere  notice.  And  thus  we  may  induce  a  more  extended  examination  of 
this  valuable  contribution  to  the  literature  of  cholera. 

"  Nothing  can  be  more  erroneous  than  the  common  idea  that  the  atmosphere 
ends  where  the  ground  begins.  The  ground  is  not  half  so  solid  as  it  seems, 
and  currents  of  gas  and  water  circulate  freely  through  almost  any  part  of  it, 
except  the  most  compact  clay  and  rock. "  '  '•  If  a  fluid  like  -water  can  make 
its  way  through  the  ground,  it  will  not  be  surprising  that  air,  which  is  seven 
hundred  and  seventy  times  lighter,  and  more  movable  than  water,  should  very 
readily  traverse  it."  From  this  is  argued  the  facility  with  which  noxious  gases 
filter,  as  it  were,  through  the  soil.  "  Gravel-soil,"  says  Dr.  Hime,  is  only 
"  semi-solid,"  and  of  course  it  much  more  readily  allows  the  passage  of  air  and 
gases  than  denser  earth  and  the  nearly,  or  quite,  impervious  moist,  clayey  soils, 
which  are  therefore  comparatively,  and  sometimes  wliolly,  free  from  objection 
on  this  score.  "  A  block  of  apparently  solid  gravel  contains  one  third  as  much 
air  as  stone,  and  a  house  built  on  such  a  foundation  is  therefore  practically 
resting  on  a  stone  support  which  stands  in  air."  (Hime.)  In  the  winter  and 
spring  the  "ground-air,"  being  colder  than  that  within  our  houses,  flows 
inwards  and  upwards  into  them  ;  but  in  summer,  the  air  within,  being  cooler, 
flows  downwards  and  outwards,  aud  displaces  the  "  ground-air,"  drawing  it  to- 
wards the  warmer  earth  surface  and  outer  air.  For  these  reasons,  it  is  coun- 
seled to  extend  the  chimneys  of  the  lower  stories  of  houses  into  the  cellars,  there 
to  open  into  "a  chamber  formed  beneath  the  cellar  floor."  During  autumn, 
winter,  and  spring,  chimneys  thus  built  will  carry  away  from  the  houses  and 
the  adjacent  ground  the  "  foul  gases  and  disease-germs  emanating  from  the 
soil." 

With  regard  to  the  influence  of  the  ground-water  on  the  production  and 
aggravation  of  both  cholera  and  typhoid  fever,  the  translator  says,  "  The  reason 
why  variations  in  the  ground-water  should  assist  the  development  of  cholera  and 
typhoid  fever  is  not  clear,  but  a  satisfactory  solution  of  the  (jucstion  might  be 
soon  looked  for,  if  the  undeniable  fact  of  the  necessary  relationship  between 
these  phenomena  were  generally  acknowledged."  '' 

'  Introduction,  page  8. 
^  Introduction,  page  23. 
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On  the  same  subject  (and  this  is  really  the  distinctive  point  in  the  book)  Dr. 
Von  Pettcnkofer  remarks,  "  Just  as  in  certain  places  the  existence  of  typhoid 
fever  exhibits  a  certain  temporal  dependence  on  the  variations  of  the  moisture 
of  the  soil,  of  tlie  so-called  ground-water,  in  like  manner  it  is  probable  that 
cholera  is  similarly  dependent,  though,  owing  to  the  fortunately  less  frequent 
prevalence  of  cholera,  the  relationship  cannot  be  so  regularly  and  satisfactorily 
proved  as  in  the  the  case  of  typhoid  fever." '  The  author  has  at  hand  observa- 
tions of  the  variations  of  the  ground-water  for  sixteen  years  past,  "  made 
regularly  at  Munich."  Many  other  points  might  be  considered ;  but  the  most 
important,  having  reference  to  the  author's  intentions  as  indicated  by  the  title 
of  his  book,  has  been  presented. 

The  volume  is  exceedingly  well  printed,  and  finely  illustrated,  and  de- 
serves the  widest  possible  circulation.  W.  W.  M. 


REPORT   OF   THE   NORTHAMPTON   STATE  LUNATIC    HOSPI- 
TAL FOR  1874. 

The  report  of  Dr.  Earle  contains  some  interesting  features  which  we  will 
briefly  notice.  First,  the  fact  should  be  known  that  to  this  hospital  are  trans- 
ferred many  chronic  cases  from  Taunton  and  Worcester,  so  that  nearly  nine- 
teen twentieths  of  the  inmates  are  incurable.  Next  the  large  number  of  re- 
commitments is  well  shown  by  a  table,  which  gives  nearly  forty  per  cent,  of  re- 
admissions.  The  total  admissions  of  one  hundred  and  ninety-three  patients  was 
no  less  than  three  hundred  and  fifty,  owing  to  the  fact  that  the  chronic  insane 
are  very  properly  allowed  to  live  at  home,  in  the  remissions  of  disease,  or 
when  their  safety  and  that  of  the  public  wOl  allow  it.  Four  pages  are  devoted 
to  urging  the  establishment  of  a  State  asylum  for  the  legal  detention  and  treat- 
ment of  habitual  drunkards.  This  subject  has  been  repeatedly  brought  before 
committees  of  the  legislature,  by  hospital  officials,  during  the  last  fifteen  years, 
without  effect.  This  year  a  petition  with  one  thousand  seven  hundred  names- 
has  been  sent  in.  The  report  of  the  Commissioners  of  Lunacy  advocates  a 
State  inebriate  asylum,  and  the  report  of  the  State  Board  of  Health,  it  is  sup- 
posed, will  do  the  same.     Let  us  hope  something  will  come  of  it. 

Dr.  Earle  also  advocates  an  asylum  for  epileptics,  and  regrets  the  policy  of 
the  city  of  Boston  in  not  erecting  a  hospital  within  her  own  borders,  instead  of 
turning  off  her  citizens  upon  the  cliarity  of  the  State.  He  says,  '•  That  a  city 
of  so  much  wealth,  and  of  such  broad  philanthropy  and  beneficence,  will  long 
remain  without  such  an  institution,  to  perfect  its  circle  of  charitable  works,  is 
difficult  of  belief." 

He  objects  to  the  size  of  the  contemplated  Worcester  and  Danvers  hospitals, 
adhering  to  the  standard  of  two  hundred  and  fifty  to  three  hundred  beds,  as 
adopted  by  the  superintendents'  association  some  years  ago.  He  shows  that 
the  expense  need  be  no  greater,  if  as  great,  in  hospitals  of  the  latter  size.     He 

'  Page  35. 
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would  build  one  in  each  county,  if  necessity  required,  making  them   truly  }ws- 
pitals.  instead  of  asylums  for  incurables  merely. 

Dr.  Earle's  record  of  the  facilities  furnished  for  the  instruction  and  amuse- 
ment of  patients,  and  the  amount  of  work  done  by  them,  is  _as  usual  detailed 
and  interesting. 


SAINT   BARTHOLOMEW'S    HOSPITAL   REPORTS. 

The  report  for  1874  has  been  published,  the  tenth  volume  in  the  series. 
There  are  thirty  papers  in  this  volume,  including  many  of  value.  We  have 
not  had  time  to  read  them  all,  and  the  list  is  too  long  for  publication.  We 
cannot  help,  however,  calling  especial  attention  to  some  remarks  upon  typhoid 
fever,  because  of  certain  observations  upon  the  subject  of  temperature.  This 
matter  is  as  yet  far  from  being  well  understood ;  the  hours  of  maxima  and 
minima  are  apparently  lawless.  In  the  cases  reported,  the  thermometer  was 
used  almost  hourly  ;  on  no  single  occasion  did  eight  o'clock  in  the  morning  give 
the  minimum,  or  six  o'clock  in  the  evening  the  maximum.  Far  from  it.  The 
discrepancies  were  very  great,  nor  would  they  have  been  less  had  other  hours 
been  chosen. 

Further  on  are  reports  of  cases  of  rheumatic  fever  with  high  tempera- 
ture, which  are  interesting  in  the  same  connection.  In  two  of  these  cases  the 
temperature  reached  108.6°  and  107.6°  respectively,  yet  the  result  was  recov- 
ery. 

A  case  of  recovery  from  acute  Bright's  disease,  treated  by  sulphurous  acid 
and  vinegar,  may  lead  some  reader  to  try  a  new  remedy  in  what  we  generally 
look  upon  as  an  almost  hopeless  affection.  The  usual  number  of  interesting 
medical  and  surgical  cases  fills  up  the  volume  of  over  four  hundred  pages. 


ZIEMSSEN'S  CYCLOPEDIA.' 

On  the  appearance  of  the  first  volume  of  the  translation  of  Von  Ziemssen's 
Cyclopaedia,  we  took  occasion  to  recommend  the  work  to  our  readers  as  one  of 
great  value,  and  to  express  our  confidence  that  the  succeeding  volumes  would 
equal  the  first  in  merit.  In  this  belief  we  have  not  been  disappointed,  so  far 
as  the  second  volume  is  concerned,  which  is  a  continuation  of  the  first,  on 
Acute  Infectious  Diseases,  and  contains  articles  on  Varicella,  Measles,  Rubeola, 
and  Scarlatina,  by  Professor  Thomas,  of  Leipzig  ;  Small-Pox,  by  Professor 
Curschmann,  of  Berlin  ;  Erysipelas,  Miliary  Fever,  Dengue,  Influenza,  and 
Hay  Fever,  by  Professor  Zuelzer,  of  Berlin ;  Malarial  Diseases,  by  Professor 

1  Cyclopedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  IT.  voN  Ziemssen,  Professor 
of  Clinical  Medicine  in  Munich,  Bavaria.  Vol.  II.  Acute  Injections  Diseases.  Aluert  H. 
BcCK,  M.  P.,  New  York,  Editor  of  the  American  Edition.  New  York  :  William  Wood  and 
Company.     1874. 
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Hertz,  of  Amsterdam  ;  and  Epidemic  Cerebro-Spinal  Meningitis,  by  Professor 
Von  Ziemssen.  Like  the  first  volume,  this  is  prefaced  by  a  sliort  bibliographical 
sketch  of  the  writers,  by  the  editor.  We  have  nothing  to  say  in  regard  to  the 
articles  which  it  contains,  save  that  they  are  written  in  the  same  careful  and 
conscientious  manner  as  those  of  the  first,  and  that  they  will  be  of  gi-eat  value 
to  the  general  practitioner. 


MEDICAL  ADVERTISING. 

This  subject  has  been  freely  discussed  of  late  in  the  medical  journals  of  this 
country  and  of  England.  It  appears  to  have  become  a  rapidly  growing  evil, 
and  one  which  all  classes  of  medical  men  have  been  guilty  of  to  such  an  extent 
as  to  call  for  a  decided  expression  of  public  opinion.  We  do  not,  of  course, 
allude  to  that  barefaced  method  of  extolling  one's  own  virtues  which  is  com- 
monly employed  by  the  charlatan.  The  object  is  accomplished  in  a  more 
guarded  and  insidious,  and  therefore,  probably,  more  effective  manner.  The 
methods  used  are  various.  One  form  of  this  evil  is  severely  commented  upon 
by  a  French  reviewer  as  follows  :  "  For  some  time  past  English  literature 
has  become  enriched  by  a  large  number  of  medical  works,  of  which  the  object 
is  not  always  the  advancement  of  science  and  the  search  after  truth.  Many 
of  these  works  are  nothing  but  touting  for  patients  —  a  kind  of  costly  but 
paying  advertisement,  which  their  authors  allow  themselves  to  put  forth  in 

order  to  attract  the  attention  of  the  lay  public Thus   every  day  we 

receive  from  them  a  large  number  of  books  for  criticism,  which  we  take  good 
care  neither  to  read  nor  to  analyze,  and  of  which  the  first  page  sufficiently 
shows  the  idea  which  has  inspired  the  composition  of  the  book."  The  prac- 
tice of  advertising  in  the  newspapers  medical  books  which  were  avowedly 
written  for  medical  readers  is,  we  understand,  largely  resorted  to  in  England  ; 
in  this  country,  so  far  as  we  are  aware,  such  advertisements  are  rarely 
seen.  Of  the  former  class,  however,  namely,  of  books  written  on  medical 
subjects  and  addressed  to  the  public,  or  intended  largely  for  public  perusal, 
we  have  seen  numerous  examples  lately.  Within  the  last  ten  years  medical 
book  writing  has  increased  so  rapidly  in  this  country,  and  the  business  has 
grown  to  such  dimensions,  as  to  offer  an  attractive  field  to  all  enterprising 
members  of  the  profession  of  this  class.  We  have  little  sympathy  for  those 
medical  writers  who  appear  in  print  less  with  a  desire  to  add  anything  of 
value  to  medical  science  or  medical  literature  than  with  the  hope  of  calling 
the  attention  of  their  brethren  to  tlieir  own  individual  merits  ;  but  what  shall 
we  say  of  those  who  take  advantage  of  the  powerful  weajious  placed  at  their 
disposal  to  pry  their  way  burglariously  through  the  obstacles  in  the  path  to 
public  favor,  and  pocket  the  results  of  a  policy  so  lucrative  and  tempting,  but 
so  damaging  to  medical  morals?  Such  customs,  into  which  no  inconsiderable 
number  of  pliysicians  are  surely  drifting,  not  only  lower  greatly  the  dignity  of 
the  profession,  but  also  are  extremely  discouraging  to  all  hard-working,  honest, 
and  modest  men.     Such  practices  are  doubtless  cliiefly  confined  to  large  cities 
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like  New  York  and  London,  where  the  temptation  is  great  and  a  happy  hit  is 
sure  to  be  followed  by  large  returns  in  the  shape  of  a  handsome  professional 
income.  It  is  a  weak  point  in  our  system  of  professional  morals,  and  one  to  which 
the  tendencies  of  the  age  give  great  encouragement.  The  readiness  with  which 
members  of  the  profession  in  New  York  allow  tlieir  names  and  work  to  appear 
in  the  daily  papers  has  long  been  a  matter  of  general  comment,  but  an  in- 
stance has  lately  occurred  in  that  city  which  far  outstrips  anything  we  remem- 
ber to  have  seen  or  heard  of  before.  The  members  of  a  New  York  society 
enjoy  the  unenviable  privilege  of  having  listened  to  a  paper,  which  subse- 
quently occupied  several  columns  of  a  daily  paper,  wherein  the  merits  of  the 
writer  were  extolled  at  the  expense  of  his  fellow-practitioners,  and  indeed  of 
medical  science  in  general.  Such  a  case  is  but  the  natural  result  of  looseness 
in  matters  pertaining  to  medical  ethics,  and  shows  forcibly  the  danger  of  the 
slightest  departure  from  strict  rules.  We  are  glad  to  see  that  the  medical 
journals  have  taken  the  matter  in  hand,  and  we  hope  that  in  the  particular 
instance  alluded  to  there  will  be  such  a  decided  expression  of  feeling  against 
all  practices  which  encourage  cases  of  this  sort,  that  it  will  be  found  not  to 
pay  to  help  one's  self  by  any  other  than  well-recognized  legitimate  methods. 


DR.   TYLER'S   ADDRESS    ON   THE    POMEROY    CASE. 

We  have  received  a  printed  copy  of  Dr.  Tyler's  address  to  the  governor 
and  council  in  favor  of  commuting  the  sentence  of  the  boy  murderer,  Pomeroy. 
In  accordance  with  what  we  think  our  solemn  duty,  though  much  against  our 
inclination,  we  oiler  our  deliberate  jjrotest  against  it.  We  regret  that  the 
address  is  not  the  careful  and  impartial  summing  up  of  the  conflicting  argu- 
ments in  this  most  difficult  case,  which  we  should  have  expected,  but  a  very 
one-sided  statement.  Everything  showing  Pomeroy's  sanity  is  put  back, 
everything  showing  his  insanity  brought  forward,  and  there  appears  to  be  at 
least  one  attempt  to  lead  the  unprofessional  mind  from  the  paths  of  reason 
into  those  of  sympathy.  Dr.  Tyler  says,  "  He  has  lost  the  use  of  one  eye, 
which  he  says  is  the  result  of  vaccination ;  "  even  if  this  extraordinary  occur- 
rence is  true,  we  have  yet  to  learn  that  the  loss  of  an  eye  makes  the  sufferer 
irresponsible.  We  must  also  criticise  the  conclusions  drawn  from  conversa- 
tions with  the  prisoner.  Let  the  reader  imagine  himself  in  the  position  of  the 
latter,  his  life  in  danger,  and  an  expert  on  insanity  questioning  him  as  to  his 
motives.  What  is  he  to  say  ?  He  answers,  "  It  seems  I  did  so  ;  "  "I  hud  to.'' 
Could  he  answer  better  ?  Can  we  expect  him  to  confess  he  did  it  for  sport  ? 
Even  if  he  did,  we  imagine  that  insanity  would  be  alleged.  Dr.  Tyler  a  little 
later  speaks  as  follows  :  "  None  of  the  usual  incentives  to  crime  appear  in 
this  case ;  no  offense  had  been  taken,  no  grudge,  no  envy  felt,  no  hope  of  gain 
or  advantage  appears,  no  lust;  nor  is  it-  believed  that  the  l)oy  had  been  ugly, 
cruel,  or  l)ad."  Can  we  be  quite  sure  that  there  was  no  lust,  that  no  perverted 
sexual  appetite  nuiy  have  been  one  among  other  agents  ?     Was  it  not  stated,  in 
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evidence  for  the  defense,  that  the  boy  was  always  cruel,  and  took  deli<^tit  in  tor- 
turing animals  ?  Finally,  can  we  not  show  a  "  reasonable  and  satisfactory  ex- 
ternal motive  ?  "  The  love  of  admiration  is  strong  in  the  young  ;  we  have  here 
a  boy  liard  and  cruel  to  a  remarkable  degree,  who  is  deeply  read  in  "  dime  novels  " 
abounding  in  scenes  of  blood  and  crime.  Dickens,  with  his  deep  knowledge  of 
human  nature,  points  out  the  error  we  commit  in  being  surprised  at  the  apparent 
ecklessness  with  which  certaincriminals  offend  public  opinion,  and  shows  that 
they  are  pandering  to  the  public  opinion  of  their  own  wicked  associates.  Sir 
Mulberry  Hawk  is  cited  as  an  instance  :  "  his  world  was  peopled  with  profli- 
gates, and  he  acted  accordingly."  To  such  a  boy  as  we  have  described,  the 
desperado  is  a  gallant  warrior,  the  executed  felon  a  glorified  martyr.  His 
conscience,  never  keen,  becomes  still  duller.  To  show  power,  to  inflict  pain, 
tospread  terror  by  a  series  of  undiscovered  outrages,  is  to  him  the  highest 
career ;  and  it  is  hardly  a  misfortune  to  fall  a  victim  to  numbers,  to  meet  his 
accusers  boldly,  to  be  the  central  figure  of  a  great  drama,  to  have  his  fame 
spread  throughout  the  country  as  the  bewilderment  of  experts  and  the  em- 
barrassment of  the  executive,  and,  if  need  be,  to  "  die  game,"  an  object  of  ad- 
miration as  well  as  of  horror.  Such  may  be  the  effect  of  bad  reading  upon  a 
bad  nature.  Those  familiar  with  youthful  crime  know  that  such  cases  are  far 
from  rare.  The  criminal's  state  of  mind  may  be  called  morbid,  but  the  follow- 
ing vital  facts  must  not  be  overlooked :  he  knows  that  his  course  is  wrong,  he 
pursues  it  of  his  free  will,  and  he  conceals  his  crimes  to  escape  punishment. 
All  this  is  true  of  Pomeroy,  and  in  our  belief  he  is  accountable  before  God 
and  man. 


ABSENCE   OF   THE   URETHRAL    CANAL   IN   A   NEW-BORN 
INFANT. 

Dr.  C.  Jacquart  reports  to  V  Union  Medicate  of  March  11,  1875,  a  very 
interesting  case  of  congenital  imperforation  and  absence  of  the  urethra  in  a 
new-born  infant.  He  states  that  at  midnight  of  October  24,  1874,  a  woman 
was  delivered  of  a  male  child  which  appeared  to  have  all  the  external  signs  of 
perfect  conformation,  and  nothing  abnormal  was  noticed  by  the  physician  in 
his  attentions  to  the  child.  The  next  day  the  infant  was  carried  to  a  nurse  ten 
kifometres  from  the  city.  On  the  following  day  the  nurse  was  disturbed  by 
the  incessant  cries  of  the  child,  but  could  not  discover  their  cause.  On  the  third 
day,  the  27th,  she  noticed  that  the  diapers  had  been  soiled  by  fsecal  matter  only, 
and  that  the  infant  had  not  urinated. 

Dr.  .lacquart  was  summoned  in  haste,  and  arrived  about  three  p.  yi.,  to  tind 
I  lie  child  very  ill,  with  feeble  pulse,  pinched  features,  and  uttering  loud,  pitiful, 
and  continual  cries.  Sixty-four  hours  had  elapsed  since  his  birth,  and  no  pas- 
sage of  urine  had  been  effected.  An  examination  of  the  penis  showed  com- 
plete closure  of  the  meatus  urinarius,  of  which  neitlier  form  nor  place  was 
apparent.  The  glans,  slightly  uncovered,  was  wholly  without  depression,  and 
the  prepuce  was  intimately  adherent  to  the  glans  at  its  lower  three  fourths. 
There  was   need   of  immediate   interference,  and  yet,  a   novice,  Dr.  Jacquart 


480  Cases  of  Syphilis  without  Mercurial  Treatment.      [April  22, 

found  himself,  all  unpreparerl,  called  upon  to  perform  an  operation  which  he 
had  never  seen  nor  heard  of.  He  proceeded  as  follows  :  He  made  a  longitud- 
inal incision  in  the  direction,  and  at  the  usual  place,  of  the  meatus,  hoping  to 
find  the  urethra,  and  thinking  to  have  only  a  case  of  imperforate  meatus ;  but 
he  was  disappointed,  and  having  met  with  no  success,  he  plunged  in  the  sup- 
posed direction  of  the  urethra  the  blade  of  a  straight-pointed  bistoury.  He 
sounded  the  wound  he  had  made  with  a  blunt  stylet,  hoping  to  find  some  index 
to  direct  his  course. 

Finding  no  passage,  and  seeing  that  the  danger  to  the  infant  was  every 
moment  increasing,  he  decided  to  make  a  passage  at  any  cost.  He  bent  a 
grooved  stylet  into  the  form  of  a  sound,  and  pushed  it  slowly,  but  with  suf- 
ficient force,  through  the  wound  already  made,  in  the  direction  of  the  absent 
canal.  He  became  convinced  that  his  efforts  were  with  every  advance  of  the 
instrument  overcoming  the  difficulty  which  was  constantly  encountered,  and  that 
the  proper  path  was  being  followed.  Finally  the  bladder  was  reached,  but  not 
a  drop  of  urine  came.  Not  having  a  sound  sufficiently  small,  he  bent  the  sty- 
let anew,  so  as  to  use  the  groove  as  a  sort  of  conduit,  and  finally  succeeded  in 
his  purpose.  A  large  quantity  of  urine  flowed  along  the  groove  of  the  sound, 
and  the  infant  was  speedily  relieved. 

The  following  day  the  child  had  passed  no  urine,  and  Dr.  Jacquart  was 
obliged  to  perform  in  part  the  operation  of  the  evening  before.  Some  adhe- 
sion had  taken  place  of  the  artificial  meatus  and  walls  of  tlie  urethra.  Accord- 
ingly he  permitted  a  very  fine  bougie  to  remain,  for  the  purpose  of  keeping 
apart  the  fresh  surfaces  and  preventing  their  adhesion.  The  child  urinated  in 
spite  of  the  presence  of  the  bougie,  which  after  a  few  days  was  removed,  and 
urination  was  normally  performed.  The  cure  was  permanent.  No  attempt 
was  made  to  separate  the  prepuce  from  the  glans,  the  parts  being  very  firmly 
adherent.     The  quantity  of  blood  lost  in  the  operation  was  moderate. 

The  above  was  a  case  of  impei-fo ration,  not  only  of  the  meatus  urinariuSj 
but  of  the  entire  canal,  as  was  abundantly  proved  by  the  difficulty  of  introduc- 
tion of  the  sound  even  to  the  bladder.  The  meatus  was  completely  absent, 
but  it  seemed  to  Dr.  Jacquart  that  the  walls  of  the  urethral  canal  were  only 
strongly  adherent,  and  that  they  in  reality  existed. 


CASES   OF    SYPHILIS   WITHOUT   MERCURIAL   TREATMENT. 

Under  the  heading  of  Clinical  Contributions  to  Syphilidology,  Drs.  Van 
Buren  and  Keyes  report  two  interesting  cases  to  the  Archives  of  Dermatology 
for  January,  187.5.  The  first  was  that  of  a  physician  who  wliile  a  student  got 
a  small,  insignificant  primary  sore.  By  advice  of  a  medical  friend  he  took  no 
medicine.  A  slight  papular  rash  appeared.  For  this  he  physicked  liimself 
with  laxative  medicine,  but  took  no  mercury.  The  rash  disappeared  and  was 
not  followed  by  a  successor.  His  health  remained  perfect.  Nine  years  after 
the  chancre  a  node  appeared  upon  the  cranium.    This  caused  no  uneasiness,  its 
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nature  not  being  suspected.  The  node  remained  liard,  solid,  untreated,ycir 
eleven  years,  the  general  health  continuing  vigorous;  but  now  the  patient  be- 
came prostrated  for  several  weeks  by  a  sickness  which  had  no  couuection  with 
syphilis,  and  on  recovering  from  the  attack  the  node  softened.  After  being 
opened  the  edges  sloughed  extensively,  leaving  the  bone  bare  over  a  circular 
area  of  more  than  two  inches  in  diameter.  At  the  time  of  the  patient's  visit 
the  necrosis  had  been  visible  for  nearly  a  year ;  its  nature  had  been  suspected, 
but  he  had  emj)loyed  no  specific  treatment.  Pus  had  burrowed  under  the 
scalp  for  several  inches  posteriorly. 

The  second  case  was  that  of  a  man  who  acquired  a  slight  urethral  discharge 
as  his  first  venereal  malady.  This  was  followed  by  double  epididymitis,  and 
purulent  urethritis,  from  which  he  slowly  recovered.  He  had  no  other  symp- 
toms and  took  no  mercury.  In  one  year  he  married,  and  had  a  healthy  child. 
His  wife  never  conceived  again,  but  remained  well.  Twelve  years  after  his 
urethral  chancre  —  as  it  probably  was  —  some  ecthymatous  spots  appeared 
upon  the  patient's  legs.  Suspecting  their  nature  he  went  to  a  specialist  of  dis- 
tinction in  venereal  disease  for  treatment.  Under  the  use  of  arsenic  the 
"  boils  "  disappeared,  and  their  sites  were  occupied  by  pigmented  scars  en- 
tirely characteristic  of  antecedent  syphilitic  lesion.  One  year  later  the  patient 
ran  down  in  general  health,  became  yellow  and  thin,  lost  the  power  of  reckon- 
ing, had  hemicrania  and  double  vision,  loss  of  memory,  and  many  evidences  of 
failing  brain  power.  He  was  sent  to  Europe  for  threatened  softening  of  the 
brain,  and  was  told  in  Paris  by  a  distinguished  practitioner  that  his  symptoms 
were  due  to  threatened  apoplexy.  Most  of  his  nervous  symptoms  having  dis- 
appeared, he  returned  to  America.  After  some  months  his  present  symptoms 
developed,  namely,  tertiary  gummy  infiltration  of  the  soft  palate,  with  rapidly 
advancing  destructive  ulceration,  for  which  he  now  applied  for  treatment,  not 
suspecting  its  nature.  Improvement  commenced  at  once  and  advanced  with 
great  rapidity  under  the  iodide  of  potassium. 

The  reporters  state  that  these  cases  are  full  of  food  for  thought.  The  facts 
of  the  second  case  may  be  defectively  stated,  since  the  patient  had  brain  symp- 
toms and  his  memory  may  not  be  trustworthy.  He  may  have  had,  after  his 
urethral  chancre,  some  eruption  which  was  not  noticed,  or  was  forgotten  ;  but 
still  here  are  two  individuals  with  infecting  chancre,  neither  of  whom  gets 
mercury.  The  one  has  one  mild  symptom,  the  other  nothing  that  he  can  re- 
member ;  both  are  cases  which,  according  to  Diday,  should  get  no  mercury, 
yet  both  have  disastrous  sequences. 

The  following  conclusions  are  drawn  from  the  cases:  1.  The  evolution  of 
syphilis  may  be  mild  and  regular,  even  when  no  mercury  is  used  early  in  the 
disease.  2.  With  the  mildest  beginning  in  syphilis,  untreated,  the  most  terri- 
ble consequences  may  occur  after  years  of  quiescence.  3.  The  severity  of 
tertiary  lesions  does  not  depend  upon  previous  use  of  mercury.  4.  The  effi- 
cacy of  the  iodide  of  potassium,  properly  employed,  is  not  dependent  upon  a 
previous  use  of  mercury.  5.  A  fother  with  syphilis  may  have  a  pcrfcctlv  healthy 
child. 
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MEDICAL   NOTES. 

—  Dr.  D.  W.  Cheever  has  been  appointed  Professor  of  Clinical  Surgery  in 
the  Faculty  of  Medicine  at  Harvard  University. 

—  As  will  be  seen  by  the  announcement  published  among  the  advertisements, 
the  medical  department  of  Harvard  University  has  taken  another  step  forward^ 
It  has  established  an  examination  for  admission  ;  and  on  and  after  the  begin- 
ning of  the  school  year  of  1877  no  student  will  be  admitted  to  the  classes 
without  passing  it,  except  such  as  can  present  a  degree  in  letters  or  science 
from  a  recognized  college  or  scientific  school.  The  requisites  for  admission 
cover  but  a  small  field  and  are  not  exacting  in  extent,  but  they  embrace  that 
amount  and  kind  of  acquirements  which  are  essential  to  the  study  of  medicine 
and  insure,  moreover,  some  degree  of  preliminary  mental  training. 

The  school  has  attained  such  a  position  of  success  that  it  can  safely  venture 
upon  this  additional  step  in  the  reform  of  medical  education.  Of  its  impor- 
tance to  the  student  and  to  the  profession  there  can  be  no  question. 

—  The  Medical  Press  atid  Circular  states  that  the  London  Hospital  Sunday 
is  now  a  success.  As  much  cannot  be  said  for  Hospital  Saturday,  which  move- 
ment has  proved  too  costly,  and  is  not  popular  with  the  profession,  since  it  is 
supposed  that  artisans  and  operatives  in  the  receipt  of  good  wages  may  in 
future,  by  a  small  subscription,  consider  themselves  entitled  to  medical  relief 
in  times  of  sickness,  and  behave  rudely  to  medical  men  performing  onerous 
and  unpaid  services.  The  whole  system  of  London  medical  charities  is  under 
discussion,  and  something  like  a  revolution  is  requiied  to  make  medical  charity 
at  all  compatible  with  the  interests  of  those  medical  men  in  London  who 
desire  to  live  by  their  profession. 

—  We  learn  from  the  London  Medical  Record  the  following  facts  concerning 
the  Swiss  medical  faculties.  Each  of  the  three  universities  at  Bale,  Berne,  and 
Zurich,  possesses  a  faculty  of  medicine.  German  is  the  language  in  use  at  these 
universities  ;  but  a  fourth  fiiculty  has  just  been  founded  at  the  University  ot 
Geneva,  where  French  is  the  medium  of  instruction.  At  Bale  there  would 
seem  to  be  considerable  difficulties  in  the  way  of  anatomical  teaching,  since  the 
law  only  allows  the  dissection  of  suicides  and  persons  who  die  in  prison.  What 
is  known  as  the  polyclinic  does  not  exist  there.  This  institution,  which  is 
common  to  the  other  Swiss  universities  and  the  majority  of  German  universities, 
to  a  certain  extent  resembles  our  out-patient  departments,  as  by  its  instru- 
mentation advice  is  given  to  out-patients.  Rut  this  system  is  there  sujiple- 
mented  by  the  students  being  sent  to  the  homes  of  these  patients  when  neces- 
sary, under  the  directions  of  the  principal  physician  in  charge.  Instruction 
is  given  in  the  Swiss  faculties  by  ordinary  and  extraordinary  professors 
named  by  the  college  of  professors,  and  appointed  by  the  cantonal  govern- 
ment, which  defrays  all  the  expenses  of  the  university,  and  by  free  professors 
(privat  docenten),  authorized  under  certain  conditions  to  hold  courses,  remu- 
nerated exclusively  by  the  jiupils,  which  strengthen  and  complete  the  official 
teaching.  The  Swiss  faculties  of  medicine,  notwithstanding  their  justly 
earned  repute,  for  they  have  reckoned  amongst  their  professors  Lebert,  Bill- 
roth,  Griesinger,  Schifl',  Liebermeister,  etc.,  have  very  few   students ;  there 
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are  sciircely  two  hundred  at  Zurich,  one  hundred  and  fifty  at  Heme,  and  seventy 
at  Bale.  Tlie  grades  obtained  in  any  of  the  universities  do  not  immediately 
confer  the  right  of  practicing  medicine  throughout  Switzerland.  As  a  rule, 
each  canton  grants  the  right  of  practicing  in  its  territory  to  the  doctor  who  has 
obtained  his  diploma  only  after  he  has  passed  special  examinations  before  a  jury 
named  ad  hoc  by  the  communal  authorities. 

—  Our  readers  may  remember  the  notorious  quack  Tumbleiy,  who  figured 
in  this  city  many  years  ago.  One  of  the  same  name,  styling  himself  "  the 
great  American  doctor,"  has  lately  been  brought  before  a  coroner's  jury  at 
Liverpool,  England,  on  the  charge  of  administering  a  poisonous  mixture  to  a 
patient.  He  escaped  with  a  strong  censure  from  the  jury,  who,  however,  did 
not  take  steps  to  ascertain  his  real  medical  standing. 


SURGICAL   OPERATIONS  AT  THE    BOSTON  CITY   HOSPITAL. 

[service    of    DRS.    UOMANS    A!JD    ingalls.] 

The  following  operations  were  performed  during  the  week  ending  Friday, 
AprU  9,  1875:  — 

1.  Tumor  of  palate.  2.  Recto-vaginal  fistula.  3.  Tumor  of  finger.  4. 
Labial  abscess.     5.  Palmar  abscess^ (two  cases).     6.  Amputation  of  toe. 

1.  Tumor  of  Palate.  —  The  patient  was  a  young  and  healthy  man.  He 
first  noticed  the  tumor  four  or  five  years  ago.  There  has  been  a  slight  pain  in 
it  at  times,  and  lately  it  has  discharged  a  little  bloody  pus.  The  growth  was 
attached  by  a  broad  base  to  the  right  side  of  the  palate,  and  filled  the  roof  of 
the  mouth.  It  was  soft,  irregular,  slightly  movable,  ulcerated  in  one  spot 
superficially,  and  free  from  the  gum.  The  patient  having  been  etherized,  and 
Smith's  gag  applied.  Dr.  Ilomans  seized  the  tumor  with  a  vulsellum,  and 
quickly  removed  the  whole  growth  with  a  pair  of  long,  curved  scissors.  The 
hiemorrhage  was  free,  but  it  was  easily  checked  with  ferric  alum. 

The  growth  was  loosely  attached  to  the  hard  palate,  and  there  was  a  small 
opening  into  the  right  inferior  meatus.  There  had  never  been  any  discharge 
from  the  nares,  nor  had  they  ever  been  obstructed.  The  microscope  showed  the 
growth  to  be  made  up  of  fibres  and  multitudes  of  nucleated  cells,  sunilar  to 
those  of  a  large  round-celled  sarcoma. 

2.  Recto-  Vaginal  Fistula.  —  The  patient  was  a  young  woman,  and  the  fistula 
was  the  result  of  a  syphilitic  stricture  of  the  rectum,  which  made  its  first 
appearance  about  a  year  ago,  according  to  the  patient's  account.  The  fistula 
was  just  above  the  external  sphincter  ani,  the  vaginal  orifice  beuig  on  the  left, 
near  the  posterior  commissure.  It  had  been  treated  by  caustics,  injections, 
division  of  the  external  sphincter  ani,  and  by  a  plastic  operation.  It  remained 
closed  a  short  time  after  the  latter  operation. 

Dr.  Houians  passed  a  director  through  the  fistula,  and  divided  all  the  tissues 
that  bridgeti  it  over,  as  in  the  common  operation  for  fistula  in  ano  ;  and  the 
subsequent  treatment  will  be  the  same  as  in  an  ordinary  anal  fistula. 

Geo.  W.  Gav,  M.  D. 
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PATHOLOGICAL  STUDY  IN  VIENNA. 

Messrs.  Editors,  —  Several  weeks  ago  a  gentleman  connected  with  the 
University  of  Vienna  happened  to  mention  to  me  a  remark  of  Professor 
Strieker,  that  medical  education  in  America  was  spoilt  by  the  fact  that  money- 
making  was  the  main  object  of  the  profession  there,  though  he  had  heard  that 
a  beginning  had  been  made  in  Boston,  where  an  "  embryo  "  medical  univer- 
sity had  been  started.  This  remark,  made  probably  in  casual  conversation, 
needs  no  comment  from  Americans,  who  know  the  advantages  they  enjoy  at 
home,  which  perhaps  a  foreigner  cannot  be  expected  to  have  heard  of  Those, 
however,  who  are  acquainted  with  Vienna  may  be  pardoned  for  expressing 
surprise  that  the  Viennese  professor  of  experimental  pathology  sought  for 
examples  of  money-making  medical  instructors  so  far  from  his  own  city. 

But  perhaps  it  may  be  of  benefit  to  tliose  now  studying  at  home,  and  plan- 
ning a  trip  abroad,  to  hear  of  the  scientific  advantages  now  offered  in  Vienna. 
Several  Americans  went  here  last  winter,  thinking  that  in  the  gi-eat  medical 
centre  there  would  at  least  be  fair  instruction  in  pathology,  sharing  also  a 
belief  not  uncommon  at  home  that  the  German  mind  is  inspired  with  undying 
zeal  in  investigation,  and  that  pathology  can  be  learned  from  German  lips 
only.  One  American  had  even  left  his  course  unfinished  at  one  of  the  best 
medical  schools  in  America,  seeking  apparently  a  "  scientific  "  training  before 
finishing  his  practical  one  at  home. 

It  would  be  well  if  the  exact  state  of  the  case  were  understood.  Fine  as 
the  clinical  advantages  are  in  Vienna  in  most  branches,  the  opportunities  for 
scientific  research  are  far  from  being  what  they  should  be.  Pathology  is  not 
well  taught,  and  microscopical  pathology  is  not  taught  at  all.  There  is  no 
room  for  the  microscopical  examination  by  students,  either  by  beginners  or  by 
those  who  are  advanced,  of  the  ricli  pathological  matei'ial  aflTorded  by  the  hos- 
pital. Speaking  only  of  that  "  embryo  "  school  in  America  of  which  I  have 
any  knowledge,  I  am  sure  a  student  has  better  opportunities  for  instruction  in 
pathology  iu  Boston,  although  the  material  is  small,  than  in  Vienna.  The 
autopsies  are  necessarily  made  hurriedly,  with  no  attempt  at  demonstration. 
The  most  interesting  specimens  are  collected,  and  shown  by  the  assistant  in  a 
private  course  on  gross  pathology.  This  is  excellent  as  far  as  it  goes,  but  the 
demonstration  is  by  no  means  thorough  ;  it  is  satisfactory  only  to  one  who,  being 
well  grounded,  is  anxious  to  see  a  great  variety  of  specimens,  or  to  one  who  is  con- 
tent with  a  very  general  idea  of  pathology.  There  are  two  laboratories  where 
histology  can  be  studied,  one  where  instruction  is  given  in  histology  and  embry- 
ology. Special  work  can  be  done  in  Professor  Strieker's  laboratory  ;  but  I 
have  been  told  by  persons  who  worked  there  that  the  instruction  was  not 
such  as  could  be  desired.  In  none  of  these  laboratories,  however,  is  it  pos- 
sible to  make  use  of  the  material  of  tlie  ]iathological  department. 

My  own  experience  may  .serve  as  an  illustration.  With  a  friend  I  tried  to 
find  a  course  on  the  microscopical  pathology  of  tumors.  None  was  advertised, 
but  we  made  inquiries  of  a  number  of  the  "  docents,"  who  referred  us  to  the 
assistant  at  the  pathological  department  as  possibly  willing  to  give  private 
instruction.     This  he  refused  to  do,  but  stated  that  in  a  montli  the  second 
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assistant  might  be  able  to ;  for  the  present,  however,  he  could  not,  as  lie  had 
no  microscopes,  and  his  time  wa-;  entirely  occupied  in  passing  his  graduating 
examinations.  A  request  that  we  might  examine  with  our  own  microscopes, 
without  demanding  instruction,  such  material  as  would  otherwise  be  thrown 
away,  was  not  granted.  AVe  were  told  that  nowhere  else  in  Vienna  could  instruc- 
tion be  given  in  microscopical  pathology  where  there  was  any  material  at  hand. 
This  we  found  to  be  the  case,  though  we  applied  at  two  of  the  histological 
laboratories,  and  to  Professor  Billroth's  assistant  and  to  Professor  Wedl. 

It  is  but  just  to  say  that  there  is  a  prospect  of  a  change  in  Vienna  when  a 
new  professor  of  pathology  is  appointed.  When  that  will  be,  or  if  a  proper 
man  will  be  found  for  the  position,  is  as  yet  uncertain.  So  much  so  that  tho.se 
gentlemen  now  studying  in  the  "embryo"  schools  in  America  had  better  make 
full  use  of  their  opportunities  in  pathology  at  home,  and  not  expect  to  find 
much  in  the  great  university  in  Vienna. 

Stbasbourg,  March  7,  1875. 


LRTTEE   FROM   KNOXVILLE,   TENNESSEE. 

[fkom  an  occasional  correspondent.] 

Messrs.  Editors,  —  In  prefacing  some  observations  upon  the  diseases  of 
negroes,  I  will  state  that  in  East  Tennessee  the  etfects  of  slavery  were  less 
unfavorable  in  almost  every  respect,  than  in  the  more  southern  States.  The 
climate  and  the  nature  of  the  soil  were  such  as  to  render  it  impossible  to  keep 
large  numbers  of  negroes  on  one  farm  or  plantation.  In  fact,  there  was  no 
profit  in  the  uistitution,  and  slaves  were  kept  because  there  was  no  other  sys- 
tem of  labor  more  feasible.  Each  family  on  a  farm  kept  enough  for  the  per- 
formance of  its  business,  and  dwellers  in  the  towns  a  sufficient  number  to  do 
the  work  in  and  about  the  house.  Scarcely  any  but  refractory  slaves  were 
sold,  and  hence  the  negroes  grew  up  and  lived  in  one  place  for  a  life-time. 

They  were  generally  well  cared  for,  and,  being  mostly  with  their  owners  in 
the  field  or  house,  they  became  far  superior  to  the  average  slave  population 
iu  the  South. 

Emancipation  caused  the  first  scattering  amoi  them,  and  for  obvious  rea- 
sons great  numbers  congregated  in  Knoxville.  any  of  the  able-bodied  men 
enlisted  in  the  Federal  army,  but  returned  afti  they  were  mustered  out. 
The  year  1865,  then,  found  hundreds  of  families  i  and  about  this  city.  Many 
had  become  demoralized  and  physically  diseased,  om  various  causes,  promi- 
nent among  which  was  their  association  with  the  army.  Venereal  diseases 
were  common  in  both  sexes ;  and  from  exposure  o  cold  and  damp,  other  dis- 
eases preyed  upon  their  systems.  The  proportion  of  mulatto  children  born 
within  the  last  twelve  years  is  great.  A  full-blooded  negro  is  not  so  often 
seen  as  one  would  naturally  expect  and  the  bleaching  process  still  goes  on. 
It  is  an  obvious  fact  that  the  mixed  bloods  are  slender  and  incapable  of  resist- 
ing disease.     The  yellow  negroes  are  very  liable  to  contract  pneumonia  during 
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the  winter  and  spring  months,  which  either  proves  fatal  in  a  short  time,  or  goes 
on  into  a  chronic  form,  till  death  ensues  before  autumn. 

Menstrual  derangements  are  very  commonly  met  with.  Exposure  to  cold 
and  damp  at  the  period  causes  suppression  and  its  consequent  ills.  Menor- 
rhagia, also,  is  common  among  the  middle  aged-women.  Very  often  we  meet 
with  cases  in  which  the  usual  menstrual  How  will  continue  for  ten  or  more 
days,  and  be  followed  by  leucorrhoea,  which  is  seldom  absent  at  any  period 
during  the  month.  We  find  much  sulfering  from  dysmenorrhoeal  pains,  asso- 
ciated with  ovarian  neuralgia.  There  is  a  tendency  to  fatty  and  other  degen- 
erations of  tissue  in  various  parts  of  the  body.  Uterine  tumors  of  a  polypoid 
character  are  often  found,  and  thickening  of  the  parietes  of  the  womb  is  fre- 
quently observed.  Ovarian  tumors  are  common,  and  the  tendency  is  to  a  de- 
velopment of  this  morbid  condition,  because  of  carelessness  during  menstrua- 
tion. There  is  a  colored  woman  still  living  in  this  city,  from  whom  the  entire 
uterus  was  removed  about  twenty  years  ago. 

Great  numbers  of  premature  births  occur  among  the  colored  women. 
Quite  a  proportion  of  the  children  that  are  born  at  term  die  within  the  first 
two  years.     Some  succumb  to  neglect  and  want  of  proper  nutrition. 

In  "  slave  times,"  the  owners  gave  attention  to  infants,  and  rendered  prompt 
aid  to  nature  in  the  rearing  of  chUdreu  born  of  the  negro  women.  Now,  the 
sole  care  devolves  upon  the  mother,  who  is  ill  fitted  to  nurse  a  sick  infant, 
while  laboring  for  her  own  subsistence  and  for  that  of  her  family.  The 
number  of  illegitimate  children  born  of  colored  mothers  is  greater  than  most 
people  suppose.  The  looseness  which  was  proverbial  in  former  times  still 
obtains  to  a  great  extent.  The  question  of  paternity  is  one  that,  in  too  many 
instances,  will  remain  forever  unsolved. 

Tabes  niesenterica,  enlargement  of  the  cervical  glands,  and  chronic  cuta- 
neous diseases,  are  very  common  among  the  children  under  ten  years  of  age. 
Measles  and  other  exanthemata  often  assume  a  severe  and  fatal  form,  for  the 
reason  that  there  is  inditierent  care,  and  also  because  the  vital  forces  are  feeble. 
Parturition  in  the  blacks  is  generally  easy.  Few  if  any  instances  of  deformed 
pelvis  cau  be  found,  and  labors  are  seldom  prolonged  beyond  the  normal  du- 
ration. 

Puerperal  diseases  are  not  so  often  met  with  as  would  be  supposed.  The 
women  lie  in  bed  more  patiently,  after  confinement,  than  the  whites  in  a  cor- 
responding condition  of  life,  but  we  often  find  cases  where  involutiou  has  been 
deficient,  and  the  womb  left  in  a  thickened  condition,  witii  the  cervix  and  os 
much  hypertrophied,  and  the  woman  a  subject  of  uterine  leucorrha-a.  Absorp- 
tion is  not  so  readily  accomplished,  by  reason  of  the  softiiess  of  tissue,  or  lack 
of  firmness.  Hence  prolapsus  is  often  met  with.  Such  cases  are  readily  cured 
by  appropriate  medication,  but  many  patients  are  not  able  to  be  properly 
treated,  or  continue  to  suffer  indefinitely  before  they  apply  for  medical  aid. 

The  colored  girls  menstruate  at  an  early  age,  many  being  no  more  than 
eleven  or  twelve,  if  healthy  and  well-nourished.  'I'liere  are  some  who,  by  rea- 
son of  scrofulous  habit  or  of  tuberculous  diathesis,  do  not  menstruate  till  tlie 
age  of  fifteen,  and  occasionally  we  find  a  case  where  a  cougli  sets  in  at  tlie  age 
of  puberty,  and  the  function  is  never  established  ;  decay  progresses,  and  the 
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girl  sinks  into  the  grave  from  some  chronic  disease.  Such  are  more  frequently 
found  among  the  light  mulattoes,  who  have  a  hereditary  taint  in  the  system. 

The  blacks  are  generally  good  patients,  willing  to  take  the  medicines  pre- 
scribed, and  reposing  implicit  confidence  in  their  physicians.  Accustomed 
when  slaves  to  have  medical  aid  called  without  being  required  to  pay  the  bill, 
they  now  in  most  cases  act  as  if  they  expected  others  were  ready  to  assume 
their  pecuniary  responsibilities. 

Among  the  peculiarities  in  the  negro  is  a  freedom  from  granular  disease  of 
the  eyelids,  or  trachoma.  Dr.  S.  M.  Burnett,  of  this  city,  who  has  devoted 
much  time  to  the  study  of  diseases  of  the  eye,  informs  me  that  he  has 
not  met  with  a  case,  and  that  he  considers  the  fact  as  one  of  race.  Climatic 
causes  would  operate  to  produce  it  in  the  blacks,  for  it  is  common  in  the 
whites.  The  formation  of  fibroid  tumors  in  the  lids  is  very  common,  and  ex- 
cision is  frequently  performed.  F.   K.   Bailey,  M.   D. 

Knoxville,  TKNNES8EE,.J/arc/i  20,  1873. 


WEEKLY    BULLETIN   OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  April  17,  1875,  compiled  imder  the  authority  of  the 
State  Board  of  Health  from  the  returns  of  physicians  representing  all  sections 
of  the  State:  — 

Bronchitis,  rheumatism,  and  pneumonia  prevail  in  all  parts  of  the  State. 

In  Berkshire,  membranous  croup  and  whooping-cough  have  a  local  preva- 
lence.    There  is  very  little  scarlatina,  measles,  or  diphtheria. 

In  the  southern  parts  of  the  Connecticut  Valley  section,  intestinal  disorders 
are  very  common.  Huntington  reports  a  fatal  case  of  meningitis,  Holyoke  a 
mild  case  of  small -pox,  and  Greenfield  a  few  cases  of  diphtheria.  Influenza 
is  prevalent  in  this  section. 

In  the  JNIidland  section,  influenza,  diphtheria,  and  measles  are  common. 
Scarlatina,  though  not  generally  prevalent,  has  in  some  parts  a  special  local 
severity,  as,  for  example,  in  Boylston. 

The  Northeastern  counties  are  unusually  exempt  from  diseases  of  an  acute 
nature.  Scarlatina  and  whooping-cough  are  reported  as  prevalent  in  some 
parts,  but  they  are  less  so  than  a  week  ago.  The  cases  of  small-pox  in  Reading 
have  not  extended,  and  only  one  now  remains. 

In  the  Metropolitan  district,  measles,  with  its  associate,  "  German  measles" 
(rubeola  rotheln),  'persists  as  a  quite  general  epidemic.  In  other  respects, 
there  is  little  worth  noting  with  regard  to  the  prevalent  diseases  in  this  section. 
Scarlatina  is  subsiding.    Hyde  Park  reports  one  fatal  case  of  small-pox. 

In  the  Southern  counties,  influenza  and  whooping-cough  have  an  extensive 
prevalence,  in  addition  to  bronchitis,  rheumatism,  and  pneumonia. 

Scarlatina  and  measles  continue  to  have  their  field  of  maximum  prevalence 
in  Boston  and  its  suburbs ;  whooping-cough  is  most  rife  on  the  Cape ;  and 
Worcester  County  has  most  of  the  diphtheria. 

F.  W.  Dkapeu,  M.  D.,  Registrar. 
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COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  APRIL  10,  1875. 


New  York 
Philadelphia 
Brooklyu    . 
Boston    .     . 
Providence 
Worcester  . 
Lowell   .     . 
Cambridge 
Fall  River 
Lawrence   . 
Springfield 
Lynn 
Salem     .     . 


Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  I>eath-rat« 
per  1000  during  Week. 

1,040,000 

572 

29 

775,000 

334 

22 

450,000 

185 

21 

350,000 

163 

24 

100,000 

30 

16 

50,000 

18 

19 

50,000 

21 

22 

44,000 

26 

31 

34,200 

21 

32 

33,000 

22 

35 

33,000 

4 

6 

28,000 

19 

35 

26,000 

6 

12 

MiLiTAUT  Appointment.  —  Dr.  Horace  E.  Marion,  of  Boston,  appointed  Assistant 
Surgeon  of  the  Fifth  Regiment  of  Infantry,  M.  V.  M.,  vice  Sawyer  discharged  by  reason  of 
change  of  regimental  commander,  passed  a  successful  examination  before  the  Board  of  Med- 
ical Officers,  M.  V.  M.,  April  15,  1875.  Edward  J.  Forster, 

Surgeon  Fifth  Regiment  of  Infantry,  M.  V.  M.,  Recorder  of  Board. 

Dr.  William  F.  Southard,  Surgeon  of  the  Second  Corps  of  Cadets,  M.  V.  M.,  resigned 
his  commission  and  was  discharged  April  16. 

Suffolk  District  Medical  Society.  —  The  annual  meeting  will  be  held  on  Saturday 
evening  next,  at  half  past  seven  o'clock,  in  the  rooms  on  Temple  Place.  The  election  of 
officers  for  the  next  year  will  be  the  special  business,  and  the  following  papers  will  be  read  : 
On  a  Curious  Result  following  Cicatrix  of  the  Membrana  Tympani,  by  Dr.  C.  J.  Blake; 
On  Necrosis  :  Removal  of  the  Sequestrum  by  Decomposition,  liy  Dr.  D.  H.  I'arker ;  On 
Exstrophy  of  the  Bladder,  by  Dr.  Henry  J.  Bigelow ;  and  A  Case  of  Myalgia,  by  Dr.  G.  H. 
Lyman. 

The  Boston  Society  op  the  Medical  Sciences  will  hold  its  regular  meeting  on 
Tuesday,  April  27th,  at  Dr.  J.  Orne  Green's,  No.  12  Beacon  Street. 

Appointments.  — Drs.  G.  G.  Tarbell  and  C.  B.  Porter,  of  Boston,  and  Dr.  Azel  Ames, 
Jr.,  of  Wakefield,  have  been  appointed  examining  surgeons  of  the  United  States  Pension 
Bureau,  vice  Drs.  J.  B.  Treadwell,  H.  Doherty,  and  H.  Chase,  of  Boston,  discharged. 

Dr.  S.  A:  Green  has  been  reappointed  city  physician,  and  Dr.  C.  Irving  Fisher  port 
physician,  of  Boston. 

Special  Announcement.  —  At  a  meeting  of  the  delegates  appointed  from  the  Suffolk 
District  Medical  Society  to  attend  the  session  of  the  American  Medical  Association  at  Louis- 
ville, May  4,  1875,  it  was  announced  by  authority  that  to  all  delegates  from  New  England 
the  price  of  round-trip  tickets  from  Boston  is  reduced  by  special  arrangement  to  less  than 
forty  dollars,  without  restriction  as  to  time  of  return. 

Massachusetts  Medical  Society.  —  A  new  edition  of  the  complete  catalogue  of  the 
Fellows  of  this  society  is  in  preparation,  and  will  be  issued  at  the  time  of  the  annual  meeting, 
in  June.  Any  Fellows  who  have  received  circulars  or  letters  of  inquiry  which  they  have 
not  yet  answered  are  requested  to  return  replies  at  once.  The  editor  of  the  catalogue.  Dr. 
H.  Tuck,  24  West  Cedar  Street,  Boston,  will  be  glad  to  be  notilied  of  any  errors  or  omissions 
in  the  last  edition  of  this  catalogue,  published  in  1870. 
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TURBINATED    CORPORA    CAVERNOSA. 

BY     HENRY    J.    BIOELOW,    M.    D., 

Surgeon  of  the  Massachusetts  General  Hospital  and  Professor  0/  Suryery  in  Harvard  University. 

That  the  turbinated  bones  are  imbedded  in  erectile  corpora  cavernosa 
is  a  fact  of  interest  to  botli  surgeon  and  ])liysician.  But  that  tliis 
simple  and  satisfactory  explanation  of  the  every-day  phenomena  of  a 
"  cold  in  the  head  "  has  not  yet  passed  into  current  science  is  suffi- 
ciently shown  by  the  little  attention  given  to  the  subject  in  most  stand- 
ard modern  works  of  descriptive  anatomy.  Venous  congestion,  dilated 
veins,  veins  resembling  sinuses,  venous  plexuses,  etc.,  are  sometimes 
briefly  spoken  of  as  explaining  the  singular  tumefaction  of  the  Schnei- 
derian  membrane  during  inflammation  ;  but  very  coinmonlv  tliis  mem- 
brane, as  a  locality  of  erectile  tissue  of  any  sort,  is  ignored  altogether.^ 

Many  years  ago,  while  examining  for  operation  the  cleft  palate  of  a 

'  It  is  a  little  curious  that  Rouget,  who  has  made  an  elaborate  study  of  erectile  organs, 
makes  no  mention  of  the  Schneiderian  mucous  membrane.  (Du  Tissu  dreetilc,  etc.,  Paris, 
1856  ;  Journal  de  la  Physiologie  de  Brown-Seciuard,  vol.  i.,  1858  ;  Comptes  rendus  de  la  So- 
cic'ic  de  Biologic,  1857;  Des  Mouvcmenis  drcctiles,  Archives  de  Phvsiologie  normale  ct 
pathologique,  1868,  page  671.) 

Eugene  Boecliel,  in  the  Nouveau  Dictionnaire  de  Me'decine  et  de  Chirurgie  pratiques, 
Paris,  1870,  t.  xiii.  pp.  721,  722,  in  an  extended  consideration  of  the  subject,  states,  as  the  result 
of  his  own  investigations  and  those  of  Kobolt,  that  erectile  tissue  is  confined  to  the  genital 
apparatus,  male  and  female,  internal  and  external ;  but  that  Rouget,  who  "  considers  as  erec- 
tile every  organ  in  which  arterial  or  venous  plexuses  arc  submitted  to  the  action  of  smooth 
muscular  fibre,"  "  finds  erectile  tissue  "  not  only  "  in  the  WiiU  of  the  vagina,  the  uterus,  the 
substance  of  the  broad  ligaments,  and  in  the  wing  {aileron)  of  the  ovary,"  but  also  "  in  the 
iris."    The  Schneiderian  membrane  is  omitted  in  these  enumerations. 

EXPLANATION   OF  FIGURES. 

Fig.  1.     Upper  jaw  showing  sections  of  turbinated  corpora  cavernosa,  inflated  and  dried. 

Fig.  2.     The  same  magnified  two  diameters. 

Fig.  3.  Turbinated  corpora  cavernosa  injected  with  gelatine  and  seen  from  behind.  The 
injected  and  thickened  septum  is  also  seen. 

Fig.  4.  Section  of  posterior  extremity  of  a  turbinated  corpus  cavcrnosum,  hardened  in 
alcohol,  treated  with  iodine  and  glycerine,  and  magnified  ninety  diameters,  showing  cavities, 
walls,  and  trabecute. 

Fig.  5.     {From  Kohlrausch.)     "  Venous  loops  "  injected. 

Fig.  6.  {From  KoMrausch.)  Section  of  venous  loops,  showing  the  so  called  "  cavernous 
venous  tissue"  and  "  cavernous  cellular  tissue"  of  Kohlrausch,  consisting  of  "firm  cellular 
tissue  uniting  vascular  loops." 
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patient  who  happened  to  have  a  catarrh,  I  was  attracted  by  the  exces- 
sive turgescence  of  the  mucous  membrane  on  and  about  the  inferior 
turbinated  bone  ;  but  yet  more,  when  it  suddenly  collapsed  like  the 
lung  of  a  small  animal.  Remarking  then  to  an  assistant  that  this  phe- 
nomenon was  much  more  suggestive  of  the  action  of  erectile  tissue  than 
of  merely  vascular  congestion,  I  have  since  not  unfrequently  ventured 
to  tell  some  suffering  doctor  that  he  would  find  upon  the  inferior  tur- 
binated bone  an  erectile  tissue  to  elucidate,  if  it  did  not  alleviate,  his 
symptoms.  Having,  during  the  last  year,  examined  the  tissue  in  ques- 
tion, I  have  been  able  myself  to  identify  a  remarkable  and  well-formed 
cavernous  structure,  at  least  upon  the  inferior  and  middle  turbinated 
bones. 

The  difference  in  the  size  of  the  distended  and  collapsed  cavernous 
bodies  is  quite  striking,  and  is  best  seen  upon  the  inferior  turbinated  bone. 
Collapsed,  the  outline  and  dimensions  are  nearly  those  of  its  attenuated 
bony  framework.  Distended,  it  becomes  an  angry,  turgid  mass,  of 
uneven  surface  and  livid  color,  completely  closing  the  lower  nostril.  A 
pouch-like  process  projects  from  the  rear  of  the  bone,  increasing  its  length, 
and  with  the  aid  of  a  blowpipe  readily  showing  on  section,  to  the  naked 
eye,  the  cavernous  cells.  It  is  this  reticulated  pouch  that  is  seen  with 
the  mirror  at  the  back  of  the  nares.^  Above  it,  is  seen  the  nn'ddle  tur- 
binated mass,  similarly  distended  ;  and  if  the  injection  of  the  whole 
membrane  is  considerable,  the  nasal  septum  also  swells  to  the  thickness 
of  nearly  one  quarter  of  an  inch,  especially  near  its  posterior  edge.  (Fig- 
2.)  With  a  little  mucus  in  the  interstices,  the  nostril  is  thus  com- 
pletely obstructed,  the  o])posing  surfaces  doubtless  producing  hy  their  firm 
contact  the  sense  of  weight  and  pressure  sometimes  experienced  during 
the  progress  of  a  "cold."  A  depression  in  the  bony  septum  sometimes 
corresponds  to  a  protuberance  of  the  cavei-nous  tissue  as  if  it  had  yielded 
to  repeated  pressure. 

If  inflated  and  dried,  the  cells  project  upon  the  surface.  A  section 
(Figs.  1  and  3)  then  gives  further  evidence  of  a  cavernous  structure,  with 
closely  juxtaposed  cavities  tolerably  uniform  in  size  and  equally  dis- 
tributed ;  approaching  quite  nearly  both  the  mucous  surface  and  the  bone. 
Tiiey  communicate  by  irregular  apertures,  while  minute  bands  and  septa 
traverse  and  connect  their  common  walls.  A  wet  microscopic  section 
(Fig.  4)  exhibits  thin  trabeculiB  and  walls,  composed  mainly  of  con- 
nective tissue,  presenting  cavities  of  unequal  dimensions,  and  closely 
resembling  the  cavernous  structure  of  the  penis  ;2  although  the  smooth 
muscular  element,  as  also  the  tunica  albuginea,  of  the  latter  are  some- 

'  For  a  description  of  some  of  its  various  appearances,  see  papers  by  Dr.  Cutter  in  this 
journal,  Ixxiii.  397,  etc. 

'  For  the  annexed  section,  near  the  cavernous  pouch,  I  am  indebted  to  Dr.  A.  N.  Blod" 
gett,  and  for  the  drawing  to  Dr.  Quincy. 
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wliat  more  pronounced  ;  as  might  be  antici|)ate(l  from  the  comparative 
erectile  tension  of  this  organ. 

The  opaque  and  bulbous  termination  of  a  "  helicine  artery,"  once 
supposed  to  be  characteristic  of  erectile  tissue,  is  considered  by  Strieker 
to  be  only  an  accidentally  folded  extremity  of  a  "  vascular  loop."  It 
is  figured  as  a  dilated  loop  in  Todd  and  Bowman's  Anatomy  and  Phys- 
iology (1850,  page  6),  and  tlie  drawing  is  taken  from  the  olfactory 
membrane  of  the  human  foetus.      Observers  differ  about  the  dilatation. 

Everybody  is  familiar  with  the  firm  and  sudden  impaction  of  the 
nose  in  acute  catarrh ;  and  has  learned  that  a  swallow  of  water,  a  pinch 
of  snuff,  a  sudden  start,  mental  or  physical,  as  often  clears  the  passage, 
to  be  again  filled  up.  Medical  men  have  usually  taken  for  granted,  as 
a  satisfactory  solution  of  these  phenomena,  the  existence  of  a  "con- 
gested mucous  membrane  ;  "  and  to  explain  this,  an  exceptional  vas- 
cularity of  this  membrane,  numerous  and  large  veins,  "  venous  plex- 
uses," "  cavernous  venous  plexuses,"  any  or  all  of  which  would  be,  in 
fact,  sufficient  to  distend  a  loose  texture. 

It  is  plain  that  either  of  the  structures  here  enumerated  might  be 
artifi.ciall_y  distended  by  the  anatomist,  with  fluids  or  with  air.  But 
let  it  be  remarked  that  if  what  is  designated  as  a  "  venous  plexus  " 
resembles  the  choroid  plexus,  it  consists  of  a  bundle  or  skein  of  hol- 
low loops  or  vessels,  inside  of  which  the  blood  circulates  as  usual,  and 
is  not  a  tissue  of  solid  trabecula;  outside  of  which  the  blood  collects  in 
irregular  cavities,  as  in  the  corpora  cavernosa  and  sponglosa  of  the 
penis.  In  short,  while  the  obstruction  of  the  nasal  fossjB  is  familiar, 
the  explanation  of  its  machinery  has  been  neither  uniform  nor  wholly 
satisfactory. 

In  the  following  quotations  from  the  principal  anatomists  who  have 
given  attention  to  this  subject,  it  will  be  found  that  the  erectile  action  is 
attributed  to  the  existence  of  a  "  venous  plexus  "  or  of  a  "  cavernous 
venous  tissue,"  in  short,  to  enlarged  vessels,  rather  than  to  well-devel- 
oped "  corpora  cavernosa."  Even  Kohlrausch,  the  chief  authority  on 
this  point,  whose  early  investigations  best  cover  the  ground  and  are 
most  quoted,  figures  only  a  section  of  distensible  loops  and  veins 
traversing  a  dense  structure  in  which  they  are  separated  from  each 
other.  (Figs.  5  and  6.)  I  have  become  acquainted  with  these  various 
investigations  for  the  first  time,  in  looking  up  the  subject  since  my  own 
preparations  here  figured  were  made. 

Hyrtl,  to  whom  Kohlrausch  refers,  says,  "  The  veins  of  the  mucous 
membrane  form  plexuses  which  remind  one  of  the  relation  of  the  veins 
in  the  cavernous  bodies."  ' 

Kdlliker  affirms  that  "  the  thickness  of  the  mucous  membrane  of 
these  parts  is  not  solely  dependent  upon  the  glands,  but  also,  particu- 

'  Topographical  Anatomy,  i.  285. 
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larly  on  the  edge  and  the  posterior  end  of  the  lower  turbinated  bone, 
upon  tiie  abundant  venous  plexuses  of  almost  cavernous  character  dis- 
covered by  me  in  the  interior  of  the  same,  so  that  a  sort  of  erectile 
tissue  exists  here."  ^ 

Lastly,  in  Miiller's  Archiv  (1853,  page  149),  is  the  communication  from 
Kohlrausch  befoi'e  alluded  to,  from  wliich  tlie  following  is  taken  :  "  The 
simplest  means  of  persuading  one's  self  of  the  presence  of  this  cavernous 
venous  network,  which  is  particularly  developed  upon  the  posterior  por- 
tion of  the  turbinated  bone,  is  by  inflating  it  with  air.  By  hardening 
such  an  inflated  preparation  in  alcohol,  we  may  get  very  good  sections 
for  observation.  This  cavernous  venous  tissue  is  beautifully  injected  at 
times,  when  the  injection  succeeds,  by  inserting  a  tube  in  one  of  the 
jugular  veins.  From  such  preparations  are  the  drawings  (Figs.  5  and 
6)  taken.  The  venous  network,  joined  everywhere  by  abundant  anas- 
tomoses, lies  between  the  periosteum  and  the  mucous  membrane,  and  is 
everywhere,  in  a  distended  condition,  lA— 2'"  thick.  The  venous  loops, 
in  their  main  direction,  are  vertical  to  the  bone,  showing  in  the  injected 
condition  a  thickness  of  i-^'",  and  have  tolerably  firm  and  thick  walls. 
A  firm  cellular  tissue  unites  the  vascular  loops  with  one  another,  so  that 
on  section  we  see  merely  a  cavernous  cellular  tissue;  we  can  obtam  such 
a  specimen  (Fig.  6)  only  by  a  careful  and  successful  experiment." 

It  would  seem  from  this  description  that  Kohlrausch,  observing  that 
the  turbinated  tissue  could  be  inflated  with  air,  endeavored  to  throw 
into  it  a  common  injection,  from  the  jugular  vein.  This  injection  failed 
to  reach  the  cavernous  cells.  But  it  did  distend  veins  and  loops  which 
were  adopted  and  figured  by  Kohlrausch  as  the  mechanism  of  erection. 
These  veins  and  loops  represented,  as  he  erroneously  supposed,  the 
structure  he  had  previously  observed,  on  section,  in  the  alcoholic  prepa- 
rations, and  are  offered  by  him  as  such. 

It  will  be  perhaps  conceded  that  practitioners  are  not  generally 
familiar  with  this  anatomy,  of  which  they  will  readily  make  a  practical 
application;  and  lest  injustice  should  be  done  to  the  investigations  of 
twenty  years  ago,  the  text  and  figures  of  Kohlrausch  are  here  carefully 
reproduced. 


TWO    CASES   OF   FRACTURE   OF   THE   STERNUM. 

BY    J.    N.    BORLAND,    M.  D., 

Visiting  Physician  of  Boston  City  Hospital. 

Malgaigne  in  his  Treatise  o7i  Fractures,  translated  by  Dr.  John 
H.  Packard,  opens  Chapter  VIII.,  on  Fractures  of  the  Sternum,  as  fol- 
lows:— 

1  Ilandbuch  der  Gewebelchre  des  Menschcn,  5tc  Auflogc;   Leipzig,  1867,  page  741. 
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"  These  fractures  are  extremely  rare  ;  but  one  case  occuri-ed  at  the 
Hotel  Dieu  in  the  course  of  eleven  years ;  and  of  nineteen  liundred 
and  one  fractures  observed  in  tlie  Middlesex  Hospital,  Lonsdale  noted 
but  two  of  this  bone." 

In  the  Massachusetts  General  Hospital  in  this  city,  in  the  course  of 
its  fifty-four  years  of  existence,  I  find  but  four  cases  reported  ;  other 
cases  have  undoubtedly  occurred,  but  were  the  result  of  direct  violence, 
and  so  complicated  with  other  injuries  to  adjacent  parts  that  the  indi- 
vidual character  of  the  fracture  of  this  bone  is  lost  in  the  more  general 
one  of"  injury  of  the  chest." 

In  the  now  nearly  eleven  years  which  have  elapsed  since  the  open- 
ing of  the  Boston  City  Hospital,  but  two  cases  have  been  admitted 
previously  to  the  one  I  have  hereafter  to  report. 

Malgaigne  describes  the  fracture  of  the  sternum  as  being  caused  as 
follows :  First,  by  direct  violence,  in  which  the  bone  may  be  splintered 
into  fragments  or  split  longitudinally.  Illustrations  of  this  form  are 
found  in  cases  of  individuals  who  have  been  run  over  by  loaded  carts, 
or  who  have  been  kicked  in  the  breast  by  a  horse,  or  who  have  been 
injured  by  gunshot  wounds.  Secondly,  by  indirect  violence  with  mus- 
cular action,  as,  for  instance,  when  the  sternum  has  been  broken  by  a 
fall,  the  patient  striking  on  the  back.  In  these  cases,  the  broken  ends 
are  left  in  apposition  or  slightly  separated.  Thirdly,  by  indirect  vio- 
lence without  muscular  action,  as  shown  in  cases  of  fall  from  a  height, 
where  the  sufferer  strikes  on  the  head,  feet,  or  buttocks ;  in  these  in- 
stances the  fracture  of  the  bone  results  from  counter  shock,  and  is 
marked  by  the  want  of  apposition  of  the  broken  ends,  one  shooting  by 
and  overriding  the  other,  and  from  the  shortening  in  front,  causing  a 
bending  of  the  head  forward.     Fourthly,  from  muscular  action  only. 

In  Cazeaux's  Midwifery,  Chapter  XIII.,  on  certain  diseases  that 
may  complicate  labor,  the  final  note  (H)  reads  as  follows  :  "  It  is  pos- 
sible for  the  sternum  to  be  fractured  by  muscular  effort  during  labor. 
Chaussier  saw  two  cases  of  the  kind,  both  occurring  during  the  first 
labors  of  women  from  twenty-four  to  twenty-five  years  of  age.  At  the 
moment  the  fracture  took  place,  both  the  patients  had  the  head  tin-own 
back  as  far  as  possible,  at  the  same  time  drawing  strongly  with  the 
hands  and  pressing  with  the  feet.  These  fractures  are  simple,  trans- 
verse, and  separate  the  sternum  into  two  pieces.  The  symptoms  are, 
first,  sharp  pain  at  the  point  of  fracture  ;  one  of  Chaussier's  patients 
heard  at  the  same  time  a  crack,  which  caused  her  to  exclaim  that  she 
had  broken  something  in  her  breast.  With  this  there  is  sometimes 
abnormal  mobility,  and  occasionally  even  crepitation.  The  diagnosis 
is,  however,  far  from  easy.  In  one  of  Chaussier's  cases  the  fracture 
was  not  discovered  until  the  tenth  day.  The  treatment  is  simply  a 
bandage  round  the  chest  to  prevent  motion." 
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Malgaigne  alludes  to  these  cases  of  Chaussier's,  which  were  reported 
in  the  Revue  Medicale,'^  and  says,  "  In  one,  the  fragments  retained  their 
place  ;  in  the  other,  they  were  slightly  separated."  Two  other  cases 
similar  to  Chaussier's  have  been  reported.  One  of  these  was  observed 
by  Messrs.  Compte  and  Martin,^  in  which  tlie  patient  was  a  woman 
thirty-five  years  oltl,  who  died  on  the  fourteenth  day  after  her  delivery. 
The  other  was  published  by  Dr.  Lucchetti  and  Surgeon  G.  Posta ;  ^ 
in  this  instance  the  woman  was  twenty-five  years  old.  The  lesion  was 
not  diagnosticated  for  a  week  ;  the  patient  recovered  in  thirty-five  days.* 

Referring  again  to  Malgaigne  we  find  the  following  statement : 
"  The  throwing  back  of  the  head  occurred  in  a  case  of  another  kind, 
related  by  M.  Faget,  professor  in  Mexico.  A  mountebank,  displaying 
his  strength  in  a  public  place,  had  leaned  backwards  to  raise  up  with  his 
hands  and  teeth  a  considerable  weight;  all  at  once  he  felt  a  severe 
pain  in  the  sternal  region,  and  fell  over  with  a  fracture  of  that  bone.* 
There  is,  however,  a  marked  peculiarity  in  these  instances:  all  of 
them  were  seated  above  the  articulation  of  the  first  piece  of  the  sternum 
with  the  second." 

These  cases  wliich  I  have  mentioned  above  are  all  that  I  can  find 
recorded  of  the  fracture  of  this  bone  occui-ring  as  a  complication  of 
labor.  The  one  I  now  report  will  consequently  be,  so  far  as  I  know, 
the  fifth  in  the  series. 

K.  S.,  an  unmarried  girl,  nineteen  years  old,  was  admitted  on  the  9th 
of  February  last  to  the  wards  of  the  Boston  City  Hospital,  with  the  fol- 
lowing history.  She  was  delivered  of  a  child  at  full  term  on  the  3d  of 
Bebruary,  six  days  before  her  admission.  The  labor  was  natural,  of 
about  fifteen  hours'  duration  ;  the  patient  stated  that  she  had  a  good 
deal  of  hajmorrhage  at  the  time.  She  was  attended  by  a  midwife,  whom 
I  have  since  seen,  and  who  asserted  that  there  was  nothing  unusual 
about  the  confinement  excepting  that  it  was  rather  tedious.  The  girl 
was  delivered  on  a  folded  quilt  spread  on  the  floor  in  the  corner  of  the 
room.  When  daylight  came  and  she  was  seen  more  distinctly,  the 
midwife  in  attendance  noticed  that  the  patient  was  looking  ill,  and  that 
she  coughed  somewhat,  with  some  expectoration  ;  in  reply  to  questions, 
the  girl  stated  that  she  had  had  cough  and  pains  in  her  cliest  for  the 
previous  six  months.  The  surroundings  of  the  patient  were  poor,  and 
her  only  bed,  until  she  was  removed  to  the  hospital,  waa  what  could  be 
made  up  on  three  or  four  chairs.  On  the  fourth  day  after  delivery  she 
sat  up  on  a  chair ;  the  room  was  chilly,  and  she  thought  she  took  cold ; 

1  1827,  iv.  2G0. 

^  Classical  Dictionary  of  Medicine  and  Surgery,  xiv.  70.     Venice. 
'  Bulletino  delle  Scicnze  Mediche  di  Bologna,  1857. 

'  The  report  of  these  two  cases  may  he  found  in  the  American  Journal  of  the  Medical 
Sciences  for  July,  1858,  vol.  xxxvi.  of  the  New  Series. 
'  Roger  Dubos,  Maladies  de  Sternum,  Tbfese  inaugurale,  I'aris,  1835. 
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she  had  severe  pain  in  the  region  of  the  uterus,  and  her  cough  was  in- 
creased ;  slie  had  numerous  little  creeping  cliills,  and  diarriicea  ;  but 
this  latter  symptom  was  easily  controlled.  The  next  day  her  cough 
continued  quite  urgent,  with  free  expectoration  of  frothy  mucus.  Her 
milk  had  appeared  before  the  child  was  born,  and  she  put  it  to  the 
breast  quite  soon  after  birth. 

On  the  admission  of  the  patient  to  the  hospital,  she  appeared  to 
be  very  ill,  weak,  and  anjemic.  She  looked  as  persons  do  in  some 
forms  of  Bright's  disease  of  the  kidney.  Her  complexion  was 
clear  and  delicate,  with  the  skin  pale  excepting  in  the  cheeks,  where 
there  was  a  persistent  flush.  Her  countenance  had  a  look  as  if  there 
was  slight  oedema.  Her  lips  were  pale  ;  her  tongue  pale  and  moist. 
There  was  some  cough,  with  pain  over  the  sternum,  which  region  be- 
tween the  breasts  looked  rather  prominent.  Nothing  abnormal  was 
discovered  in  the  lungs  on  examination,  but  the  heart's  action  was  some- 
what tumultuous,  with  a  souffle  connected  with  the  first  sound  and  heard 
loudest  at  the  left  side  of  the  base.  The  abdomen  was  distended,  soft, 
not  tender  to  deep  pressure  ;  the  lochia  were  offensive.  Pulse,  145. 
Temperature,  104.5'.     Respirations,  40. 

She  was  ordered  a  large  flax-seed  poultice  over  the  abdomen  ;  vagina 
to  be  washed  out  three  times  daily  with  a  warm,  weak  solution  of  car- 
bolic acid.  Milk  punch  to  be  often  repeated.  Five  grains  of  sulphate 
of  quinine  were  given  in  solution,  three  times  daily  ;  and  ten  grains  of 
Dover's  powder  were  administered  at  night. 

February  lOtli.  She  had  passed  a  good  night,  and  taken  her  nourish- 
ment freely.  A  few  dry  rales  were  heard  in  the  lower  left  side,  on  a 
line  with  the  axilla.  Pain,  which  was  felt  here,  was  relieved  by  the  ap- 
plication of  two  dry  cups.  Respiration  was  still  hurried,  and  she  felt  in- 
clined to  sit  up  in  bed  rather  than  lie  down. 

Pulse.  Temperature.  Respiration. 

A.M.  144  A.M.  103. C°  A.  M.  40 

p.  SI.  144  P.M.  104.5°  P.M.  48 

'K/  Ferri  sulphatis, 

Potassa;  tartratis, 

Potassoe  carbonatis ^aa  3j. 

Extract!  gentiana; q.  s. 

M.  ft.  in  pil.  xcvi. 

To  have  two,  three  times  daily.     Continue  quinine  and  stimulants. 

February  11th.  Patient  seems  rather  better  this  morning.  I  found 
her  sitting  up  in  bed ;  she  makes  little  or  no  complaint  of  pain,  coughs 
but  little,  and  the  expectoration  is  slight  and  frothy.  The  lochia  have 
improved,  losing  the  offensive  character.  Urine,  color  normal.  Re- 
action neutral.  Specific  gravity,  1020.  A  trace  of  albumen.  No 
casts. 


Temperature. 

Respiration. 

A. M.  103.8° 

A.  M.  42 

p.  M.  103.2° 

p.  M.  48 
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Pulse. 
A.M.  1-26 
P.M.  136 

February  12th.  From  time  to  time  she  has  referred  to  a  slight  pain 
over  the  middle  of  the  sternum  when  she  coughed.  She  says  she  felt 
tiiis  pain  soon  after  the  cliild  was  born,  but  not  before.  The  amount  of 
pain  was  not  great,  nor  was  it  increased  by  the  act  of  sitting  up  in  bed ; 
on  the  contrary,  she  seemed  rather  to  be  relieved  by  this  posture  and  to 
breathe  more  easily.  There  lias  been  some  fullness  in  the  sternal 
region,  but  from  the  slight  degree  of  pain,  from  the  appearance  of  the 
patient  as  suggestive  of  a  certain  amount  of  oedema,  and  from  the  natural 
enlargement  of  tlie  breasts,  I  did  not  think  of  any  injury  to  the  sternum. 
Her  complaints  of  pain  in  this  part  having  been  addressed  to  Mr.  J.  H. 
Burchmore,  the  medical  house-officer  on  duty,  he  made  this  discovery : 
"  On  thorough  examination  of  the  part,  distinct  crepitus  is  felt ;  evi- 
dently a  fracture  of  the  sternum  in  the  vicinity  of  the  fourtli  costal  car- 
tilages." She  was  confident  that  the  trouble  did  not  exist  before  her 
confinement,  and  she  does  not  know  of  any  accident  by  which  it  was 
caused,  or  of  any  exact  moment  when  the  fracture  took  place. 

Pulse.  Temperature.  Respiration. 

A.M.  136  A.M.  102.5°  A.M.  38 

P.M.  126  P.M.   102.8°  P.M.  30 

No  change  of  treatment. 

Her  debility  was  so  gre.it,  with  so  much  dyspncea,  that  I  did  not  feel 
that  she  could  bear  the  bandaging  of  the  chest.  I  advised  keeping  her 
as  quiet  as  possible,  and  on  her  back,  in  a  semi-recumbent  position. 

February  13th.  Her  general  condition  seemed  a  little  better,  but 
the  swelling  over  the  fracture  appeared  to  be  larger,  and  more  painful 
to  the  touch,  with  a  little  emphysematous  crackling.  Last  night  she  ex- 
pectorated a  little  bright  red  blood.  She  sits  up  in  bed  most  of  the 
time. 

Pulse.  Temperature.  Respiration. 

A.M.  120  A.M.  102°  A.M.  36 

p.  M.  120  r.  M.  102.5°  p.  M.  32 

February  14th.  No  marked  change. 

Pulse.                                   Temperature.  Respiration. 

A.  M.  128                                            A.M.  102°  A.M.  38 

P.M.  120                                         V.  M.  103°  P.M.  44 

Vomits  the  pill  ordered  on  the  lOtli  inst.  ;  the  following  is  substituted  : 

19  Ferri  et  quinia;  citratis gr.  c!x. 

Vini  xerici      ............        3  iv. 

M.     One  drachm,  three  times  daily. 

February  15th.  There  appears  to  be  an  abscess  forming  over  the 
point  of  fracture  ;  otherwise  no  marked  change. 

Pulse.  Temperature.  Respiration. 

A.M.  124  A.M.  101°  A.M.  48 

P.M.  124  P.M.  101.4°  P.M.  46 
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February  IfJtli.  Tlie  abscess  opened  spontaneously  to-day  and  dis- 
cliarges  a  small  amount  of  pus.  The  patient  says  she  feels  relieved  by  it. 
Siie  is  still  very  anfemic,  and  cannot  sleep  in  the  recumbent  jiosition,  be- 
cause of  severe  pain  in  the  breast.  She  takes  plenty  of  nourishment  and 
stimulants. 

Pulse.  Temperature.  Respiration. 

A.  M..120  A.  M.  101.2°  A.M.  .38 

P.M.   l:)9  r.  M.  102.2°  P.M.  48 

Februarv  17th.  Her  general  condition  remains  about  the  same.  The 
cavity  of  the  abscess  is  discharging  freely  ;  it  apparently  opens  into  the 
anterior  mediastinum.  The  parts  beneath  the  skin  are  dissected  out,  and 
the  sloughing  of  the  skin  has  made  a  round  hole  about  one  inch  in  di- 
ameter. Through  this  can  be  seen  the  rough  fractured  ends  of  the  bone, 
slightly  rubbing  on  each  other,  and  to  the  left  of  the  sternum,  between 
the  costal  cartilages,  a  pulsating  membrane,  which  is  the  pericardium. 

Pulse.  Temperature.  Respiration. 

A.  .M.  104  A.M.  101°  A.  M.  40 

p.  M.  120  p.  M.  102.2°  P.  M.  42 

February  18th.  Patient  continues  about  the  same  ;  has  taken  six 
ounces  of  brandy  every  day  since  entrance. 

Pulse.  Temperature.  Bespiration. 

A.  M.     92  A.  M.   101°  A.  M.  40 

P.  M.  112  p.  M.  101.6°  P.  M.  30 

February  19tli.  Not  as  well  as  yesterday  ;  is  very  pale  :  sits  up  in 
bed  ;  complains  of  some  pain  over  sternum,  and  a  small  bed-sore  is  form- 
ing on  the  nates. 

Pulse.  Temperature.  Respiration. 

A.  M.  124  A.  M.  99.8°  A.  M.  50 

p.  M.  136  P.  M.  102°  P.  M   54 

February  20th.  Patient  is  again  worse  ;  still  sitting  up  ;  her  face  and 
lips  are  very  pale ;  her  countenance  is  not  indicative  of  pain,  and  she 
does  not  seem  concerned  about  the  cavity  in  the  sternal  region,  which 
has  apparently  increased  a  little  in  size.  The  separation  between  the 
broken  ends  is  more  plainly  marked  than  it  was,  and  gives  a  rather  bet- 
ter view  of  the  deeper-seated  parts.  She  continues  to  take  plenty  of 
nourishment :  beef-tea,  chicken  broths,  milk,  and  si.\  ounces  of  brandy 
daily,  with  ten  grains  Dover's  powder  at  night. 

Pulse.  Temperature.  Respiration. 

A.  M.  136  A.  M.  100.5°  A.  M.  46 

P.  M.  144  P.  M.  101°  P.  M.  46 

February  21st.  She  passed  a  very  fair  night  ;  at  early  visit  she  was 
found  still  sitting  up  in  bed,  not  complaining  of  pain  ;  abscess  discharg- 
ing a  little.  Pulse  152,  but  of  a  fair  character.  Respiration  gasping, 
55.  Temperature  101°.  She  gradually  sank,  and  died  at  11  a.  m.,  on 
the  eighteenth  day  after  the  confinement. 

No  autopsy  could  be  obtained. 
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The  above  related  case  has  certain  features  in  common  witli  some  of 
the  others.  As  one  of  Chaussier's  was  not  recognized  until  the  tenth  day 
after  its  occurrence,  so  this  was  not  detected  until  the  ninth  day  after- 
wards, and  the  third  day  after  lier  admission  to  the  hospital.  She  re- 
sembled Dr.  Lucchetti's  case  in  this  respect,  in  having  been  delivered  by 
a  midwife  on  a  folded  cloth  on  the  floor,  in  place  of  a  bed.  In  his  con- 
cluding observations  on  his  case,  Dr.  Lucchetti  attributes  the  accident 
to  the  uncomfortable  position  of  the  patient,  and  to  her  having  been  as- 
sisted by  the  midwife,  at  the  moment  of  parturition,  to  make  strong 
efforts  with  the  arms  and  limited  extension  with  the  abdominal  muscles, 
thus  drawing  the  sternum  forcibly  downwards.  He  speaks  strongly  in 
favor  of  a  patient  being  delivered  on  a  bed,  with  the  legs  in  a  state  of 
relaxation  on  the  thighs,  and  with  the  head  and  chest  properly  pillowed  ; 
this  complication  would  thus  be  prevented  from  occurring. 

In  one  respect  my  case  differs  from  all  the  others,  tlie  fracture 
having  taken  place  between  the  third  and  fourth  bones  of  the  sternum, 
while  in  all  those  quoted  from  Malgaigne  the  injury  was  above  the  ar- 
ticulation of  the  first  bone  with  the  second. 

Once  before  it  has  happened  to  me  to  have  the  care  of  a  patient  with 
a  fractured  sternum,  but  this  instance  was  one  of  those  of  the  third  head, 
namely,  indirect  violence  without  muscular  effort. 

In  the  summer  of  1869,  a  large  iiouse  was  being  built  at  Nahant. 
Two  brothers,  one  of  them,  the  older,  being  the  contractor  for  the 
building,  the  other  the  painter,  were  sitting  outside  of  a  window,  on  a 
staging  which  was  forty-five  feet  above  the  ground.  The  staging  gave 
way  and  both  the  men  fell,  each  striking  on  the  piazza-roof,  which  was 
about  half  the  way,  and  then  falling  off  to  the  ground.  The  painter  I 
found  insensible,  suffering  from  severe  shock,  and  with  shuddering  con- 
vulsions. No  bones  were  broken,  and  in  three  or  four  days  he  was  walk- 
ing about  again,  well.  The  elder  brother  was  also  insensible  ;  his  head 
was  bent  forward,  and  the  back  of  the  neck  at  the  upper  dorsal  verte- 
bi-se  was  rounded  out.  The  sternum  was  broken  at  the  junction  of  the 
first  and  second  bone.  The  fracture  was  transverse,  the  end  of  the 
upper  fragment  overriding  and  shooting  beyond  the  lower.  No  other 
bones  were  broken,  nor  was  there  any  particular  mark,  to  actually  prove 
the  part  struck  in  the  fell ;  but  from  the  nature  of  the  break  and  the 
approximation  of  the  ends,  and  the  absence  of  bruises  about  the  chest,  I 
believe  tiie  bone  to  have  broken  from  effects  of  counter-shock. 

The  man  made  a  good  recovery  and  now  leads  a  most  active  life. 
He  was  kept  in  his  house  for  some  months,  and  it  was  not  until  the  fol- 
lowing spring  that  he  could  again  do  much,  owing  to  severe  pain  on 
motion,  in  the  spine  and  in  the  breast,  which  gradually  yielded  to  the 
influence  of  tonics  and  opiates. 
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RKCENT  PROGRESS  IN  PSYCHOLOGY. 

BY    THEODOHE    W.    FISlIEn,  M.  U. 
LOCALIZATION    OF    THE    CEREIiKAL    FUNCTIONS. 

In  spite  of  the  apparently  contradictory  nature  of  tlie  evidence,  and 
of  Brown-S(5quard's  opinion,  based  on  this  contradiction,  in  opposition 
to  special  centres  for  the  mental  faculties,  the  belief  is  gaining  ground 
that  there  are  distinct  centres  for  all  the  cerebral  functions.  It  is  also 
the  opinion  of  most  recent  writers,  that  all  the  mental  faculties  are 
functions  of  the  brain.  Dr.  Carpenter,  it  is  true,  places  the  will  outside 
and  independent  of  the  cerebrum  ;  ^  but  it  is  only  by  a  confusion  of 
scientific  and  metaphysical  reasoning  that  he  arrives  at  this  conclusion.^ 

In  the  symptom  aphasia,  for  instance,  the  connection  between  lesions 
of  the  third  left  frontal  convolution  and  loss  of  memory  for  words  is 
too  much  the  rule  to  be  disregarded.  In  a  case  reported  by  T.  Clave 
Shawe,  M.  D.,^  degeneracy  began  in  this  convolution  coincidently  with 
loss  of  will-power  over  the  word-groups,  supposed  to  be  located  here. 
The  disease  subsequently  invaded  the  corpus  striatum,  producing  right 
hemiplegia.  It  is  now  quite  generally  admitted  that  aphasia  follows 
left-sided  lesions  because  most  people  are  left-brained,  so  that  a  person 
is  at  first  embarrassed  in  trying  to  speak  from  his  right  brain,  as  he 
would  be  in  trying  to  write  with  the  left  hand,  and  for  the  same  reason. 

This  location  for  the  memory  of  words  is  still  further  confirmed  by 
the  experiments  of  Ferrier,  who  finds  that  the  centre  for  movements  of 
the  mouth  and  tongue  in  cats  and  dogs  corresponds  to  this  region  in 
man.  The  researches  of  Hitzig  and  Fritsche  in  1870,  of  Ferrier  and 
Nothnagel,  have  been  repeated  with  similar  results  by  Dr.  James  J. 
Putnam  of  Boston,  by  a  committee  of  the  New  York  Society  of  Neurol- 
ogy and  Electrology,  and  still  more  recently  by  MM.  Carville  and 
Duret,  of  Paris.*  These  observers  all  find  motor  centres  for  the  various 
movements  of  the  head,  body,  and  limbs,  apparently  located  in  the  gray 
matter  of  the  anterior  lobes.  They  also  find  a  non-motor  region  in  cats 
and  dogs,  which  does  not  respond  to  the  electric  stimulus.  It  is  situ- 
ated posteriorly  to  the  centre  for  the  facial  muscles,  including  the  con- 
vexity and  hinder  parts  of  the  brain. 

This  division,  if  it  exists  in  man,  corresponds  to  that  of  Van  dor  Kolk 
and  many  others,  who  believe  the  anterior  lobes  to  be  concerned  in 
ideation  and  the  posterior  in  sensation  or  feeling.  The  relations  of  the 
convolutions  to  each  other,  to  the  basic  ganglia,  and  to  the  columns  of 
the  cord,  are  well  described  by  Dr.  Callender  in  his  Lectures  on  the 

'  Principles  of  Mental  Physiology  (London,  1874),  page  25. 

-  British  Meilico-Cliirurgical  Review,  October,  1874.       Recent  I'sychologicol  Doctrines. 

"  British  MeOicol  .loiirnal,  May  2,  1874. 

'  Lancet,  January  16,  1875. 
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Formation  and  Early  Growtli  of  tlie  Brain  in  Man.^  Also  by  M.  Paul 
Berger,  in  a  paper  entitled  Distribution  et  Parcours  des  different  Ordres 
des  Fibres  qui  entrent  dans  la  Composition  de  I'Axe  cer^bro-spinal,  d'apres 
quelques  Travaux  modernes.^ 

How  can  the  anterior  lobes  be  centres  of  motion  and  of  intellect  at 
the  same  time  ?  Mind  is  tjie  result  of  education,  whicii  depends  on  mem- 
ory. The  memory,  so  called,  is  a  storehouse  of  organized,  coordinated 
sensations  and  motions,  with,  in  man,  a  limited  region  of  abstract  ideas 
and  intellectual  operations,  intimately  related  to  corresponding  words. 
The  ideas  of  words,  i.  e.,  the  organized  memory  of  the  acts  necessary  to 
pronounce  words,  as  well  as  the  ideas  of  all  other  associated  movements, 
are  probably  located  in  the  convolutions  of  the  anterior  lobes.  There 
seem  to  be  two  kinds  of  motor  centres,  automatic  and  voluntary, 
located  respectively  in  the  corpus  striatum  and  in  the  convolutions. 
Lesions  of  the  former  produce  ataxic,  and  of  the  latter  amnesic  defects 
of  speech,  and  of  other  movements. 

The  distinction  between  these  two  centres  is  made  evident,  as  Dr. 
Laycock  suggests,  in  a  paper  on  Certain  Disorders  and  Defects  of 
Organic  Memory,^  by  singing  some  familiar  song,  mentally  and  then 
vocally.  The  voluntary  impulse  is  in  the  first  instance  confined  to  the 
ideational  centres,  in  the  latter  case  it  is  transmitted  to  the  secondary  or 
motor  centre.  Under  certain  conditions  of  mental  abstraction  or  of 
somnambulism,  for  instance,  this  centre  might  perform  the  same  act  auto- 
matically and  unconsciously.  Dr.  Laycock's  application  of  the  theory 
of  reflex  action  to  the  highest  cerebral  functions  is  especially  important 
and  interesting. 

DIPSOMANIA. 

It  is  quite  time  this  most  prevalent  form  of  insanity  was  practically 
recognized,  not  only  by  the  medical  profession,  but  by  the  public, 
through  its  courts  and  legislatures.  No  other  form  is  capable  of  such 
adequate  proof  and  abundant  illustration.  Leaving  out  all  cases  of 
accidental  and  deliberate  drunkenness,  morbid  inebriety  outnumbers 
all  other  forms  of  mental  disease.  Dipsomania  was  recognized  by  Sal- 
vatori,  of  Moscow,  in  1817,  as  a  "  furor  bibendi,"  and  was  minutely 
described  by  him,  in  its  symptoms,  pathology,  and  treatment,  in  a  treatise 
entitled  De  Ebriositate  Continua,  Remittente,  et  Intermittente.  He 
considered  it  a  disorder  of  the  ganglionic  system.  Dr.  Druitt  also  re- 
garded it  as  due  to,  or  at  least  often  accompanied  by,  neuralgia  of  the 
abdominal  ganglia.^  Sir  R.  Christison  addressed  the  Royal  College  of 
Surgeons  of  Edinburgh  sixteen  years  ago  on  this  disease. 

'  British  Medical  Journal,  June  6,  et  seq.,  1874. 
^  Archives  de  Physiologic,  Mars  et  Mai,  1874. 
'  Edinburgh  Medical  Journal,  April,  1874. 
*  Medical  Times  and  Gazette,  1862. 
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Of  late,  renewed  interest  has  been  awakened  in  tlie  subject,  in  Great 
Britain  especially,  and  much  valuable  testimony  has  accumulated.  Tlie 
following  papers  contain  many  useful  o])inions  and  statements  of  fact, 
namely,  an  address  by  Wm.  C.  Garman,  Esq.,  President  of  the  Midland 
Counties  Branch  of  the  British  Medical  Association  ;  ^  a  paper  by  Dr. 
James  Russell,  of  Birmingham,  on  Alcoholism  from  a  Clinical  Point 
of  View;"  2  and  an  article  on  Alcoholism  in  the  Medico- Chirurgical 
Jieview  for  April,  1874.  A  bill  was  introduced  by  the  late  Mr.  Dal- 
rymple,  in  the  House  of  Commons,  in  1870,  for  "  resti-aining  habitual 
drunkards."^  The  medical  witnesses  were  Drs.  Boyd,  Crichton, 
Peddie,  Nugent,  Mitchel,  Forbes  Winslow,  Dalrymple,  McGill,  Chris- 
tie, and  Druitt,  all  of  whom  believed  habitual  intemperance  to  be  in 
many  cases  a  form  of  insanity,  demanding  state  interference.  "  An 
act  to  provide  for  the  interdiction  and  cure  of  habitual  drunkards  " 
is  now  in  force  in  Canada.*  It  simply  applies  to  inebriates  methods  of 
commitment  and  forms  of  restraint  similar  to  those  in  use  for  other  in- 
sane persons. 

The  relations  between  alcoholism  and  insanity  are  complex,  and  evi- 
dently deep-seated  in  the  nervous  organization.  In  the  first  place,  dip- 
somania, like  insanity,  may  be  inherited  or  acquired.  At  the  New 
York  State  Inebriate  Asylum,  one  hundred  and  twenty-five  out  of  three 
hundred  and  fifteen  patients,  in  1871,  had  intemperate  ancestors.  Dr. 
Kirkbride,  of  the  Pennsylvania  Hospital  for  the  Insane,  considers  the 
causes  of  insanity  and  inebriety  as  identical.  Dr.  Brown  testified  before 
tiie  committee  of  parliament  that  in  his  experience,  in  the  cases  of 
insanity  ascribed  to  drinking,  there  was  hereditary  tendency  to  insanity 
in  one  third.  Thus  we  see  inebriety  may  descend  from  an  insane  or 
intemperate  stock.  It  may  produce  insanity,  idiocy,  or  inebriety.  Dr. 
Howe  finds  intemperate  parents  in  one  hundred  and  forty-five  out  of 
three  hundred  idiots,  and  Dr.  Dodge  in  fifty  out  of  one  hundred.  Dr. 
Russell  in  half  his  cases  of  epilepsy  and  hypochondriasis  finds  alcohol- 
ism in  the  ancestry. 

Acquired  dipsomania  is  very  often  due  to  the  same  causes  which  tend 
to  induce  insanity,  and  this  is  especially  the  case  in  females.  Sunstroke, 
blows  on  the  head,  nervous  shock,  h;emorrhages,  loss  of  sleep,  excessive 
pain,  abuse  of  opiates  for  relief  of  pain,  disordered  menstruation,  uter- 
ine irritation,  puberty  and  the  climacteric,  the  exhaustion  from  lactation, 
together  with  a  long  list  of  moral  causes,  are  prolific  sources  of  inebriety, 
as  well  as  of  insanity.  Insanity  itself  is  also  a  cause  of  inebriety. 
That  inebriety   produces   insanity  in    many  forms   is  well  known.     Dr. 

1  British  McJical  Journ.il,  July  25,  1S74. 

-  British  Modii'al  Journal,  November  14,  1874. 

'  See  Blue  Hook,  1S72,  eontaining  voUiminous  evidence  taken  by  the  committee. 

*  Edinhurgh  Medical  Journal,  September,  1870. 
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Kirkbride  found,  in  six  tliousand  eight  hundred  and  ninety-nine  cases, 
twelve  hundred  and  forty-nine  due  to  ill  health,  and  six  hundred  and 
ten  to  intemperance. 

Periodicity  is  also  a  feature  in  which  dipsomania  resembles  recui-rent 
insanity.  All  writers  lay  great  stress  on  this  peculiarity,  and  many  insist 
that  it  is  necessary  to  restrain  a  patient  through  a  whole  interval  and 
treat  him  during  the  succeeding  period  of  desire  for  drink,  if  a  cure  is 
expected.  Mr.  Mould  reported  to  the  committee  the  case  of  a  lady  sent 
to  his  asylum  thirty  times  in  ten  years  for  morbid  inebriety.  A  case  of 
paroxysmal  mania,  occurring  every  month,  is  on  record,  and  it  is  said  the 
superintendent  bewailed  this  patient's  death,  as  it  diminished  his  annual 
list  of  "  recoveries,"  by  twelve.  It  is  to  be  feared  the  so-called  recov- 
eries in  voluntary  asylums  for  inebriates,  where  the  average  duration  of 
treatment  is  but  three  or  four  weeks,  are  of  this  character. 

In  most  cases  treatment  must  be  compulsory.  Long  abuse  of  stimu- 
lants implies  an  organic  change  in  the  nervous  system,  for  the  eradica- 
tion of  which  a  long  time  is  required,  with  complete  disuse  of  stimulants. 
Self-control  must  be  slowly  cultivated,  and  the  brain  reorganized  without 
risk  of  relapse.  It  is  true,  dipsomania  is  a  most  intractable  disease,  but 
it  maybe  cured  by  persistent  restraint,  and  by  that  alone  in  most  cases. 
The  paper  of  Dr.  Bowditch  in  the  Report  of  the  State  Board  of  Health 
for  1874  reflects  the  general  opinion  of  the  profession  on  this  subject. 
The  inaction  of  our  legislature  in  the  past  must,  I  think,  be  attributed  to 
false  theories  in  regard  to  intemperance,  and  to  a  reliance  on  prohibitory 
legislation.  The  alienists  of  this  State,  with  others,  have  repeatedly  peti- 
tioned for  an  inebriate  asylum,  without  avail.  The  writer  presented 
almost  precisely  the  same  views  as  Dr.  Bowditch  advances,  before  a 
comuiittee  of  the  legislature  this  winter,  in  advocacy  of  a  petition  signed 
by  fifteen  hundred  physicians  and  other  intelligent  citizens  for  com- 
pulsory treatment  of  inebriates  by  the  State.  It  was  opposed  by  the 
representative  of  one  voluntary  asylum  receiviug  State  aid,  and  defeated 
by  the  selfish  and  unfair  management  of  the  superintendent  of  another, 
who  wanted  State  aid.  Aid  to  such  institutions,  useful  in  a  limited  way, 
does  not  relieve  the  public  from  responsibility  for  those  startling  crimes 
done  by  habitual  inebriates.  Neither  is  it  economy  to  assist  in  i)rpvid- 
in<T  a  hospital  for  the  convenience  of  the  drunkard  after  his  debauch. 
Both  classes  of  drunkards  should  be  restrained  for  long  periods  in  work- 
house or  asylum,  and  their  labor  made  remunerative  while  a  jwssible 
cure  is  in  progress. 

CRIME    AND    INSANITY. 

The  relations  of  crime  to  insanity  have  received  careful  consideration 
of  late  from  writers  of  eminence.  In  1868  appeared  Dr.  Despine's 
Psychologic  naturelle,  devoted  almost  entirely  to  analysis  of  the  men- 
tal status  of  the  criminal  classes.     Dr.  Holmes's  article  on  Crime  and 
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Automatism,  in  tlie  Atlantic  for  April,  will  give  the  reader  a  good 
idea  of  tlie  hook.  Dr.  Despine,  attracted  hy  tlie  singular  want  of  emo- 
tion dis])Iayed  by  most  criminals,  was  led  to  a  thorough  examination  of 
court  records  and  other  sources  of  information.  He  arrives  at  a  belief 
in  the  entire  absence  of  moral  sense  in  this  class.  He  says  that  free- 
will, which  in  the  normal  man  is  oidy  controlled  by  the  sense  of  duty,  in 
the  criminal  has  no  such  counter-balance,  this  sense  being  wanting. 
His  acts  are  therefore  mentally  automatic,  the  result  of  the  strongest 
instinct,  a[)[)etite,  or  passion  prevailing  at  the  time.  Most  criminals  are 
therefore  morally  irresponsible,  no  matter  how  great  the  crime  as  against 
society.  Like  brutes,  savages,  and  idiots,  they  yield  to  natural  appetites 
and  passions,  unrestrained  and  unreproached  by  any  feeling  of  impro- 
priety, although  intellectually  cognizant  of  the  moral  standards  of  society. 
Hence  their  remarkable  sang  f raid,  and  the  superficial  character  of  any 
apparent  reformation  or  conversion. 

Dr.  Thompson,  Resident  Surgeon  to  the  General  Prison  for  Scot- 
land, at  Perth,  finds  his  experience  confirmatory  of  the  views  of  Despine. 
He  recognizes  various  degrees  of  "moral  insensibility."  ^  In  a  pre- 
vious paper  on  the  Hereditary  Nature  of  Crime  ^  he  adduces  evi- 
dence of  a  criminal  class  with  marked  mental  and  physical  traits  of 
hereditary  origin.  The  transformations  of  crime  with  epilepsy,  dipso- 
mania, and  various  forms  of  insanity,  as  well  as  its  incurable  nature, 
tend,  he  says,  to  prove  its  heredity.  In  his  second  paper,  Dr.  Thompson 
examines  carefully  the  physical,  intellectual,  and  moral  characteristics  of 
criminals,  and  their  liability  to  insanity.  He  believes  the  majority 
of  them  are  mentally  deficient.  Of  juvenile  offenders,  one  third  are 
weak  in  mind.  Of  six  thousand  adults  twelve  per  cent,  were  dis- 
tinctly imbecile,  epileptic,  or  suicidal,  by  the  records.  At  Millbank,  of 
nine  hundred  and  forty-three  there  were  two  hundred  and  eighteen 
weak-minded,  and  thirty-four  insane,  besides  the  epileptics.  This  is 
one  in  twenty-eight  insane,  an  astonishing  proportion  compared  with 
the  ratio  of  one  to  four  hundred  and  thirty-two  for  England  and  Wales. 
Epileptics  averaged  one  in  one  hundred.  The  frequency  of  recom- 
mitments is  also  a  striking  fact,  showing  the  really  small  numbers  of  the 
criminal  class,  as  well  as  the  incurable  nature  of  crime.  Female  thieves 
averaged  from  six  to  seven  committals  each,  in  seven  years.  On  the 
records  four  hundred  and  fifty-eight  persons  counted  as  two  thousand 
eight  hundred  and  seventy-four  prisoners.  Of  four  hundred  and  thirty 
murderers,  but  one  showed  any  I'emorse.  They  sleep  soundly,  as  a 
rule,  unvisited  by  nocturnal  terrors  or  qualms  of  conscience.  The 
frequent  and  motiveless  emotional  outbreaks,  assaults,  and  disturbances 
of  prisoners  resemble  similar  attacks  with  the  insane. 

1  Journnl  of  Mental  Science,  October,  1870. 
"  Ibid,  January,  1870. 
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Dr.  Nicholson,  Surgeon  in  Convict  Prisons  Department  of  Her 
Majesty's  Civil  Service,  has  an  elaborate  article  on  the  Morbid  Psy- 
chology of  Criminals.^  He  divides  convicts,  as  we  have  divided  drunk- 
ards, into  two  classes,  the  accidental  and  the  habitual.  In  reference  to 
the  latter  he  says,  "  There  is  an  appearance  of  motive  and  self-interest, 
just  sufficient  to  prevent  them  from  falling  within  the  range  of  insanity." 
Disease  of  the  brain  stands  next  to  consumption  as  a  cause  of  death. 
Instances  of  simple  perverted  ideation  are  extremely  common  ;  such  as 
a  belief  in  the  hostility  of  certain  officers,  suspicions  that  their  food  has 
been  poisoned,  that  their  time  is  up,  or  that  letters  due  are  withheld. 
Belief  in  the  injustice  of  their  sentence  is  a  universal  delusion.  Hal- 
lucinations of  hearing  are  very  frequent,  with  occasional  stories  of  mys- 
terious visitations  or  visions. 

Space  forbids  further  detail.  The  writer,  as  the  result  of  five  or  six 
years'  expei'ience  in  connection  with  the  city  institutions,  can  fully  con- 
firm the  above  statements.  In  view  of  these  facts,  what  treatment 
should  be  adopted  ?  The  general  opinion  is  in  favor  of  long  sentences 
for  liabitual  criminals.  This  is  just  to  the  individual,  protects  society, 
and  is  economical.  Prisons  should  be  improved  hygienically,  and  in 
their  moral  atmosphere  as  well.  The  fullest  opportunities  for  labor 
should  be  afforded,  with  a  percentage  of  wages  reserved  for  the  prisoner 
or  his  family.  Sentences  should  be  gradually  abridged  in  proportion  to 
good  behavior.  Pardons  should  be  rare.  Hospitals  for  the  criminal 
insane  should  be  established,  and  capital  punishment  never  inflicted, 
when  there  is  suspicion  of  mental  unsoundness.  The  criminal  should 
have  the  benefit  of  this  doubt  in  all  cases. 
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C.    W.   SWAN,  M.   D.,  SECRETARY. 

January  9,  1875.     Dr.  Hodgdon,  Junior  Vice-President,  in  the  chair. 

NfBvus.  —  Dr.  Hosmer  related  the  case  of  a  child  five  months  old,  which 
had  had  a  small  papule  at  the  upper  part  of  the  sternum.  When  the  child 
was  two  months  old,  this  was  evidently  a  na;vus.  During  the  third  month 
there  was  no  increase,  but  it  afterwards  grew  r.apidly,  and  became  an  hich  and 
a  quarter  long  by  three  quarters  of  an  inch  wide,  and  occupied  the  upper  part 
of  the  sternum  and  base  of  the  neck.  Dr.  Hosmer  exhibited  the  ligature,  which 
still  preserved  the  exact  form  in  which  it  had  been  placed  about  the  tumor, 
and  said:  "By  a  mode  of  action  herewith  described,  a  .single  ligature  may  be 
made  to  effect  what  has  hitherto  been  accomplished  only  by  the  use  of  two  or 
more  ligatures,  in  those  cases  in  which  the  size  or  shape  of  a  vascular  mass 

'  Journal  of  Mental  Science,  July  and  Octolicr,  1873,  and  April,  July,  ((  *«/.,  1874. 
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renders  it  necessary  to  transfix  the  base  at  one  or  more  points,  and  tie  in  sep- 
arate portions.  The  procedure  is  as  follows :  Select  a  ligature,  of  ample 
length,  and  of  a  size  and  strength  suitable  for  the  mass  to  be  tied ;  and  for 
convenience  of  description,  this  shall  be  designated  as  L.  Then  take  a  small 
strong  thread,  twelve  inches  long,  which  shall  be  indicated  by  S.  Now  double 
S,  and  carry  the  two  ends  through  the  eye  of  a  needle.  Pass  the  needle 
through  the  base,  of  a  nsvus,  for  instance,  and  draw  it  along  until  only  a  short 
loop  of  S  projects  at  the  point  at  which  the  needle  entered.  Through  this 
loop  carry  half  the  length  of  L.  Now  by  making  sufficient  traction  on  the 
needle,  L,  doubled,  will  be  drawn  through  the  ua;vus,  and  then  S  can  be  laid 
aside.  We  then  have  L  presenting  on  one  side  of  the  mass  a  loop,  and  on 
the  other,  two  free  ends  or  branches.  Separate  these  branches  and  carry 
them  around  the  mass,  one  on  one  side  and  tlie  second  on  the  other,  and  pass 
them  through  the  loop  in  opposite  directions,  tying  thenJ^in  a  single  knot 
inside  of  it.  To  effect  strangulation,  make  traction  on  the  two  ends  of  L,  and 
when  the  required  constriction  is  obtained,  tie  them  in  a  common  square  knot 
outside  the  loop.  The  two  free  ends  may  nest  be  carried  around  the  pedicle 
which  is  now  produced,  and  tied  on  the  opposite  side. 

"  If  the  mass  cannot  be  tied  in  tw'o  portions,  two  loops  of  L,  instead  of  one 
as  already  described,  can  be  carried  through  its  base.  In  that  case,  after  the 
free  ends  have  been  passed,  each  through  its  proper  loop,  that  loop  must  be 
withdrawn  through  the  mass,  bringing  with  it  a  loop  formed  upon  what  was  a 
free  end.  Before  traction  is  made,  all  the  slack  of  the  ligature  must  be  taken 
up  carefully  without  disturbing  this  last  arrangement  of  loops. 

"  In  recommendation  of  this  method,  it  \nay  be  said  that  it  enables  us  to 
introduce  a  large  ligature  with  a  small  needle,  and  thereby  prevents  haemor- 
rhage, which  is  at  least  an  inconvenience  in  any  operation.  The  loop,  pressing 
upon  the  single  knot  tied  within  it,  will  maintain  any  degree  of  tension  to 
which  the  ligature  is  drawn  ;  thus  giving  an  opportunity  to  know  just  what  its 
action  will  be,  and  to  relax  and  readjust,  if  that  action  is  not  satisfactory. 

"  If  two  ligatures  are  used,  they  are  constricting  in  opposite  directions,  each 
towards  its  own  centre  ;  they  may  open  still  further  some  vessel  which  has 
been  transfixed,  and  certainly  do  not  reach  the  tissue  which  underlies  the  track 
of  the  needle.  AVith  a  single  ligature,  the  constriction  is  all  towards  a  single 
centre,  and  the  tension  being  everywhere  equal,  the  strangulated  base  is 
brought  very  nearly  into  the  form  of  a  circle,  thereby  securing  for  any  given 
length  of  ligature  the  largest  possible  amount  of  included  material. 

'•  IJy  tying  a  common  string  upon  two  or  three  fingers  in  the  manner  de- 
scribed, the  efficiency  of  this  ligature  may  be  brought  to  a  practical  test,  and  a 
comparison  easily  made  between  its  action  and  that  of  the  so-called  cobbler's 
suture  ligature,  for  instance. 

"  The  application  of  this  method  to  the  pedicle  in  ovariotomy  might  obviate 
the  fatal  ha-morrhage  which  has  sometimes  occurred  from  insuflicient  ligature." 

Dr.  Wellington  asked  Dr.  Ilosmer  if  he  thought  there  was  danger  in 
removing  a  na-vus  situated  over  the  anterior  fontanel. 

Dr.  Hosmer  said  he  could  not  answer  the  question,  but  if  the  ncevus  showed 
a  disposition  to  grow,  he  should  not  hesitate  to  remove  it. 
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Miscarriage  caused  by  Acute  Desquamative  Nephritis.  —  Dr.  Chadwick  re- 
ported the  following  case  :  "  I  was  summoned  to  Miss  E.  P.,  eighteen  years  old, 
and  six  months  pregnant,  on  August  10th.  Two  days  before,  she  had  eaten 
freely  of  unripe  peaches  and  melon,  and  in  the  evening  was  taken  with  Tomit- 
ing  and  acute  pain  in  the  right  side  of  the  abdomen.  High  fever,  constant 
pain,  with  very  frequent  and  painful  micturition  developed  on  the  day  pre- 
ceding my  visit.  I  found  her  very  feverish,  with  no  abdominal  tenderness. 
Pulse  120.  Tongue  clean;  thirst;  some  dull  pain  in  the  lumbar  region;  no 
dejection  in  five  days.  She  assured  me  that  no  attempt  had  been  made  to  pro- 
duce abortion.  A  vaginal  examination  seemed  to  corroborate  this  statement. 
No  indications  of  uteriue  action.  No  tenderness  about  the  bladder.  Sufferings 
referred  to  unripe  fruit,  for  which  half  an  ounce  of  castor  oil  was  prescribed ; 
this  produced  a  thorough  evacuation  of  the  bowels  in  the  night,  with  entire  re- 
lief from  pain  iif  lumbar  region.  On  the  next  day  the  pulse  was  120;  the 
respirations  40;  the  temperature  104°  (in  the  mouth).  The  fever  was  high, 
micturition  still  frequent  and  painful.  The  urine  contained  no  albumen  by  the 
nitric  acid  test.  In  the  evening,  micturition  was  less  painful,  but  was  still 
quite  frequent.  Little  pain  in  lumbar  region.  No  abdominal  tenderness  or 
uterine  contractions.  Tongue  slightly  coated.  Vagina  hot.  Pulse  1 20 ; 
respirations  34  ;  temperature  (vaginal)  104.7°. 

"August  12th.  She  reported  having  had  recurrent  abdominal  pains  since 
six  A.  M.  Twenty  grains  of  chloral  hydrate  was  rejected  at  once.  Tongue  has 
a  brown  coat.  IMicturition  is  less  frequent  and  less  painful.  Pulse  114.  Patient 
has  passed  very  little  urine  for  last  twelve  hours  ;  catheter  brings  away  scarcely 
more  than  an  ounce.  Headache.  Uterus  contracting  every  ten  minutes ;  os 
of  the  size  of  silver  dime.  The  child  was  born  at  twelve  m.  and  lived  fourteen 
hours.  Ten  ounces  of  blood  were  lost  during  the  delivery.  At  five  p.  m.,  the 
pulse  was  96.  Two  ounces  of  urine  drawn  with  catheter.  No  headache  or 
backache. 

"  August  13th.  Dr.  Wood  reports  upon  urine  as  follows  :  Acid,  dark  ;  specific 
gravity  1009  ;  much  sediment.  Urophain  diminished  ;  uroxanthiu  increased  ; 
urea  and  chlorides  much  diminished  ;  earthy  phosphates  diminished.  Albumen 
one  per  cent.  Sediment  contains  much  epithelium,  chiefly  vaginal,  but  some 
renal  and  pelvic  ;  much  pus,  few  blood  corpuscles.  Many  large,  dark,  granular 
casts  with  adherent  epithelium,  one  large  fibrinous  cast.  Diagnosis,  acute  des- 
quamative nephritis. 

"  At  the  time  of  visit,  the  pulse  was  100  ;  vaginal  temperature  101.8°  ;  tongue 
coated ;  pain  and  tenderness  in  hypogastric  region.  Patient  had  passed  con- 
siderable urine.     No  dejections  ;  half  an  ounce  of  castor  oil  ordered. 

I^i  Tinctura;  scillic, 

Tincturoe  digitalis mi  gtt.  xxv. 

Tincturic  opii  gtt.  xij. 

M.  Three  times  a  day. 

"  August  14th.    Backache  relieved  by  a  large  poultice.    Pidse  84  ;  respiration 

27  ;  temperature  (vaginal)  100°.  No  pain.  Passed  a  quart  of  urine  this  morning. 

"From  this  date  the  patient  had  no  unpleasant  symptoms.     On  August  19 
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but  one  or  two  casts  could  be  found  in  two  specimens  of  urine ;  albumen  was 
still  present,  but  in  less  quantity.  On  November  15th  a  specimen  of  urine 
examined  by  Dr.  Wood  revealed  no  trace  of  renal  disease ;  albumen  was 
absent." 

Purulent  Opiithalmia  of  New-Born  Children. —  Dr.  Wellington  reported  a 
case  of  purulent  ophthalmia  in  a  new-born  child.  He  inquired  as  to  the  fre- 
quency of  the  disease.  He  could  recall  but  three  cases  in  his  own  practice. 
The  disease  is  rare,  but  when  it  occurs  he  believes  it  to  be  due  to  gonorrhcea, 
rather  than  to  the  far  more  common  leucorrhoea.  He  had  a  strong  impression 
that  the  former  was  the  cause  of  at  least  two  of  his  three  cases.  In  one,  the 
mother  had  had  a  thick  purulent  discharge  a  short  time  before  labor. 

Dr.  Hodgdon  stated  that  he  had  under  treatment  a  case  which  he  supposed 
to  be  derived  from  the  nurse.  The  disease  affects  but  one  eye.  The  mother 
had  leucorrhffia  for  some  time  previous  to  confinement.  There  was  no  reason 
to  suspect  specific  poison. 

Dr.  Williams,  appealed  to,  said  there  are  rare  cases  which  are  not  at- 
tributable to  a  vaginal  discharge,  but  rather  to  the  use  of  strong  soaps,  to  cold, 
etc.  Still,  the  most  common  cause  is  a  vaginal  discharge,  probably  leucor- 
rhoea, although  in  some  cases  there  are  strong  suspicions  of  gonorrhoea.  The 
disease,  he  said,  has  been  extremely  common  the  last  two  or  three  months, 
and  unusually  severe.  In  this  time  he  had  seen  more  cases  than  previously 
in  the  past  three  or  four  j'ears.  In  one  case  both  corneae,  in  another  one 
were  lost  before  he  saw  the  patients  ;  in  another,  one  eye  had  been  lost.  The 
other  cases  did  well.  In  one  case  the  lids  secreted  a  hard,  thick  lining,  diph- 
theritic in  character  and  capable  of  being  detached  with  ease  except  at  the 
central  portion  of  the  upper  lid.  The  cornea  became  hazy,  but  fortunately 
cleared  up  as  the  disease  subsided.  In  these  severe  cases  it  is  not  uncommon 
for  the  cornea  to  become  hazy.  Even  in  the  later  stages  of  the  disease,  if  not 
looked  carefully  after,  the  eye  may  be  lost. 

Dr.  Hosmer  asked  how  the  cases  differ  from  those  of  gonorrheal  ophthal- 
mia of  adults. 

Dr.  Williams  replied  that  they  are  not  quite  as  severe  as  .those  of  gonor- 
rluL'ic  character,  where  the  cornea  sometimes  becomes  perforated  in  forty- 
eight,  twent3'-four  or  even  ten  hours  after  infection.  There  is  not  in  children 
the  straw-colored  serous  chemosis  which  is  found  in  gonorrhoeal  ophthalmia. 
Tiie  aver.age  time  before  the  discharge  ceases  depends  on  how  early  the  case 
is  treated.  If  the  treatment  be  begun  with  the  first  symptoms,  although  great 
swelling  follow,  the  symptoms  subside  much  sooner.  If  there  is  no  active 
treatment,  it  may  be  three  or  four  weeks  before  the  eyes  are  opened,  and 
the  palpebral  conjunctiva  may  remain  thickened  for  two  or  three  weeks 
longer. 

Dr.  Wellington  said  that  in  the  case  above  mentioned  he  had  used  alum 
water  with  good  result  thus  far,  about  a  fortnight.  He  asked  Dr.  Williams's 
opinion  as  to  treatment. 

Dr.  AVilli.vms  spoke  of  atropia,  nitrate  of  silver,  and  alum  as  among  the 
remedies  which  had  been  frequently  used.  He  considered  nitrate  of  silver  au 
unsafe,  often  very  injurious  remedy.     Dr.  Dix  has  said  of  it  that  it  is  a  very 
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bad  treatment  and  has  spoiled  a  great  number  of  eyes.  Dr.  Williams  thought 
simple  cleansing  with  warm  water  might  be  sufficient,  but  he  considered  the 
most  efficient  treatment  to  be  thorough  hourly  cleansing  away  of  all  discharge 
by  means  of  a  syringe,  using  alternately  tepid  water  and  a  solution  of  from  five 
to  ten  grains  of  alum  in  an  ounce  of  water,  the  weaker  solut'on  being  usually 
preferable.  It  is  very  essential  that  the  pus  should  not  remain,  and  if  the 
quantity  is  very  great  the  cleansing  should  be  repeated  in  half  an  hour,  as  half 
a  teaspoonful  of  pus  may  collect  in  that  time.  It  is  not  necessary  to  cleanse  so 
often  in  the  night.  These  mild  astringents  cause  no  pain,  and  are  always 
effectual  when  used  as  advised.  Dr.  Williams  advised  atropia  as  a  precaution, 
in  case  of  any  haziness  of  the  cornea,  whether  perforation  exist  or  not.  He 
had  seen  no  reason  to  think  atropia  checks  inflammation  of  the  conjunctiva 
in  the  early  stages.  The  solution  for  young  children  and  very  old  people 
should  be  weak,  two  grains  to  the  ounce  being  sufficient. 

Dr.  Hosmkk  stated  that  he  had  seen  a  case  successfully  treated  by  alternate 
cleansing  with  tepid  water  and  alum  water. 

Dr.  Hodgdox  said  that  he  had  met  with  two  cases  in  twenty  years,  not 
including  one  in  the  past  month. 

Dr.  Wellington  said  that  he  had  seen  two  cases  the  past  year,  and  another 
twenty  years  ago. 

Dr.  Williams  remarked  that  the  ophthalmia  neonatorum  is  not  as  destruc- 
tive as  the  gonorrhocal  ophthalmia  of  adults,  and  this  is  a  strong  reason  for  con- 
sidering leucorrrhoea  as  the  cause  of  the  former.  Were  gonorrhoea  the  cause, 
the  delicate  tissues  of  the  new-born  child  would,  a  priori,  suffer  more  se- 
verely. 

Dr.  Nichols  reported  the  case  of  a  child  with  purulent  ophthalmia  in  which 
Dr.  Williams's  treatment  was  successful.  There  was  gonorrhoea.  He  ques- 
tioned whether  this  was  the  same  disease  as  gonorrhoeal  ophthalmia  of  the 
adult. 

Post  Partum  Hcemorrhaye.  —  Dr.  Driver  reported  a  case  which  was  unique 
in  his  obstetrical  experience.  It  was  the  case  of  a  healthy,  well-made  woman, 
who,  two  years  and  five  months  ago,  was  delivered  of  twins.  On  that  occasion 
Dr.  Driver  had  been  obliged  to  introduce  his  hand  to  remove  the  double  pla- 
centa, adherent  at  its  line  of  coalescence.  Ha;morrhage  occurred,  and  was  con- 
trolled by  ice  and  kneading.  When  first  seen  in  the  labor  now  reported,  she 
had  been  having  pains  every  five  to  seven  minutes.  Ten  minutes  before  the 
child  was  born  she  took  half  a  drachm  of  Squibb's  fluid  extract  of  ergot.  The 
uterus  was  followed  down  with  the  hand.  The  lower  edge  of  the  placenta  to 
the  extent  of  about  one  sixth  of  its  circumference  was  found  adherent  low  down 
and  a  little  forwards.  It  was  removed  and  found  to  be  morbidly  thickened.  A 
binder  was  applied,  dry  things  substituted  for  the  wet,  and  the  patient  was 
watched  for  three  quarters  of  an  hour  after  the  labor,  when  she  was  left  in 
good  condition.  Later,  a  messenger  brought  word  that  the  patient  wanted 
something  for  her  after-pains,  and  morphia  was  sent.  At  five  p.  m.  Dr.  Driver 
saw  the  patient.  She  had  pain,  and  her  pulse  was  125.  She  had  taken  three 
powders  of  morphia,  one  sixth  of  a  grain  each,  at  different  times,  and  some 
ergot  at  three  f.  m.    He  found  the  uterus  as  high  as  the  edge  of  the  ribs  on  the 
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left  side  ;  the  right  side  was  lower  down,  and  "  pudgy."  Having  first  given  the 
patient  br.ind)',  he  removed  large  masses  of  clots  with  the  hand,  and  found  a 
condition-  of  irregular  contraction.  Seizing  the  fundus  on  the  outside  with  the 
other  han  1  and  exciting  contraction  with  both,  a  very  profuse  discharge  of 
blood  took  place,  after  which  the  uterus  remained  contracted.  Dr.  Driver  had 
never  before  in  the  course  of  his  practice  met  with  such  a  pouring  haemorrhage 
from  an  irregularlj'  contracted  uterus  five  hours  after  delivery. 

Brandy  administered  suhcutaiieoushj.  —  Dr.  Lyman  remarked  upon  the  value 
of  brandy  injected  subcutaneously.  He  thought  thirty  drops  thus  administered 
had  a  more  immediate  and  stimulant  efi'ect  than  an  ordinary  dose  by  the  rectum, 
the  eflfect  being  extremely  rapid  and  very  satisfactory.  It  never  produced  ab- 
scess. The  difference  was  more  marked  than  that  from  the  two  ways  of  using 
morphine. 

Dk.  Hosmek  remarked  that  he  had  used  brandy  subcutaneously  in  the  case 
of  a  patient  moribund  with  scarlet  fever. 

Dii.  HoiiANS  referred  to  a  case  of  ovariotomy  in  which  the  injection  of 
brandy  by  Dr.  Lyman  raised  the  pulse. 


PROCEEDINGS  OF  THE  SUFFOLK    DISTRICT  MEDICAL  SO- 
CIETY. 

JAMES    K.  CHADWICK,    M.  D.,  SECRETARY. 

March  27,  1875.  Dr.  F.  Minot,  President,  in  the  chair.  Ninety  mem- 
bers were  present.     The  meeting  was  held  in  the  Natural  History  Building. 

Rooms  for  the  Society  Meetings.  —  The  secretary,  as  the  committee  on 
rooms,  announced  that  an  informal  invitation  had  been  extended  to  all  the 
medical  societies  to  hold  their  meetings  in  the  lecture-room  of  the  Boston 
Society  of  Natural  History,  at  an  annual  rent  of  about  six  hundred  dollars. 
It  was  also  stated  that  the  trustees  of  the  Provident  Institution  for  Savings 
had  agreed  to  reduce  the  rent  of  the  rooms  now  occupied  by  the  medical 
societies  to  one  half  of  that  heretofore  paid.  After  a  lengthy  and  spirited  dis- 
cussion, it  was  voted  by  a  large  majority  that  it  was  not  expedient  to  move 
from  the  rooms  in  Temple  Place. 

In  view  of  the  notification  which  had  been  received  from  the  Massachusetts 
Medical  Society  that  the  present  lease  of  the  rooms  would  terminate  on  August 
1j,  187.^,  the  following  vote  was  unanimousl}'  adopted  :  — - 

•'  Voted,  That  the  treasurer  of  the  society  be  authorized  to  sign  —  in  cou- 
necliou  with  a  representative  of  the  Boston  Society  for  Medical  Improvement 
and  the  Boston  Society  for  Jledical  Observation  —  a  joint  lease  with  the 
directors  of  the  Provident  Institution  for  Savings  for  the  rooms  now  occupied 
by  the  societies,  at  a  rent  of  six  hundred  dollars  a  j-ear  for  a  term  of  years, 
with  the  of  privilege  terminating  llic  lease  at  any  time  by  giving  six  months' 
notice.'' 

Sarcoma  of  the  Eyeball.  —  Dit.  B.  Joy  JeI'FHIES  inhibited  a  patient  twenty- 
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one  years  of  age,  from  whom,  eight  years  previously,  he  hafl  removed  the  left 
eyeball ;  in  it  there  was  found  a  sarcomatous  growth  starting  from  the  ciliary 
region.  The  tumor  filled  the  anterior  cliamber,  and  had  begun  to  work  its  way 
through  the  sclerotic  ;  this  membrane  was  thinner  than  normal,  and  bulged  at 
its  junction  with  the  cornea.  The  diagnosis  of  sarcoma  was  made  by  means 
of  the  microscope,  and  subsequently  confirmed  by  Dr.  C.  Ellis.  The  impor- 
tance of  removing  a  globe  thus  affected  is  made  evident  by  the  perfect  health  of 
the  girl  ever  since  the  operation  ;  even  in  cancerous  disease  the  chances  of 
saving  life  by  this  measure  are  very  great.  A  peripatetic  quack  had  recently 
sold  the  patient  a  glass  eye,  worth  six  dollars  at  the  most,  for  thirtj'-five  dol- 
lars; his  usual  price,  as  alleged,  being  one  hundred  dollars.  As  the  artificial 
eye  did  not  fit,  it  had  caused  irritation  and  finally  granulation  of  the  lower  lid  ; 
this  is  yielding  rapidly  to  treatment,  so  that  the  girl  will  soon  be  able  to  wear 
a  false  eye  without  discomfort. 

General  Sarcomatous  Disease  in  a  Child.  —  Dr.  R.  H.  Fitz  presented  a 
specimen  of  round-cell  medullary  sarcoma  taken  from  a  child  three  years  of 
age,  one  of  whose  relations  had  died  of  cancer  of  the  breast.  The  disease,  which 
had  existed  for  about  a  year,  was  characterized  at  the  outset  by  intermittent 
pains  about  the  hips  and  thighs,  suggesting  rheumatism  or  hip  disease.  Three 
mouths  later  a  tumor  as  large  as  a  pigeon's  egg  was  observed  beneath  the  skin 
of  the  right  thigh,  about  two  inches  below  Poupart's  ligament.  It  was  adherent 
to  the  muscle  and  did  not  seem  to  increase  in  size.  Nodular  masses  were 
vaguely  felt  in  the  left  iliac  region,  soon  after  ;  lumps  .appeared  in  the  groins,  es- 
pecially the  left,  in  the  axilla;,  and  in  the  neck  ;  they  were  regarded  as  diseased 
glands.  A  projection  of  the  right  eye  was  first  noticed  six  months  befoi-e  death, 
and  gradually  increased,  although  vision  was  not  perceptilJy  affected.  Within 
a  month  a  nodule  had  appeared  on  top  of  the  head,  beneath  the  scalp.  The 
emaciation  was  but  slight  until  recently.  There  were  no  symptoms  pointing 
to  disease  of  special  organs,  but  for  a  month  past  there  had  been  twitchings  of 
the  extremities,  especially  on  the  left  side,  and  death  finally  occurred  with  con- 
vulsions. It  had  been  observed  that  the  head  had  increased  abnormally  in  size 
during  the  previous  six  months.  The  sarcoma  liad  invaded  the  abdominal  lym- 
phatic glands,  some  of  which  were  enlarged  to  the  size  of  apricots.  The  left 
kidney  contained  two  nodules  as  large  as  filberts.  The  mesentery  was  stud- 
ded with  masses  of  varying  size,  and  the  subperitoneal  tissue,  particularly  of  the 
left  side  of  the  pelvis  and  of  the  uterus,  was  very  extensively  infiltrated. 
Both  ovaries  were  enlarged  to  the  size  of  filberts,  and  were  sarcomatous.  Slany 
of  the  nodules  were  exceedingly  rich  in  blood-vessels  ;  the  tumor  of  the  scalp 
pulsated.  Under  the  microscope  the  cells  were  seen  to  be  round,  considerably 
larger  than  lymph  corpuscles,  and  to  contain,  in  most  instances,  a  relatively 
large  nucleus.  The  intercellular  substance  was  mainly  homogeneous,  but  was 
becoming  decidedly  granular;  it  sometimes  fibrillated  on  the  addition  of  acetic 
acid. 

Fracture  of  the  Sternum,  u'ith  Cases.  —  In  the  unavoidable  absence  of  Dr. 
J.  N.  Borland,  the  secretary  read  his  exhaustive  paper  on  the  above  sub- 
ject ;  it  is  published  in  the  present  issue  of  the  Journal. 

Aneurism  if  the  Aorta    treated  by  Electrolysis.  —  Very  full  notes   of  this 
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interestiag  case,  and  a  review  of  the  whole  subject,  were  read  by  Dif.  H.  T. 
BowDiTcn  ;  they  will  be  published  in  full.  Dr.  Bowditch  stated,  in  reply  to 
Dr.  C.  Ellis,  lliat  ileath  had  not  occurred  during  the  operation  in  any  of  the 
eleven  fatal  cases  that  are  on  record,  and  that  some  patients  had  been  able  to 
resume  work  ;  his  patient  lived  sixty  days. 

Consideiiug  tlie  distance  of  the  aneurism  from  the  walls  of  the  chest,  Dk. 
R.  II.  FiTz  suggested  that  the  needles  niiglit  not  have  penetrated  the  walls  of 
the  cyst.  This  possibility  was  not,  however,  admitted  by  Dr.  Bowditcli  or  the 
gentlemen  who  had  assisted  in  the  operation. 

Du.  J.  .T.  Putnam,  in  response  to  a  question  from  Dr.  Fitz,  exjjressed  the 
opinion  tliat  au  organized  clot  would  be  softened  by  the  current  from  the  pos- 
itive pole. 

The  list  of  delegates  to  the  annual  meeting  of  the  American  Medical  Asso- 
ciation, presented  by  the  nominating  committee,  was  then  unanimously  elected. 

A  vote  of  thanks  to  the  President  and  Fellows  of  tlie  Boston  Society  of 
Natural  History  for  the  use  of  their  lecture-room  was  then  passed  unani- 
mously. 


THE  CONCOURS  IN  FRANCE. 

A  QUESTION  of  considerable  importance  is  now  agitating  the  liighest  circles 
of  the  medical  profession  in  France.  New  faculties  of  medicine  are  to  be  es- 
tablished in  Lyons  and  Bordeaux,  the  preparatory  schools  hitherto  existing  in 
those  cities  having  recently  been  suppressed.  How  shall  the  professors  who 
are  to  constitute  the  new  faculties  be  recruited  ?  Shall  they  be  appointed  by 
the  minister  of  public  instruction,  or  selected  by  means  of  competitive  examina- 
tions ? 

It  must  be  remembered  that  hitherto  all  appointments  in  the  French  medical 
schools,  as  well  as  in  the  medical  stafts  of  the  Paris  hospitals,  have  been  effected 
by  means  of  the  concours,  with  the  exception  of  the  professorships,  which 
were  not  subject  to  direct  competition,  vacancies  being  supplied  by  the  minister 
from  the  ranks  of  the  assistant  professors.  These,  however,  owe  their  office  to 
the  concours,  so  that  it  may  be  said  that  all  appointments  were  the  result  of 
competition.  Formerly  the  professorships  also  were  competed  for  publicly,  and 
the  older  members  of  the  profession  in  Paris  remember  well,  and  fondly  recall, 
the  brilliant  and  exciting  displays  of  eloquence  and  erudition  which  used  to  take 
place  in  the  crowded  amphitheatre  of  the  Ecole  de  Mi'^decine.  iMany  of  those 
who  had  taken  part  in  these  thrilling  events,  laudatores  temporis  ucti,  recall 
the  old  preiiminence  of  the  Paris  jMedical  School,  and  go  so  far  as  to  attribute 
the  present  comparative  short-comings  and  somewhat  stationary  condition  of 
French  medical  science  to  the  suppression  of  the  concours  for  the  highest 
dignit}'  accessible  to  medical  men.  Among  the  younger  generations  of  scien- 
tific men,  however,  the  opinion  prevails  that  the  concours  has  ceased  to  be  the 
best  means  by  which  to  recruit  the  staffs  of  the  schools  and  ho.spitals;  it  is 
thought  that  the  present  modes  of  research,  whether  j)urely  scientific  or  j)racti- 
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cal,  experimental  or  clinical,  demand  in  their  exponents  originality  as  well 
as  erudition  and  eloquence. 

These  adverse  views  have  been  advocated  lately  in  the  Lyon  Medical  (Janu- 
ary 31,  February  21,  1875).  Dr.  Diday,  on  the  one  hand,  calls  for  the  concours, 
with  public  dissertations,  which,  he  maintains,  is  not  only  the  most  satisfactory, 
but  the  only  means  of  securing  the  best  teachers,  while  doing  justice  to  all 
candidates.  The  professor,  he  says,  must  be  eloquent ;  it  does  not  suffice  that 
he  be  skilled  in  the  practice  of  his  branch  of  medical  art  or  science ;  he  must 
above  all  be  able  to  teach ;  and  by  the  concours  alone  can  his  aptitude  for  pro- 
fessing be  made  manifest.  Dr.  Marduel,  in  answer  to  Diday,  admits  that  the 
desiderata  are  that  the  best  teachers  be  secured  and  that  justice  be  done  4o  all 
candidates,  but  he  contends  that  under  the  competitive  system  exhibitions  of 
oratory  and  of  memory  prevail  over  recognized  scientific  merit  and  originality. 
He  proposes  what  he  calls  the  "permanent  concours,"  by  which  he  means  sim- 
ply that  the  whole  scientific  career  of  a  candidate  be  taken  as  the  proof  and 
measure  of  his  merit.  Let  those,  he  says,  who  aspire  to  the  highest  profes- 
sional dignities,  devote  themselves  to  tuition  ;  pupils  will  spontaneously  gather 
around  those  who  have  something  to  teach  and  who  know  how  to  teach,  and 
the  future  professor  will  at  once  serve  his  apprenticeship  and  prove  his  fitness ; 
it  is  thus  that  in  Germany  the  privat  docenten  vie  with  each  other  in  attracting 
pupils,  reputation  and  oflice  being  the  reward  of  the  most  successful. 

Comparing  the  present  condition  of  medical  science  in  France  and  in  Ger- 
many, there  seems  reason  to  believe  that  the  modes  of  recruitment  used  in  the 
latter  country  are  preferable.  The  modes  of  research  and  of  tuition  now  in 
use  demand  other  qualities  than  those  which  distinguish  the  successful  compet- 
itor in  the  French  concours.  The  competitive  system  as  applied  in  Paris  not 
only  favors  cramming,  but  m.akes  it  altogether  indispensable,  to  the  exclusion, 
almost,  of  any  other  work,  throughout  the  entire  career  of  the  candidate. 
As  long  as  he  has  a  concours  ahead,  the  future  competitor  must  devote  all  his 
energies  and  all  his  faculties  to  storing  his  memory  and  furbishing  his  weapons 
for  future  contests  ;  consequently  all  original  work,  all  special  investigations  are 
deferred  till  the  top  of  the  ladder  is  reached,  which  is  hardly  the  case  till  ma- 
turity is  attained  or  passed.  Then  come  lucrative  practice  and  enjoyment  of 
the  emoluments  of  the  dearly  bought  situation,  of  which  the  most  highly  prized 
privilege  is  too  often  rest  from  labor.  Certainly  the  concours  is  less  objec- 
tionable for  professorships,  in  which  the  object  is  ore  rotunda  tuition,  than  for 
hospital  appointments.  But  even  for  teachers,  is  it  true  that  eloquence  is  so 
preeminently  valuable  as  to  transcend  all  other  qualifications!'  And  are  lect- 
ures the  most  inijiortant  jiart  of  the  work  to  be  done  by  the  teachers  of  medi- 
cal students  of  our  lime,  as  seems  to  be  admitted  without  question  on  both  sides 
by  the  disputants  whom  we  have  quoted?  There  is  room  for  doubt,  at  least, 
on  this  point.  Indeed,  any  one  who  is  familiar  with  the  working  of  the  Paris 
School  of  Medicine  will  recognize  tiiat  the  official  lectures  of  the  school  play  a 
very  small  part  in  the  professional  education  of  the  best  pupils ;  the  internes, 
for  instance,  who  are  the  elite  of  the  students,  rarely  or  never  attend  the 
lectures  ;  their  duties  make  it  difficult  for  them  to  be  present  in  the  amphi- 
theatres, should  their  taste  or  their  interest  take  tiiem  there ;  the  must  prom- 
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ising  and  successful  students  are  found,  not  in  tlie  lecturu-room,  but  in  the  hos- 
pital ward,  in  the  dissecting-room,  in  the  laboratory,  and  in  the  recent  growth 
of  these  and  of  experimental  research  is  the  hope  of  French  medical  scieuce. 
The  lectures,  on  the  other  liand,  have  an  entirely  distinct  clientele  ;  they  are 
attended  by  pupils  whose  chief  object  is  to  pass  their  examinations ;  and 
that  is  about  all  that  they  are  good  for. 


THE   AMERICAN    MEDICAL   ASSOCIATION. 

The  meeting  of  the  association  next  week  will  open  under  unusually  fivvor- 
able  auspices,  and  the  attendance  promises  to  be  more  general  and  of  better 
quality  than  has  been  seen  for  many  years  ;  at  least  such  will  be  the  verdict, 
we  think,  of  those  who  have  an  opportunity  of  witnessing  the  bustle  of  prep- 
aration incident  to  the  departure  of  delegates,  and  the  arrangements  now 
making  at  Louisville  for  their  reception.  The  situation  of  the  city,  central  as 
it  is,  gives  assurance  that  the  meeting  will  represent  equally  all  parts  of  the 
country,  and  if  the  delegation  about  to  depart  from  this  city  be  a  fair  sample 
of  the  elements  of  which  the  meeting  this  year  is  to  be  composed,  we  shall 
look  forward  with  fair  hopes  to  see  our  national  association  produce  something 
worthy  of  the  name  it  bears. 

A  spirit  of  reform  has,  somewhat  unwillingly,  we  must  confess,  been  man- 
ifested by  the  leaders  of  this  organization,  the  defects  of  which  time  and  ex- 
perience had  made  apparent.  A  huge  association  like  ours,  composed  of  large 
masses  and  heterogeneous  elements,  can  be  managed  to  advantage  only  by 
carefully  prepared  machinery  specially  adapted  to  the  conditions  of  the  case. 
TJie  changes  which  have  been  made  lately  should  now  begin  to  show  the 
advantages  claimed  for  them,  and  if  they  prove  successful  we  trust  the  leaders 
of  the  association  will  not  rest  from  their  labors  of  reform,  but  will  keep  a 
vigilant  eye  uj)on  the  dangers  to  which  it  is  exposed  and  will  be  prepared  to 
meet  them.  There  has  been  prevalent  in  former  years  a  sense  of  security 
and  satisfaction  in  the  condition  of  the  association  which  has  well-nigh  proved 
fatal  to  its  existence.  It  has,  hovi'ever,  been  subjected  lately  to  a  good  deal  of 
wholesome  criticism,  which  has  evidently  not  been  lost  upon  its  leaders.  More- 
over, the  centennial  celebrations,  which  are  already  upon  us,  will  doubtless 
exert  a  powerful  influence  upon  all  national  associations,  whose  records  and 
standing  will  be  subjected  to  unusual  scrutiny.  A  movement  is  even  now  on 
foot  to  organize  an  international  medical  congress  next  year  at  Philadelphia, 
and  is  in  charge  of  men  who  are  not  likely  to  fail  in  anything  they  undertake. 
The  association  will  have  a  powerful  rival  in  the  field,  and  will  do  well  to 
remember  this  next  week  in  making  preparations  for  the  coming  year.  If  the 
majority  of  men  who  go  to  Louisville  this  year  have  a  sincere  wish  to  raise 
the  association  to  a  standard  which  shall  be  approved  by  the  profession 
throughout  the  country,  let  us  say  to  them  that  they  will  never  have  a  better 
opportunity  to  accomplish  this  much  to  be  desired  result  than  to-day,  and  we 
Lope  they  will  make  the  most  of  it. 
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MEDICAL   XOTES. 

—  We  learn  from  our  Philadelpliia  exchanges  that  arrangements  have  been 
made  to  hold  an  International  Medical  Congress  early  in  September,  1876,  in 
Philadelphia,  at  which  discourses  will  be  read  upon  Medicine  and  Medical 
Progress  in  the  United  States  ;  on  Surgery  ;  Obstetrics ;  Chemistry  and  Phar- 
macy ;  Materia  Medica  ;  Medical  Jurisprudence  and  Toxicology ;  Hygiene  and 
Social  Science  ;  Medical  Biography  ;  Medical  Education  and  Institutions ;  and 
Medical  Literature.  The  morning  sessions  will  be  devoted  to  general  business 
and  reading  these  discourses,  while  the  afternoon  sessions  will  be  devoted  to 
sections  on  Medicine,  on  Surgerj'  and  Anatomy,  on  Obstetrics,  on  Chemistry, 
Materia  Medica,  Hygiene,  and  Medical  Jurisprudence,  and  on  Ophthalmology 
and  Otology.  This  congress  will  consist  of  delegates,  native  and  foreign,  repre- 
senting the  American  Medical  Association,  the  various  State  medical  societies, 
and  the  medical  societies  of  Europe,  Mexico,  the  British  Dominions,  Central 
and  South  America,  the  Sandwich  Islands,  the  East  and  West  Indies,  China,  and 
Japan.  The  congress  is  to  be  organized  by  tlie  election  of  a  president,  thirteen 
vice-presidents,  seven  of  whom  shall  be  natives  and  six  foreigners,  a  recording 
secretary,  two  corresponding  secretaries,  a  treasurer,  an  executive  committee, 
and  a  committee  on  publication.  It  has  been  agreed  that  no  vote  shall  be 
taken  during  the  sittings  of  the  congress  upon  any  topic  discussed  or  address 
delivered.  The  preparation  of  these  discourses  has  been  entrusted  to  able 
hands,  and  it  is  intended  to  publish  them  in  an  appropriate  volume  commem- 
orative of  the  occasion.  For  the  purpose  of  carrying  out  these  arrangements 
a  Centennial  Medical  Commission  of  Philadelphia  has  now  been  fully  or- 
ganized. The  president  of  this  commission  is  Dr.  S.  D.  Gross,  and  the  vice- 
presidents  Drs.  Ruschenberger  and  Stille. 

—  Our  French  contepiporaries  are  lamenting  over  the  manner  in  which 
illegal  practitioners  are  flourishing  in  Bordeaux  and  Lyons.  By  illegal  prac- 
titioners, be  it  understood,  is  meant  all  those  practitioners  who  are  not  provided 
with  a  diploma  such  as  the  French  government  requires.  The  editor  of  the 
Medical  Journal  of  Bordeaux  has  proposed  to  form  a  committee  of  the  society 
of  physicians  of  Gironde,  to  protect  the  profession  from  the  inroads  of  quacks 
and  to  follow  up  all  cases  of  illegal  practice  in  the  courts.  The  Lyon  JJedical 
mentions  the  case  of  a  man  who  fell  several  feet  upon  his  head  ;  although 
severely  injured,  he  was  able  to  walk  home.  The  next  day,  feeling  stiff  about 
the  neck,  he  visited  a  female  quack,  who  without  making  an  examination  seized 
his  head  and  twisted  it  forcibly  in  every  direction,  causing  liim  so  much  pain 
that  he  fainted.  He  was  taken  home  in  a  carriage,  and  Dr.  Cappe,  who  was 
called  in  the  night,  found  paralysis  of  all  four  limbs.  Two  days  later  the  patient 
died.  The  reporter  of  this  case  remarks,  "  Such  facts  hardly  need  commenting 
upon,  but  they  inspire  a  sad  reflection,  which  is  that  if  the  doctors  suffer  from 
the  illegal  practice  of  medicine,  the  patients  at  all  events  die  of  it." 

—  The  late  Emperor  of  Cliina  died,  it  is  stated,  after  eleven  days'  illness, 
from  an  attack  of  small-pox,  which  is  making  great  ravages  in  Pekiu.  The 
help  of  foreign  medical  men  liad  been  persistently  refused,  and  the  emperor 
was  attended  only  by  his  chief  j)hysician,  Nona-Tzen. 


1875.]       Surgical   Operations  at  the   Boiton   City  Hospital.  515 

—  The  trial  of  Mr.  Edward  Peacock,  of  England,  for  m.<inslaugliter,  for  his 
treatment  of  an  obstetric  case  to  wliicli  we  have  already  called  attention,  wherein 
fifteen  feet  of  intestine  which  descended  through  a  rent  in  the  vagina  were  cut 
off  and  removed,  has  terminated  iu  a  sentence  of  six  months'  imprisonment,  and 
this  unfortunate  gentleman  is  now  serving  out  his  term.  The  English  journals 
complaiu  of  trying  a  man  guilty  of  malpractice  for  manslaughter,  but  here 
we  have  an  item,  clipped  from  one  of  our  own  exchanges,  which  far  outstrips 
the  latter  as  an  instance  of  severe  i^unishment :  "  At  Brockville,  Out.,  April  1, 
W.  G.  Greaves  and  Dr.  E.  B.  Sparkham  were  convicted  of  murder  in  causing 
the  death  of  Miss  Sojjliie  E.  Buridiam,  by  malpractice.  They  were  both  sen- 
tenced to  be  hanged  on  the  2od  uf  June."  It  evidently  pays  to  get  a  thorough 
medical  education. 


SURGICAL   OPERATIONS  AT  THE    BO.STON  CITY   HOSPITAL. 

[service    of    DRS.     IIOMANS    AXD    INGALLS.] 

The  following  operations  were  performed  during  the  week  ending  Friday, 
April   16,  1875:  — 

1.  Strangulated  hernia.  2.  Cancer  of  breast.  3.  Ulceralion  of  rectum.  4. 
Cancer  of  breast.     5.  Fistula  in  ano.     6.  Cellulitis  of  leg. 

1.  Strangulated  Hernia  ;  Third  Operation. —  A  laborer,  forty-five  j'ears  of  age, 
entered  the  hospital  on  the  12th  inst.,  with  a  large  scrotal  hernia  on  the  left 
side.  He  had  been  operated  on  twice  by  herniotomy  for  strangulation  in  the 
same])lace;  once  in  1867,  and  the  second  time  in  1872.  The  affection  was 
first  noticed  in  18G5.  He  has  always  worn  a  truss,  but  the  intestine  has  escaped 
in  spite  of  it.  The  present  attack  came  on  while  the  patient  was  walking  in 
the  street,  about  four  hours  before  his  entrance  to  the  hospital.  As  soon  as  he 
reached  home  he  went  to  bed,  and  was  then  attacked  by  severe  pain  in  left 
groin  and  iliac  region  ;  this  was  soon  followed  by  vomiting.  A  surgeon  was 
called,  who  used  taxis  for  some  time  without  success.  He  was  then  sent  to  the 
hospital,  and  was  seen  by  Dr.  Ilomans. 

There  was  a  tense,  firm  tumor  in  the  left  side  of  the  scrotum,  eight  inches  in 
circumference,  dull  on  percussion,  and  extending  up  to  and  above  Poupart's 
ligament.  After  the  patient  had  been  etherized,  taxis  was  tried  a  few  minutes 
ineftectually.  The  tumor  was  then  punctured  in  three  separate  places  with  the 
aspirator,  but  nothing  was  obtained.  Dr.  Homans  then  performed  herniotomy, 
as  the  vomiting  and  dragging  pain  had  been  severe  and  persistent.  On  open- 
ing the  sac  it  was  found  to  contain  nearly  a  foot  of  small  intestine,  of  a  dark 
claret  color.  Lying  in  front  of  the  bowel  was  a  large  piece  of  omentum,  of  the 
same  color  as  the  bowel.  Both  were  tightly  constricted  at  the  external  ingui- 
nal ring,  which  was  of  the  normal  size.  This  had  to  be  divided  pretty  freely 
before  the  contents  of  the  hernial  sac  could  be  returned  to  the  abdomin.al  cavity. 
It  w.as  finally  accomplished,  and  the  external  wound  was  closed  with  three  silk 
sutures,  and  a  graduated  compress  and  spica  bandage  ajiplied. 

Four  days  after  the  operation,  the  patient  was  doing  well.     The  bowels  had 
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moved  spontaneously,  and  there  was  no  undue  swelling  of  abdomen,  nor  tender- 
ness about  the  wound. 

This  case  is  peculiar  from  the  fact  that  the  patient  had  been  twice  operated 
upon  successfully  for  strangulation,  and  the  third  operation  bids  fair  to  be  a 
success  also.  The  hernia  is  old  and  very  large,  and  hence  is  less  liable  to 
become  strangulated,  especially  as  the  patient  has  not  neglected  his  truss. 
A  second  operation  for  herniotomy  is  by  no  means  common  ;  a  third  one  must 
be  exceedingly  rare. 

2.  Cancer  of  the  Breast.  —  A  domestic,  aged  forty-five,  entered  the  hospital 
on  the  8th  inst.,  with  extensive  cellulitis  of  the  left  leg.  An  abscess  formed 
just  above  the  outer  malleolus  (a  very  common  site  for  the  formation  of  pus» 
as  remarked  by  Dr.  Ingalls),  requiring  free  incision.  With  rest,  good  diet, 
and  tonics,  she  soon  began  to  improve.  When  nearly  well  of  this  trouble  she 
called  attention  to  her  right  breast,  in  which  was  a  hard,  nodular,  painful  tumor 
of  nine  months'  duration.  The  skin  was  not  adherent,  nor  was  the  nipple 
retracted.  The  tumor  was  freely  movable,  tender  on  pressure,  about  three 
inches  in  diameter,  and  situated  in  the  outer  half  of  the  breast.  The  axillary 
glands  were  free  from  induration  and  enlargement.  The  general  health  of  the 
patient  was  fair,  and  she  was  anxious  to  have  the  tumor  removed. 

The  patient  having  been  etherized.  Dr.  Ingalls  removed  the  growth  and 
entire  breast.  The  hemorrhage  was  moderate.  The  wound  was  closed  with, 
sutures.  The  tumor  was  encephaloid,  and  contained  two  large  cysts  filled  with 
a  soft  sebaceous  substance,  and  a  smaller  cyst  filled  with  blood  and  pus.  Un- 
der the  microscope  the  intercystic  portion  was  seen  to  be  composed  mostly  of 
large,  round  or  irregular  nucleated  cells,  and  granular  matter.  It  was  soft,  fri- 
able, juicy,  grayish-white,  breaking  down  under  moderate  pressure  between  the 
thumb  and  finger.  Geo.  W.  Gay,  M.  D. 


LETTER   FROM   NEW    YORK. 

[from     OCR    OWN     C0ERE3PONDBNT.] 

Messes.  Editors,  —  Since  my  last  letter,  the  medical  colleges  here  have 
closed  their  winter  session,  much  to  the  relief  of  both  students  and  professors. 
Bellevue  graduated  one  hundred  and  ninety-five  men,  the  University  ninety- 
five,  and  the  College  of  Physic'ans  and  Surgeons  one  hundred  and  eight.  All 
of  the  schools  have  a  spring  session,  which  lasts  until  the  first  week  in  June; 
but  it  is  poorly  attended  in  comparison  with  the  winter  course,  as  the 
majority  of  students  are  from  the  country,  and  return  to  pursue  their  studies 
with  their  preceptors.  At  all  of  the  colleges  recitation  classes  are  formed,  and 
a  portion  of  each  day  is  devoted  to  this  kind  of  instruction  ;  besides,  one  or 
more  didactic  lectures  are  given  daily  on  subjects  not  gone  thoroughly  into 
during  the  winter  course.  The  clinics  are  of  course  kept  up.  At  Bellevue 
the  plan  has  been  adopted  of  dividing  the  recitation  classes  into  two  divisions, 
a  senior  and  junior.     This  is  certainly  a  move  in  the  right  direction. 

The  plans  of  instruction  in  the  University,  and  in  tlie  College  of  Piiysicians 
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auil  SuigcoDS.  lUuing  the  winter  course,  are  similar ;  Ijulli  make  didactic 
lectures  tlie  main  feature,  seeking  to  drill  their  students  in  the  principles  of  the 
profession  for  which  they  are  fitting  themselves,  while  clinical  instruction  has 
leas  prominence. 

Bellevue,  on  the  other  hand,  makes  clinical  instruction  its  main  feature, 
using  the  amphitheatre  of  Bellevue  Hospital  for  that  purpose,  and  holding 
two  or  three  clinical  lectures  there  daily,  at  which  all  of  the  students  are 
present.  Theoretically  it  may  seem  the  better  plan  of  the  two,  but  practically 
it  does  not  work  well ;  the  temptation  to  see  cases  and  operations  before  they 
are  thoroughly  informed  in  the  pathology  and  symptomatology  of  disease  is 
so  great,  that  the  majority  of  students  rush  off  to  the  hospital  before  they 
are  able  to  understand  what  they  see. 

A  year  or  more  ago,  the  board  of  trustees  of  one  of  our  new  hosjjitals 
appointed  a  lady  under  the  title  of  "  resident  directress,"  as  the  executive  officer, 
in  the  place  of  a  male  superintendent,  under  the  impression  that  the  position 
could  be  better  filled  than  bj'  a  medical  man,  or  one  accustomed  to  the  duties 
of  such  a  position.  It  was  not  favorably  considered  either  by  the  profession 
at  large  or  by  the  attending  staflT.  It  has  proved  a  failure,  and  it  is  now  a 
question  whether  the  board  will  appoint  a  new  executive  officer  or  a  new 
attending  staff,  as  there  is  a  constant  clashing  of  authority  between  the  directress 
and  the  medical  gentlemen  ;  the  former  constantly  ignores  the  latter,  and  will 
hold  no  intercourse  with  them. 

By  a  resolution  recently  passed  by  the  Commissioners  of  Charities  and  Cor- 
rection, the  medical  board  of  Bellevue  Hospital  has  again  been  changed,  and 
the  resolution  passed  last  July  rescinded.  In  order  to  understand  clearly  the 
position  of  affairs,  an  account  of  the  old  service,  and  the  connection  of  Belle- 
vue College  with  the  hospital  will  be  necessary.  When  Bellevue  Hospital 
Medical  College  was  organized,  in  18C1,  most  of  the  gentlemen  of  the  attend- 
ing staff,  who  were  not  connected  with  any  school,  became  members  of  its 
faculty.  This  gave  the  new  school  a  very  large  representation  in  the  medical 
board,  which  it  has  never  lost.  In  June  last,  of  the  eighteen  members  of  the 
attending  staff,  Bellevue  had  ten,  the  University  two,  the  College  of  Physicians 
and  Surgeons  three,  and  the  outside  profession  three.  In  July  last,  through 
the  influence  of  three  or  four  medical  gentlemen,  who  were  hostile  to  Bellevue, 
and  were  acting  in  the  interest  of  the  University  and  the  Twenty-Third  Street 
Medical  School,  the  commissioners  passed  a  resolution  reorganizing  the  medical 
board  of  the  hospital,  and  dividing  the  service  into  four  eqiuil  sections,  giving 
one  to  each  of  the  colleges  and  one  to  the  outside  profession,  making  the 
board  to  consist  of  sixteen  members.  It  was  also  ordered  that  any  vacancy 
occurring  in  any  division  should  be  filled  by  and  from  the  class  in  which  the 
vacancy  occurred.  This  retired  six  Bellevue  men,  the  loss  of  whom  crippled 
that  school  very  much,  as  its  course  of  instruction  has  ahvavs  been  more  clin- 
ical, and  less  didactic,  than  that  of  either  of  the  other  schools.  It  was  evident 
that  the  aggrieved  party  only  wanted  the  power,  and  the  fight  would  be  re- 
newed. This  came  sooner  than  any  one  expected.  In  January  last  the  old 
board  of  commissioners  was  removed  and  a  new  one  appointed  by  the  polit- 
ical party  in  power.     The  result  has  been  that  the  new  board,  through  strictly 
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political  influence,  has  been  won  over  to  the  Bellevue  College  interest.  To 
bring  about  this,  the  Governor  of  the  State  is  said  to  have  come  down  from 
Albany,  with  the  result  of  putting  back  all  the  old  staff,  by  increasing 
the  medical  board  to  twenty-four  members  in  accordance  with  a  resolution 
passed  March  11th.  Immediately  on  this  change  being  ordered,  one  of  the 
attending  stafl'',  not  connected  with  any  college,  resigned  his  position,  stating  to 
the  commissioners  that  as  they  had  broken  faith  with  the  profession  he  de- 
clined to  hold  any  position  in  either  of  their  hospitals.  It  is  rumored  that 
changes  are  to  be  made  in  the  medical  board  of  Charity  Hospital,  in  the  in- 
terest of  the  same  school.  Already  certain  political  magnates  have  stated  that 
certain  of  their  friends  must  go  on  the  board. 

There  is  an  unfortunate  rivalry  among  the  medical  colleges  here,  which  is 
getting  more  and  more  bitter,  the  end  of  which  no  one  can  foresee ;  but  it  is 
certain  that  no  real  good  can  result  from  political  wire-pulling,  either  to  the 
colleges  themselves,  or  to  those  who  have  been  active  in  using  jjolitical  influ- 
ence to  bring  about  very  questionable  changes. 

By  the  death  of  Dr.  Delafield,  the  College  of  Physicians  and  Surgeons 
lose  their  president.  The  election  of  Dr.  Alonzo  Clark  to  that  position  would 
no  doubt  be  very  acceptable  to  the  profession,  but  there  is  no  one  to  fill  his 
place  as  professor  of  theory  and  practice.  The  late  Dr.  Anstie,  of  London, 
was  offered  the  place,  but  he  felt  compelled  to  decline  on  account  of  family 
ties.  I  have  heard  the  names  of  Dr.  Willard  Parker  and  Dr.  Buck  mentioned 
in  connection  with  the  presidency,  but  it  is  only  a  rumor,  and  I  give  it  for 
what  it  is  worth. 

The  resignation  by  Dr.  F.  H.  Hamilton  of  the  position  of  professor  of 
surgery  in  Bellevue  College  was  a  surprise  to  the  profession  at  large.  He 
will  be  a  great  loss,  as  he  was  considered  one  of  their  ablest  instructors.  The 
cause  of  his  withdi-awal  is  the  same  that  compelled  Dr.  Hammond,  a  year  ago, 
to  sever  his  connection  with  that  college  —  misunderstanding  with  the  ruling 
power  in  the  faculty.  It  is  understood  that  Dr.  W.  II.  Van  Buren  will  fill  his 
place  next  winter.  It  is  rumored  that  changes  may  take  place  in  the  other 
medical  schools. 

The  physicians  who  were  appointed  some  time  ago,  by  the  Board  of  Health, 
to  investigate  the  cause  and  origin  of  diphtheria,  with  special  reference  to  the 
theory  that  it  is  due  to  bacteria,  have  made  but  little  progress,  on  account  of 
the  difficulty  of  obtaining  either  post-mortem  examinations  or  diphtheritic 
membrane,  as  the  epidemic  is  almost  over. 

There  is  a  great  want  in  the  lower  part  of  New  York  of  hospital  accommo- 
dations ;  it  is  in  this  portion  of  the  city  that  the  greatest  number  of  acci- 
dents occur,  and  valuable  time  is  often  lost  before  proper  relief  can  be  obtained. 
Patients  have  to  be  conveyed  three  or  four  miles  in  order  to  reach  the  nearest 
hospital.  To  meet  this  want,  the  Society  of  the  New  York  Hospital  jiropose 
erecting,  in  different  parts  of  the  city  below  FourteentJi  Street,  small  hospitals, 
containing  about  twelve  beds  each,  placing  them  in  charge  of  a  house- 
surgeon,  an  assistant,  and  the  necessary  subordinates.  The  patients  received 
into  these  hospitals  will  be  removed  to  the  general  hospitals  as  soon  as  they 
are  able  to  bear  transportation. 
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WEEKLY  BULLETIN   OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  tlie  diseases  prevalent  in  Massachusetts  during 
the  week  ending  April  24,  187.5,  compiled  under  the  authority  of  the  State 
Board  of  Health  from  the  returns  of  [)hysiciau8  representing  all  sections  of 
the  State : — 

Bronchitis,  rheumatism,  pueumonia,  and  infiiienza  prevail  in  all  parts  of  the 
State.  A  noteworthy  increase  of  sickness  is  reported  to  have  occurred  coin- 
cidently  with  the  severe  weather  of  a  week  ago. 

In  Berkshire,  diphtheria  has  increased  somewhat. 

In  the  Connecticut  Valley,  the  intestinal  disorders  whose  prevalence  was 
noted  last  week  still  continue.  Diphtheria  is  a  little  more  prevalent  than  it 
was  last  week.     Ashfield  reports  cases  of  meningitis. 

In  Worcester  County,  there  has  been  a  marked  decline  in  the  prevalence  of 
diphtheria,  and  an  equally  marked  increase  of  pneumonia.  Westboro*  reports 
diphtheria  as  having  a  continued  local  influence. 

In  the  Northeastern  section,  scarlatina  prevails ;  some  reporters  refer  its 
increase  to  recent  climatic  changes. 

In  the  Metropolitan  district,  measles  and  riitheln  continue.  Scarlatina  has 
increased  during  the  week.  Whooping-cough  is  more  prevalent  than  at  any 
time  since  January  1. 

In  the  Southeastern  counties,  whooping-cough  and  scarlatina  have  increased. 
"  German  measles  "  (rubeola)  is  common  in  some  parts  of  this  section. 

Diphtheria  is  mostly  in  Berkshire  ;  scarlatina,  measles,  and  whooping-cough 
have  their  field  of  maximum  prevalence  in  and  near  Boston. 

F.  W.  Draper,  M.  D.,  Registrar. 


COMI'AUATIVE  MOUTALITV-RATES  FOR  THE  WEEK  ENDING  APRIL  17,  1876. 


New  York 
Philadelphia 
Brooklyn     . 
St.  Louis    . 
Boston    .     . 
Providence 
Worcester  . 
Lowell    . 
Cambridge 
Fall  River 
Lawrence    . 
Springfield 
Lynn      .     . 
Salem     . 


Estimated  Population. 


1,040,000 

775,000 

450,000 

450,000 

350,000 

100,000 

50,000 

50,000 

44,000 

34,200 

33,000 

33,000 

2?,000 

26,000 


572 

361 

181 

102 

142 

34 

15 

18 

7 

18 

18 

10 

13 

10 


Aonual  Deatb-rate 
per  lUUO  during  Week. 


29 
24 
21 
12 
21 
18 
16 
19 
8 
27 
28 
16 
24 
20 
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Middlesex  Soctii  District  Medical  Society.^  At  the  Annual  Meetinp,  April  21st, 
the  following  were  elected  :  President,  G.  J.  TowDsend ;  Vice-President,  W.  W.  Wellington  ; 
Secretary,  C.  E.  Vaughan  ;  Treasurer,  J.  W.  Willis;  Librarian,  E.  J.  Forster;  Commis- 
sioner of  Trials,  A.  Hosnur;  Censors,  S.  W.  Driver,  E.  K.  Cogswell,  E.  J.  Forster,  J.  L. 
HiUlreth,  H.  E.  Marion  ;  Councillors,  G.  J.  Townsend,  M.  Wyman,  H.  Holmes,  O.  E. 
Hunt,  W.  W.  Wellington,  A.  C.  Webber,  J.  L.  Sullivan,  H.  O.  Marcy,  L.  R.  Stone,  J.  T.  G. 
Nichols,  J.  S.  Whiting,  H.  C.  Chapin,  H.  P.  Walcott,  J.  W.  Willis,  B.  F.  D.  Adams,  C. 
E.  Vaughan,  E.  K.  Cutler;  Delegates  to  the  American  Medical  Association,  W.  W.  Welling- 
ton, M.  Wyman,  J.  L.  Sullivan,  R.  L.  Hodgdon,  B.  F.  D.  Adams,  H.  O.  Marcy,  C.  E. 
Vaughan,  H.  P.  Walcott,  E.  J.  Forster,  A.  L.  Norris,  J.  T.  G.  Nichols,  J.  L.  Hildreth,  Z. 
B.  Adams,  G.  J.  Townsend. 

Boston  Society  for  Medical  Observation.  —  The  next  regular  meeting  will  be  held 
on  Monday  evening.  May  3d,  at  eight  o'clock.  Dr.  0.  F.  Wadsworth  will  read  a  paper  on 
Retinitis  in  Bright's  Disease. 

The  General  Meeting  of  the  American  Social  Science  Association  for  1875  will  begin  at 
Detroit  on  the  1 1  th  of  Jlay  next,  and  continue  four  days,  or  until  the  reading  and  discussion 
of  papers  are  ended,  should  they  occupy  less  time.  Papers  and  reports  are  expected  from 
many  eminent  men.  The  subject  of  school  hygiene  will  be  discussed  and  papers  relating  to 
this  subject  will  lie  read  by  several  well-known  Boston  physicians.  Sectional  meetings  will 
be  convened  during  the  session,  so  that  no  paper  submiited  need  fail  to  be  read  and  fully 
debated.  The  meetings  will  be  held  in  the  City  Hall.  All  members  of  the  association  and 
the  public  generally  are  invited  to  attend,  but  only  members  of  this  association,  members  of 
branch  associations,  and  those  persons  specially  invited  will  be  expected  to  take  part  in  the 
proceedings.  All  members  of  Stale  and  City  Boards  of  Public  Charities,  all  managers  of 
charitable  institutions,  and  other  persons  acquainted  with  the  subjects  included  under  the 
general  head  of  Public  Charities,  are  invited  to  attend  the  conference  on  the  12th  and  13th 
of  May. 

Sdffolk  District  Medical  Society. — At  the  annual  meeting,  held  last  Saturday 
evening,  the  following  officers  were  chosen  for  the  ensuing  year;  President,  Henry  W. 
Williams  ;  Vice-President,  Charles  D.  Hoinans  ;  Secretary,  James  R.  Chadwick;  Treasurer, 
A.  B.  Hall ;  Librarian,  B.  J.  Jetfries ;  Commissioner  of  Trials,  Charles  W.  Swan ;  Reporter, 
A.  L.  Mason;  Commiltee  of  Supervision,  George  H.  Gay,  Samuel  A.  Green  ;  Committee 
on  Social  Meetings,  Calvin  Stevens,  Geo.  W.  Gay,  H.  L  Bowditch,  J.  P.  Oliver;  Censors, 
Thomas  Waterman,  J.  Collins  Warren,  Edward  N.  Whittier,  G.  G.  Tarbell,  A.  M.  Sumner  ; 
Councillors,  S.  L.  Abbot,  J.  Ayer,  H.  H.  A.  Beach,  H.  J.  Bigelow,  J.  N.  Borland,  H.  L 
Bowditch,  B.  Brown,  C.  E.  Buckingham,  S.  Cabot,  P.  M.  Crane,  D.  W.  Checver,  Hall  Cur- 
tis, H.  Derby,  F.  W.  Draper,  C.  Ellis,  R.  H.  Fitz,  G.  H.  Gay,  J.  0.  Green,  S.  A.  Green,  F.  B. 
GreenoHgh,  A.  B.  Hall,  G.  Hay,  D.  H.  Hayden,  R.  M.  Hodges,  C.  D.  Homans,  J.  Ilomans, 
W.  Ingalls,  J.  B.  S.  Jackson,  J.  F.  Jarvis,  3.  J.  JcfiVies,  F.  I.  Knight,  G.  H.  Lyman,  F.  Minot, 
W.  W.  Morland,  H.  K.  Oliver,  C.  B.  Porter,  J.  P.  Reynolds,  W.  L.  Richardson,  G.  C.  Shat- 
tuck,  A.  D.  Sinclair,  D.  H.  Storer,  C.  W.  Swan,  J.  B.  Treadwell,  J.  E.  Tyler,  O.  F.  Wads- 
worth,  C.  E.  Ware,  J.  C.  White,  H.  W.  Williams. 

The  Boston  Medical  Association. —  The  Annual  Meeting  of  the  Association  will  he 
held  on  Monday,  May  3,  1875,  in  the  rooms,  No.  36  Temjilc  Place,  at  four  o'clock  p.  M. 

Notice  to  Delegates  to  tiie  American  Medical  Association.  —  Boston  to  New- 
York  (Norwich  Line),  reduced  price  for  round  trip,  §6.00.  Trains  leave  Boston  (depot 
at  foot  of  Summer  Street)  at  6  p.  m.,  connecting  at  New  London  with  steamers  arriving 
in  New  York  at  6  a.  m.  Passengers  by  this  route  going  to  Philadelphia  cross  to 
Jersey  City  by  the  Desbrosses  Street  Ferry  from  pier  below  Norwich  Pier.  Trains  from 
New  York  to  Philadelphia  leave  at  8.35  a.  m.  and  5  r.  m.  Price  of  tickets  S3. 25  each  way  ; 
no  reduction.  Philadelphia  to  Louisville.  Reduced  price  for  round  trip  on  Baltimore  and 
Ohio  Railroad,  S24.00.  Fast  express  leaves  Philadelphia  at  6  p.  m.,  reaches  Cincinnaii  at 
7  p.  M.  the  next  day,  and  Louisville  at  12  30  that  night.  Tickets  may  be  obtained  at  87 
Washington  Street.  Reduced  rates  are  for  delegates  and  their  families.  Tickets  good  until 
used. 
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CASES  OF  OVARIOTOMY. 


BT    8.    CABOT,   SI.  D., 

Surgeon  of  the  ^fassackuseUs  General  Hospital. 


Case  I.  —  M.  P.,  a  married  -woman,  tliirty-three  years  of  age,  entered 
the  Massachusetts  General  Hospital,  November  7,  1874.  Five  years 
ago,  immediately  after  her  sixth  confinement,  she  noticed  a  tumor  in  the 
left  iliac  region  about  the  size  of  a  cocoa-nut.  This  gradually  increased 
in  size,  and  was  accompanied  by  occasional  attacks  of  severe  darting 
pain  in  the  abdomen.  Two  and  a  half  years  later,  the  tumor  then  being 
about  tlie  size  of  an  adult  head,  the  woman  again  became  pregnant,  and 
at  full  term,  after  an  easy  labor,  gave  birth  to  a  child  which  she  says 
weighed  fourteen  pounds. 

The  tumor  now  grew  more  rapidly,  and  tlie  pains  in  the  abdomen, 
which  had  entirely  disappeared  during  the  last  six  months  of  gestation, 
returned  with  greater  frequency.  Two  weeks  previous  to  her  entrance 
to  the  hospital  the  patient  was  seized  with  severe  pain  over  the  whole 
abdomen,  which  was  very  tender  on  pressure.  This  pain  and  tender- 
ness soon  passed  off,  leaving  her  as  well  as  before.  I  saw  her  soon 
after,  in  consultation  with  Dr.  Ellis,  in  whose  ward  she  then  was.  The 
diagnosis  of  ovarian  cyst  had  already  been  established,  and  confirmed 
by  aspiration.  The  fluid,  which  was  of  a  yellowish-brown  color,  con- 
tained finely  divided  fat  with  some  crystals  of  cholesterine.  The  tumor, 
which  was  of  a  smooth,  globular  form,  extended  from  the  pubes  nearly 
to  the  ensiform  cartilage,  and  equally  into  either  flank.  It  was  adherent 
over  a  large  part  of  the  abdominal  wall.  On  vaginal  examination  tlie 
uterus  was  found  to  be  normal  in  both  size  and  position,  and  freely 
movable.  An  operation  was  decided  upon,  and,  it  being  deemed  desir- 
able to  remove  the  patient  as  much  as  possible  from  hospital  influences, 
by  the  liberality  of  the  trustees  of  the  hospital  a  pleasant,  airy  room 
was  provided  in  a  private  house. 

On  December  6th,  with  the  assistance  of  Drs.  C.  B.  Porter  and  J. 
C.  Warren,  I  operated  after  the  method  described  and  practiced  by 
Spencer  Wells.  After  puncturing  the  cyst,  a  sheet  of  thin  rubber  pel- 
licle, with  a  hole  in  the  middle,  was  slipped  on  over  the  trocar  and  tied 
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with  rubber  tubing  behind  the  opening  in  the  sac,  thus  preventing  leak- 
age, wliich  had  ah'eady  commenced,  from  reaching  the  abdomen.  Ex- 
tensive adhesions  to  tlie  abdominal  walls,  omentum,  and  intestines  were 
separated  by  the  hands  without  causing  any  bleeding  of  importance. 
The  pedicle,  wiiich  was  quite  long  and  thick,  was  clamped  and  brought 
out  througii  tiie  incision,  whose  edges  were  united  by  means  of  carbol- 
ized  silk  sutures.  Cotton-wool  dressings  saturated  with  carbolic  oil 
were  then  applied,  and  the  patient  was  put  to  bed. 

The  sac,  which  was  quite  thick,  liad  growing  from  the  inner  wail  a 
number  of  small  bunches  of  hair,  and  one  well-formed  incisor  tooth  :  it 
contained  seven  pints  of  an  opaque  fluid,  of  the  color  of  cafe  au  lait ; 
suspended  in  it  were  numerous  ciieesy  lumps  and  some  free  hairs. 

The  patient  vomited  somewhat  upon  coming  out  of  tlie  ether.  One 
third  of  a  grain  of  sulphate  of  morphia  was  introduced  into  her  arm. 
During  the  afternoon  slie  was  entirely  free  from  pain,  but  vomited 
moderately  two  or  three  times.  She  took  milk  and  lime-water  in  small 
quantities.  At  six  p.  m.,  seven  hours  after  the  operation,  her  temperature 
was  102.7° ;  pulse  112. 

In  the  night  siie  vomited  slightly,  and  liad  a  fit  of  dyspnaja  with  suf- 
focative cough. 

December  7th.  Slie  was  comfortable  in  every  respect ;  took  milk 
and  lime-water,  and  beef-tea.  Her  average  temperature  was  102.9°  ; 
pulse  12-t. 

December  8th.  Still  free  from  pain,  but  somewhat  troubled  by  cough 
and  dyspnoea,  for  which  she  took  small  doses  of  carbonate  of  ammonia 
and  ipecac.     Average  temperature  102.6°  :  pulse  116. 

December  9th.  The  dressings  were  removed,  and  the  wound  found 
united  througliout  the  greater  part.  Two  deep  sutures  were  removed. 
The  patient  was  comfortable  all  day.  Average  temperature  102.1°  ; 
pulse  109. 

December  10th.  The  remaining  sutures  were  removed,  the  clamp 
unscrewed,  and  tlie  slougli  on  the  pedicle  cut  off.  Average  temperature 
101°  ;  pulse  107. 

The  patient  convalesced  rapidly  after  this,  altliough  an  ulcer  remained 
for  some  time  where  the  pedicle  liad  been  brouglit  througii  the  incision. 
January  9tli  she  menstruated  ;  she  noticed  no  difference  between  this 
and  former  menstruations.  March  3d  she  was  discharged,  tliere  being 
at  that  time  a  granulating  surface  about  the  size  of  a  five-cent  piece. 

Case  II.  —  A.  F.,  twenty-three  years  old,  married,  entered  the 
Massachusetts  General  Hospital  February  1, 1875.  She  iiad  been  married 
fifteen  montlis,  but  had  had  no  children.  One  year  ago  she  first  noticed 
in  the  abdomen  a  swelling,  which  began  in  the  right  side,  and  increased 
in  size  steadily  and  rapidly.  During  the  last  five  months  she  lias  had 
more  or  less  pain  in  the  abdomen.    She  has  lost  nuicli  flesh  and  strength. 
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From  tlie  time  sliu  first  noticed  the  tumor  lior  bowels  were  loose  till  two 
months  ago,  since  wliicli  time  they  have  been  constipated.  Catainenia 
used  to  be  irregular,  but  they  have  been  regular  during  the  last  two 
years  till  eight  weeks  ago,  when  she  began  to  flow,  and  has  continued 
to  do  so  up  to  the  present  time. 

I  saw  her  in  consultation  with  Dr.  Ellis.  The  tumor  filled  the  abdo- 
men from  the  ensiform  cartilage  to  the  pubes,  extending  equally  into 
both  sides.  It  was  divided  into  several  parts  by  ill-defined  sulci,  and 
was  found  by  palpation  to  consist  of  several  distinct  cysts.  A  super- 
ficial wave  of  fluctuation  could  be  detected,  indicating  the  co-existence 
of  ascites.  On  a  vaginal  examination  the  sound  would  not  enter  the 
cavity  of  the  uterus,  which  was  strongly  anteverted  and  fixed.  The 
diagnosis  was  made  of  a  multilocular  cyst,  either  adherent  to  the  pos- 
terior wall  of  the  uterus,  or  attached  to  it  by  a  very  short  pedicle. 
Although  tiie  condition  of  the  woman,  and  the  apparent  close  connection 
between  the  cyst  and  the  uterus,  made  the  case  an  unfavorable  one  for 
surgical  interference,  yet  an  operation  was  decided  upon  as  giving  her 
the  best,  and  in  fact  the  only  chance  of  recovery.  The  same  room  was 
procured  which  was  occupied  in  the  previous  case. 

I  operated  on  February  20th,  assisted  by  Drs.  Porter  and  Warren. 
There  were  no  unusual  features  about  the  operation.  The  abdomen 
contained  several  pints  of  ascitic  fluid.  Tiie  tumor  was  multilocular, 
and  adherent  to  the  abdominal  wall,  to  the  omentum,  intestine,  and 
brim  of  the  pelvis.  Two  bleeding  points  in  the  omentum  were 
tied.  Four  cysts  required  puncture.  The  pedicle  was  found  to  be 
long  and  thin.  The  right  Fallopian  tube  had  attached  to  it  several 
small  cysts.  The  left  Fallopian  tube  was  distended  with  serous  fluid, 
which  was  let  out  by  a  small  puncture.  The  right  cornu  of  the  uterus 
was  elongated,  and  had  attached  to  the  end  a  wen  about  the  size  of  a 
horse-chestnut.  This  latter  was  removed,  and  the  bleeding  stopped  by 
actual  cautery.  The  pedicle  was  brought  out  through  the  lower  angle 
of  the  wound,  which  was  closed  by  silk  sutures,  and  covered  with  a 
dressing  of  cotton-wool  and  carbolic  oil.  The  tumor,  which  was  com- 
posed of  an  innumerable  number  of  cysts,  great  and  small,  contained  a 
turbid  serous  fluid,  and  with  its  contents  weighed  twenty-four  pounds. 

The  patient  vomited  moderately  on  coming  out  of  her  ether,  and 
continued  to  retch  at  intervals  for  two  hours  ;  she  then  began  to  have 
pain  in  the  lower  part  of  the  abdomen  and  in  the  pelvis;  this  was  con- 
trolled by  a  quarter  of  a  grain  of  sulphate  of  morphia  given  subcuta- 
neously.  She  was  comfortable  through  the  afternoon,  dozing  much  of 
the  time.  At  4  p.  m.  her  tem])erature  was  102.3°  ;  pulse  108.  At 
5.30  p.  SI.  her  temperature  was  103.1°  ;  pulse  118.  She  was  bright  and 
comfortable,  though  with  a  slight  feeling  of  nausea.  At  8  p.  m.  she 
began  to  retch  and  vomit.     She  was  given    small  pieces  of  ice  to  suck. 
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and  soda  water  in  small  quantities  ;  this,  however,  failed  to  control  the 
vomiting,  which  continued  all  night.  In  the  morning  an  enema  of  beef- 
tea  was  given,  but  it  immediately  returned.  She  failed  rapidly,  and 
died,  exhausted,  about  twenty-six  hours  after  the  operation. 

Autopsy.  —  The  incision  was  united  everywhere  except  around  the 
pedicle ;  the  deeper  parts  especially  were  very  firmly  united.  The 
abdominal  cavity  contained  about  two  thirds  of  a  pint  of  bloody  serum. 
The  intestines  were  covered  with  lymph,  and  firmly  glued  together  and 
to  the  anterior  abdominal  wall.  The  left  ovary,  which  had  appeared 
normal  at  the  time  of  the  operation,  was  in  a  state  of  very  acute  inflam- 
mation. The  mistake  of  diagnosticating  close  adliesions  between  the 
tumor  and  the  uterus  was  explained  by  the  elongated  form  of  that  organ, 
which  caused  it  to  be  jammed  by  the  tumor  across  the  superior  strait  of 
the  pelvis  and  firmly  held  there. 

I  have  lately  received  from  a  woman  whom  I  operated  upon  in  the 
summer  of  1869  a  letter,  of  which  I  will  give  a  brief  abstract. 

She  entered  the  hospital  in  the  latter  part  of  May  of  that  year.  She 
was  in  a  very  exhausted  condition,  due  in  a  great  degree  to  a  long-con- 
tinued violent  purging  which  she  had  undergone  with  the  hope  of  reducing 
the  tumor,  but  which,  fiilling  in  its  object,  had  greatly  reduced  the  patient. 
At  her  earnest  entreat}'  she  was  operated  upon  earlier  than  would  have 
otherwise  been  deemed  advisable,  and  while  still  quite  weak.  The 
tumor  was  unilocular  and  non-adherent.  The  pedicle,  which  was  too 
short  to  reach  the  incision,  was  tied  and  dropped  back  into  the  abdomen, 
the  ligature  being  brought  out  through  the  incision.  She  made  a  slow 
recovery. 

Soon  after  her  return  home  she  was  married,  and  lias  since  been  once 
confined.  She  writes  that  her  health  has  not  been  as  good  as  it  was 
previous  to  the  spring  of  1869.  She  has  not  been  troubled  by  pain  in 
the  abdomen.  Her  catamenia  were  regular  until  her  confinement,  but 
since  then  have  been  irregular,  and  she  has  been  troubled  somewhat 
with  leucorrhoea.  Her  labor  was  a  hard  one,  and  the  child,  which  was 
still-born,  was  a  female,  well  nourished,  and  weighing  nine  pounds. 
She  felt  quite  well  after  confinement,  but  thinks  that  she  overworked 
herself  at  this  time,  as  she  has  not  been  as  well  since.  She  feels  better 
during  pregnancy  than  at  other  times.  She  is  now  pregnant  for  the 
second  time,  and,  with  the  exception  of  neuralgia  about  the  h^ad,  is 
quite  well. 

[A  note  received  while  the  foregoing  was  in  press  states  that  the 
woman  was  delivered,  April  27th,  of  a  healthy  boy  weighing  ten  pounds  ; 
the  labor  was  normal.] 
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CEKEBRAL   SYMPTOMS    DUE   TO    DISEASE    OF   THE   EAR. 
(MENIERE'S    DISEASE.) 

BY    8.    O.    WEBBEU,    M.    D.)    OF    BOSTOM. 

Many  patients  complain  of  dizziness  and  noises  in  their  ears,  with 
other  symptoms  causing  discomfort.  Tiie  dizziness  seems  to  be  the  most 
distressing  sensation  in  some  cases  ;  in  others  the  noises  in  the  ears  cause 
tlie  most  trouble,  or  there  may  be  headache,  nausea,  and  vomiting. 
Trousseau  called  attention  to  the  fact  that  cases  supposed  to  be  apoplec- 
tiform cerebral  congestion  are  generally  epileptic  in  character.  Meniere 
referred  many  such  cases  to  disease  of  the  internal  ear.  The  conclu- 
sions at  which  he  arrives  from  the  study  of  a  large  number  of  cases  are 
given  in  the  proceedings  of  the  Academic  de  Mddecine  for  January  8, 
1861:  — 

"  1.  An  auditory  apparatus  previously  healthy  may  become  sud- 
denly the  seat  of  functional  disturbance,  consisting  in  noises  of  different 
kinds,  continued  or  intermittent,  and  these  noises  are  soon  accompanied 
with  a  greater  or  less  diminution  of  hearing. 

"  2.  These  functional  disturbances,  situated  in  the  internal  organs  of 
hearing,  may  give  rise  to  symptoms  apparently  cerebral,  such  as  vertigo, 
giddiness,  uncertain  gait,  circus  movement,  and  falling,  and  moreover 
they  are  accompanied  with  nausea,  vomiting,  and  a  condition  of  syncope. 

"  3.  These  symptoms,  which  are  intermittent,  are  quickly  followed 
by  deafness  more  or  less  complete  ;  and  frequently  the  hearing  is  sud- 
denly and  completely  lost. 

"4.  There  is  reason  to  believe  that  the  organic  lesion  which  is  the 
cause  of  these  functional  disturbances  is  situated  in  the  semicircular 
canals."  ^ 

In  consequence  of  this  communication,  attention  was  called  more 
particularly  to  this  lesion  ;  and  M.  Mtiniere  has  himself  published  a  de- 
tailed account  of  several  cases.  He  reports  one  in  which  the  autopsy 
showed  disease  of  the  semicircular  canals.  A  young  girl  was  received 
into  the  hospital  having  severe  vertigo  ;  the  slightest  motion  caused 
vomiting.  The  brain,  cerebellum,  and  cord  were  healthy.  A  reddish 
plastic  exudation  filled  the  semicircular  canals;  hardly  any  traces  of  this 
were  found  in  the  vestibule,  and  none  in  the  cochlea.'-^ 

These  communications  have  caused  M.  Meniere's  name  to  be  asso- 
ciated with  such  attacks  depending  upon  disease  of  the  internal  ear. 
Or.  Deleau  (jcune)  has,  however,  claimed  priority  in  describing  this  con- 
dition, as  he  published  in  1838  a  brochure  entitled  Des  Effets  patholo- 
gicpies  de  quelques  Lesions  de  I'Oreille  mo_yenne  sur  les  Muscl^>s  de 
I'Expression  faciale,  sur  I'Organe  de  la  Vue  et  sur  I'Encijphale."  ^ 

1  Bulletin  de  rAcade'mie  de  Mcdeeine,  xxvi. 
-  Gazette  inedicnle  de  Paris,  1861,  page  598. 
^  Gazette  mcdicale  de  Paris,  1861,  page  50. 


526  Cerebral  Symptoms  due  to  Disease  of  the  Ear.        [May  6, 

I  liave  not  seen  this  book,  and  can  tlierefore  say  nothing  about  this 
claim.  Brown-S^quard  pointed  out  that  irritation  of  the  auditory  nerve 
would  cause  vertigo  and  convulsive  and  rotatorv  movements.^ 

During  my  term  of  service  in  the  department  for  nervous  diseases 
at  the  Boston  Dispensary,  several  cases  were  seen  illustrating  the  con- 
nection between  lesion  of  the  ear  and  the  symptoms  referred  to. 

John  C,  aged  thirty-seven,  had  felt  dizzy  for  three  or  four  weeks 
before  presenting  himself  at  the  dispensary ;  he  was  worse  when  he 
looked  up  suddenly ;  the  dizziness  had  been  steadily  increasing ;  he 
thought  his  hearing  was  as  good  as  usual,  but  there  was  evidently  a 
marked  diminution  of  this  function,  though  it  was  not  tested  by  a  watch. 
He  had  no  tinnitus,  no  headache,  but  at  times  neuralgia  on  tlie  left  side 
of  his  head  in  the  temporal  region.  There  had  been  a  slight  pain  in  his 
.  right  arm  for  a  short  time.  Both  membranes  were  found  opaque  and 
slightly  congested  at  their  upper  part.  He  was  referred  to  the  Eye 
and  Ear  Intirmary,  and  Dr.  C.  J.  Blake  diagnosticated  chronic  catarrhal 
inflammation  of  the  middle  ear.  The  man  said  that  after  one  insuffla- 
tion he  felt  better. 

Another  patient,  after  taking  a  bath  in  the  salt  water,  was  dizzy  and 
had  noises  in  his  head ;  there  was  a  slight  headache  and  inability  to 
walk  straight ;  there  was  also  a  sense  of  choking  and  dyspncea,  with 
pain  in  tlie  left  side  on  exertion  ;  at  times  his  eyesight  was  dim.  These 
symptoms  had  continued  fifteen  or  sixteen  months  when  he  came  to 
the  dispensary.  His  face  was  bloated,  there  was  no  paralysis  of  the 
face  or  tongue.  A  watch  could  be  heard  at  a  distance  of  an  inch  with 
the  riglit  ear,  only  on  contact  with  the  left.  Once  in  a  while  the  pa- 
tient sighed  heavilj'.  Both  ears  were  packed  full  of  wax.  Glycerine 
was  dropped  in,  and  two  days  later  an  attempt  was  made  to  syringe  the 
wax  out.  A  plug  about  half  or  three  quarters  of  an  inch  long  was 
removed  from  one  ear,  that  in  the  other  could  not  be  started.  Two 
days  later  the  second  plug  of  cerumen  was  removed.  At  that  visit  he 
expressed  himself  as  much  relieved;  his  hearing  was  better,  he  looked 
brighter  and  less  distressed.  He  was  told  to  return  at  the  end  of  a 
week,  but  has  not  been  seen  since. 

Another  patient,  after  a  cough  and  cold,  had  headache  and  was 
dizzv;  the  ground  seemed  to  turn  round.  His  gait  with  his  eyes  simt 
was  very  unsteady ;  he  staggered  to  the  right,  somewhat  as  a  patient 
with  locomotor  ataxia ;  he  could  not  stand  with  his  eyes  shut  and  his 
feet  near  together.  He  heard  a  watch  with  the  left  ear  at  about  a  foot 
distance ;  with  the  right  at  about  two  feet.  A  large  plug  of  wax  was 
in  the  left  ear.  The  right  membrane  was  thick,  of  a  dull  color,  and 
concave.     He  was  referred  to  the  Eye  and  Ear  Infirmary. 

1  Lectures  on  the  riiysiology  and  Pathology  of  the  Central  Nervous  System,  18G0,  page 
195. 
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Floiirciis  first  called  attention  to  tiie  effects  of  lesion  of  the  semicir- 
cular canals.  His  experiments  have  since  been  repeated  Ijv  many  ob- 
servers. 

When  the  horizontal  canals  of  an  animiil  are  injured,  lie  turns  his 
head  from  side  to  side,  and  finally  his  body  ])artakes  of  this  motion  and 
rotation  follows.  When  the  inferior  vertical  canals  are  injui'cd,  the 
head  is  moved  up  and  down,  and  tiie  animal  lias  a  tendency  to  turn 
somersaults  backwards.  When  the  superior  vertical  canals  are  injured, 
the  motion  of  the  head  is  likewise  up  and  down,  but  the  tendency  is  to 
turn  somersault  forwards.  In  most  cases  of  disease  all  the  semicircular 
canals  are  probablj'  affected,  and  a  result  is  obtained  similar  to  that 
found  in  animals  in  which  these  are  all  injured.  There  is  a  confused  sen- 
sation of  loss  of  equilibrium,  and  this  may  be  so  severe  as  to  lead  to 
vomiting  and  inability  to  walk,  or  even  to  temporary  loss  of  conscious- 
ness. 

The  cases  reported  above  were  all  of  a  rather  mild  character. 
Several  years  since,  I  saw  among  my  private  patients  a  lady  with  a 
peculiar  combination  of  symptoms,  of  which  some  explanation  may  be 
found  in  the  experiments  referred  to  above.  The  lady  was  over  fifty 
years  old,  and  had  been  a  sufferer  for  eight  or  nine  years.  At  first  she 
had  dizzy  spells  only  two  or  three  times  a  year.  About  five  years  be- 
fore I  saw  her  she  had  a  dull  pain  in  her  head,  a  distress  in  the  head,  and 
noises  in  the  right  ear  ;  sometimes  a  "  fluttering  between  both  ears  ;  " 
then  a  clicking  in  the  right  ear,  a  sawing,  roaring  noise ;  then  all  would 
be  still,  and  she  would  soon  experience  a  "  shock  "  even  to  the  end  of 
her  toes,  comparable  to  an  electric  shock ;  there  had  been,  finally,  a 
tendency  also  to  jerk  the  head  backwards.  There  was  no  motor  or 
sensory  disturbance  in  the  limbs,  but  a  slight  numbness  on  one  side  of 
the  head.  At  first  objects  seemed  to  swim  around  her,  but  this  sensa- 
tion had  changed  so  that  it  seemed  to  her  as  though  she  was  pitching 
over  and  over  around  an  axis  passing  through  the  body  from  side  to 
side.  The  attacks  did  not  last  long,  but  left  her  head  feeling  badly. 
She  had  been  deaf  with  the  right  ear  five  or  six  years. 

An  autopsy  made  in  1872  shows  how  a  medico-legal  value  may  be 
attached  to  lesions  of  the  internal  ear.  A  man  was  found  in  the  street 
at  night  insensible ;  he  was  known  to  have  taken  liquor  during  the 
evening  in  company  with  others.  A  fracture  of  the  skull  with  rupture 
of  the  middle  meningeal  artery  was  the  cause  of  death.  The  temporal 
bone  over  the  internal  ear  on  both  sides  was  much  congested,  and  in 
the  left  internal  ear  were  several  drops  of  pus.  This  condition  of  the 
internal  ear  would  justify  the  supposition  that  he  had  an  attack  of  vei-- 
tigo  just  as  he  had  gone  up  the  steps  of  his  house,  and  that  he  had  fallen 
and  so  fractured  his  skull. 
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RECENT  PROGRESS   IN   OPHTHALMOLOGY. 

BY  O.    F.  WADSWOKTH,  M.  D. 

Decussation  in  the  Chiasma.  —  The  question  of  total  or  partial  decus- 
sation of  the  optic  nerves  in  the  chiasma,  of  no  inconsiderable  clinical 
mportance,  can  by  no  means  be  considered  as  definitely  settled.  The 
•esults  of  the  anatomical  investigations  of  Mandelstamm  and  Michel, 
which  seemed  to  show  total  decussation,  were  given  in  this  journal  ^  a 
year  ago,  but  they  were  not  wholly  convincing.  Cohn^  reports  five 
cases  of  hemiopia,  with  measurement  of  tiie  field  of  vision  by  the  peri- 
meter. One  was  of  traumatic  origin,  and  vision  was  finally  recovered 
over  the  whole  field  ;  the  other  four  followed  apoplectiform  attacks,  and 
were  left-sided  ;  three  at  least  were  stationary  ;  the  fourth  was  lost  sight 
of.  In  none  of  these  cases  did  the  line  dividing  the  blind  from  the 
still  acting  parts  of  the  retina  pass  through  tiie  disc,  and  in  none  did  it  in 
both  eyes  pass  directly  through  the  point  of  fixation.  The  dividing  line 
was  never  exactly  vertical,  though  sometimes  nearly  so.  In  all  cases 
there  were  greater  or  less  defects  in  the  peripheral  parts  of  that  half  of 
the  field  which  remained.  Fcirster*^  has  given  the  perimetric  measure- 
ment of  a  case  of  hemiopia  in  which  the  line  of  demarkation  is  not  ver- 
tical in  one  eye,  wliile  there  are  peripheral  defects  in  the  sound  half  of 
the  field  in  both.  Bernhardt  ^  states  that  perimetric  measurement  in  a 
case  of  aphasia  showed  evident  right-sided  hemiopia,  but  also  the  sensitive 
halves  of  the  retinas  were  not  wholly  intact.  Illing^  also  reports  a  case, 
carefully  measured,  in  which  the  line  of  division  was  not  vertical,  and 
there  were  peripheric  limitations.  Mauthner,^  however,  found  with  the 
perimeter  in  a  case  of  liemiopia  an  exactly  vertical  line  of  demarkation, 
and  perfectly  normal  extent  of  the  left  half  of  the  field  for  both  eyes. 
The  last  case  alone  offers  a  typical  example  of  semi-decussation  as  it  has 
been  assumed,  and  probably  in  many  of  the  cases  which  have  been 
reported  as  similar  to  it  the  shape  and  extent  of  the  field  of  vision  was 
not  examined  with  sufficient  accuracy.  To  explain  the  other  cases 
referred  to,  something  more  than  Wollaston's  semi-decussation  theory  is 
apparently  needed. 

Scheel  ^  sought  the  course  of  the  fibres  in  the  chiasma  of  animals  and 
man  by  examination  of  sections  made  in  various  directions,  and  convinced 
himself  that  there  was  total  decussation.     Experiments  which  he  made 

'  Boston  Medical  nnd  Surgical  Journal,  xc.  454. 

'  Monatsblatt  fiir  Angenlieilkiinde,  1874,  page  203,  Juin-Juli. 

"  Annnles  d'Oculistiiiue,  tome  lix.,  page  22,  1868. 

•  Berliner  klinischo  Wochenschrift,  32,  1872. 

'  Wiener  medicinlscho  Zeitung,  23,  24,  and  2.^),  1874. 

'  Oesterreichische  Zeitschrlft  fiir  praktische  Heilkundc,  1872. 

'  Inaugural  Dissertation,  Kostock,  1874. 
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on  rabbits  and  kittens,  by  enucleating  one  eye  and  endeavoring  to  trace 
the  consequent  atrophy  backward  along  the  nerve,  failed  or  were  imper- 
fect on  account  of  the  short  time  which  was  allowed  to  elapse  before  the 
animals  were  killed ;  two  of  them,  however,  in  kittens,  seemed  to  point 
to  total  decussation. 

The  results  arrived  at  by  Guddcn  ^  were  different.  He  formulates 
them  as  follows :  1.  In  all  animals  whose  field  of  vision  is  separate  for 
the  two  eyes  there  is  crossing  of  all  the  fibres  of  the  optic  nerves.  2. 
In  all  animals  (and  hence  in  man)  which  have  a  common  field  of  vision 
for  the  two  eyes  there  is  only  partial  crossing  of  the  optic  nerves. 

Gudden  points  out  the  great  difficulties  that  exist  in  the  way  of  accu- 
rate solution  of  the  question  in  the  higher  animals  by  means  of  sections,  on 
account  of  the  great  fineness  of  the  fibre-bundles  ;  still,  by  careful  com- 
parison of  successive  sections,  he  found  even  in  man  some  bundles  which 
did  not  cross.  Much  more  convincing,  because  easily  capable  of  demon- 
stration and  demanding  no  elaborate  preparation  of  the  specimens,  were 
the  results  of  experiments  in  which  one  or  both  eyes  of  newly-born 
rabbits  and  dogs  were  enucleated,  and  the  condition  of  the  nerves  and 
optic  centres  observed  after  the  animals  had  reached  maturity.  These 
demonstrated  the  correctness  of  the  principle  stated  above.  When  one 
eye  of  a  rabbit  has  thus  been  removed  there  is  found  complete  ati'ophy 
of  the  corresponding  nerve  and  opposite  tract;  also  atrophy  of  the 
opposite  optic  thalamus,  corpus  geniculatum  externum,  and  of  a  bundle 
of  fibres  winding  around  the  pedunculus  cerebri,  which  Gudden  has 
named  tractus  peduncularis  transversus,  and  which  appears  to  be  depend- 
ent on  the  presence  of  the  retina  for  its  existfence.  In  the  dog,  under 
similar  conditions,  both  optic  tracts,  both  optic  thalami,  corpora  genicu- 
lata  externa,  and  tractus  pedunculares  transversi  are  seen  to  be  smaller 
than  normal.  The  discrepancy  is  greater  on  the  side  opposite  to  the 
enucleated  eye,  but  also  on  the  same  side  these  parts  are  very  evidently 
below  the  normal  standard.  Again,  in  an  adult  dog  whose  optic  nerve- 
centres  on  the  right  side  had,  been  destroyed  by  operation  immediately 
after  birth,  although  the  right  tractus  opticus  was  wanting,  both  optic 
nerves  were  present,  both  smaller  than  normal,  the  left  smaller  than  the 
right.  From  these  results  it  would  appear  that  in  the  dog  the  number 
of  fibres  which  cross  is  greater  than  of  those  which  I'emain  on  the  same 
side. 

On  two  points  all  recent  observers  are  agreed  ;  namely,  that  there  is 
no  anterior  commissure,  and  that,  although  a  posterior  commissure 
exists,  it  has  no  ph3'siologicaI  relation  to  the  optic  nerves. 

Color  of  the  Macula  Lutea.  —  Led  by  the  difference  between  the 
apparent  color  of  the  macula  lutea  as  seen  by  the  ophthalmoscope  —  a 
dark  reddish-brown  —  and  the  yellow  color  generally  ascribed  to  this 
'  Archiv  fiir  Ophthalmologic,  xx.  2. 


530  Recent  Progress  in   Ophthalmology.  [May  6, 

part  of  the  retina,  Schmidt  ^  examined  an  eye  immediately  after  enu- 
cleation from  a  living  subject,  another,  with  light-brown  iris,  four  hours, 
and  a  third,  with  bluisli-gray  iris,  one  half-hour  after  death.  In  all  the 
macula  was  of  a  dark  reddish-bro%vn  color,  just  as  it  usually  appears 
with  the  oplithaimoscope.  In  one  of  these  cases  the  second  eye  of  the 
same  individual  was  removed  and  opened  twenty-one  hours  after  death, 
and  the  well-known  straw-yellow  color  with  darker  centre,  as  usually 
described,  was  found.  At  the  same  time  in  the  other  eye,  which  had 
been  opened  early,  the  macula  was  still  brown,  though  its  margin  had 
taken  on  a  yellowish  tint.  Schmidt  concludes  that  the  yellow  color  is 
only  due  to  a  post-mortem  change. 

Coefficients  of  Refraction  of  the  Ocular  Media.  —  The  measurements 
of  the  indices  of  refraction  of  the  aqueous  and  vitreous  humors  made 
by  Krause  and  Helmholtz  have  been  generally  accepted  as  correct.  They 
gave  to  the  vitreous  a  somewhat  greater  refractive  power  than  to  the 
aqueous.  Fleischer^  reinvestigated  the  subject,  according  to  a  more 
accurate  method  given  by  Abbe,  and  found,  on  the  contrary,  that  the 
aqueous  had  the  greater  coefficient  of  refraction.  As  the  material 
Fleischer  used  was  not  quite  fresh  (so  far  as  human  eyes  were  con- 
cerned), Hirschberg^  made  another  series  of  investigations  b}'  Abba's 
method,  with  fluids  obtained  a  shorter  time  after  death.  His  results 
agreed  vei-y  nearly  with  those  obtained  by  Fleischer.  He  gives  the 
index  of  refraction  of  the  aqueous  as  1.337,  that  of  the  vitreous  as 
1.336. 

Woinow  ^  examined  the  refraction  of  the  lenses  of  three  freshly  enu- 
cleated eyes,  from  a  young  child,  a  youth,  and  an  adult.  He  found  (1) 
the  older  the  individual  the  greater  the  index  of  refraction  of  the  lens ; 
(2)  the  nucleus  lias  the  greatest  index  of  refraction  ;  (3)  the  difference 
between  the  indices  of  refraction  of  the  different  layers  remains  the 
same  at  different  ages,  and  does  not  diminish  with  increasing  age. 

Action  of  Calomel  on  the  Conjunctiva.  —  Kammerer  ^  had  calomel 
dusted  upon  the  conjunctiva  of  his  own  eye  for  a  long  time,  and  took  the 
opportunity  to  decide  the  disputed  question  whether  calomel  used  in 
this  way  acted  only  as  a  mechanical  stimulant,  or  also  by  absorption  (as 
bichloride).  He  collected  his  urine  twice  for  the  period  of  a  week  in  a 
large  flask,  added  h^'drochloric  acid  in  excess,  and  then  allowed  a  piece 
of  gold-leaf  wrapped  in  tin-foil  to  hang  by  a  platinum  wire  in  the  fluid 
for  fourteen  days.  In  neither  of  these  two  experiments  could  he  dis- 
cover a  discoloration  of  the  gold-leaf  from  amalgamation  after  drying, 

1  Centralblatt  fiir  die  mcilicinischcn  Wissensch.iftcn,  No.  57,  1874. 

*  Inaugural  Dissertation,  Jena,  1872. 

•  Centralblatt  fiir  die  medicinisehen  Wisscnscliaften,  No.  13,  1874.  Archives  of  Ophthal- 
mology and  Otology,  iv.  2. 

Monatsblatt  fiir  Augenheilkunde,  1874,  page  407. 
'  Virchow'$  Archiv,  lix.  467. 
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but  on  brino;ing  it  to  a  red  lieat  in  a  narrow  glass  tube  closed  at  one 
end  a  small  amount  of  sublimate  was  obtained,  in  wliicli  minute  globules 
of  mercury  could  be  seen  with  a  magnifying  glass.  The  sublimate  was 
then  carefully  heated  with  iodine,  and  the  product  had  the  characteristic 
yellow  color  of  iodide  of  silver.  Two  similar  experiments  with  the 
urine  of  two  patients  on  whose  conjunctiva  calomel  was  dusted  gave  a 
like  positive  result ;  in  one  case  the  gold-leaf  was  also  discolored.  It  must 
therefore  be  assumed  that  the  calomel  in  contact  with  the  fluids  in  the 
conjunctival  sac  is  partly  transformed  into  bichloride  of  mercuiy,  as  such 
is  absorbed  by  the  mucous  membrane,  and  acts  chemically  on  the  fluids 
and  tissues  of  the  eye. 

Pyramidal  Cataract.  —  Poncet  ^  had  the  opportunity  to  examine  the 
eyes  of  a  child  affected  with  double  congenital  pyramidal  cataract.  He 
found  that  the  cataract,  a  cone  two  millimetres  in  height  and  in  diameter 
at  the  base,  was  inclosed  by  the  anterior  capsule,  unchanged  in  trans- 
parency or  thickness,  but  thrown  into  folds  towards  the  summit.  On 
the  anterior  surface  of  the  capsule  were  scattered  pigmented  cells  ;  these 
were  more  numerous  on  the  cone,  especially  near  the  summit,  but  also 
were  present  beyond  it.  At  the  base  and  about  it  the  cells  were  round, 
but  toward  the  vertex  they  became  large  and  branching.  The  substance 
inclosed  in  the  cone  was  granular,  traversed  by  striiB  parallel  to  the 
curved  surface  of  the  lens,  and  inclosed  here  and  there  cavities  in  which 
were  collections  of  cells.  The  base  was  well  defined  against  the  lens 
substance,  and  somewhat  convex  backward.  Nowhere  in  the  cone  was 
tliere  anything  which  reminded  one  of  the  capsular  epithelium,  or  which 
resembled  degenerated  lens  fibres.  Up  to  the  base  the  normal  epithe- 
lium was  in  place  beneath  the  capsule,  but  here  it  left  the  capsule  and 
extended  for  a  certain  distance  between  the  cataract  and  the  lens  sub- 
stance. There  was  no  attachment  of  the  cataract  to  iris  or  cornea ;  the 
iris  ])resented  no  appreciable  lesion,  and  the  cornea  showed  no  sign  of 
rupture  or  ulceration  ;  the  membrane  of  Descemet  was  intact,  and  its 
epithelium  regular,  but  there  were  little  groups  of  pigmented  cells  lying 
against  it.  Near  the  edge  of  the  cornea  these  pigmented  cells  were 
more  abundant,  and  in  certain  parts  there  appeared  a  purulent  collec- 
tion in  the  meshes  of  the  ligamentum  pectinatum.  From  these  appear- 
ances Poncet  believes  the  theory  of  Ilulke  and  others,  that  subcapsular 
pyramidal  cataract  is  due  to  proliferation  of  intra-capsular  cells,  which 
push  forward  the  anterior  capsule  and  afterward  degenerate,  is  incorrect. 
There  occurs  rather,  in  consequence  of  an  infianunation  in  earliest 
infancy,  an  adhesion  of  a  small  part  of  the  anterior  capsule  to  the  cor- 
nea, and  when,  in  the  course  of  the  development  of  the  eye,  the  ante- 
rior chamber  deepens  and  the  lens  is  pushed  back,  the  capsule  is  drawn 
out  in  the  form  of  a  cone  before  its  adhesion  to  the  cornea  is  ruptured. 
1  Archives  de  Physiologic,  No.  6,  1874. 
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As  the  cone  is  thus  formed,  tlie  epithelium  separates  from  the  capsule, 
and  the  cone  is  filled  by  an  exudation  and  perhaps  the  remains  of  some 
lens  fibres  which  have  been  drawn  forward  with  the  capsule. 

This  view  would  agree  well  with  that  of  Horner^  regarding  the  devel- 
opment of  "  inflammatoi-y  capsular  opacity,"  i.  e.,  subcapsular  opacity 
following  inflammation  of  the  iris  and  neighboring  tissues.  Behind  the 
fibrous-looking  layer  with  interspaces  containing  cells,  which  lies  beneath 
the  capsule  in  such  cataracts,  Horner  found  an  apparently  unbroken 
single  layer  of  regular  cells,  continuous  at  the  edge  of  the  opacity  with 
the  normal  epithelium  of  the  capsule.  He  therefore  is  disposed  to  con- 
sider the  newly-formed  layer  as  the  product  of  the  passage  of  fluid  and 
cells  through  the  capsule  from  without,  instead  of,  as  in  the  general 
acceptation,  arising  from  proliferation  and  degeneration  of  intra-capsu- 
lar  cells. 

Treatment  of  Ambli/ojna  hy  Santonine.  —  Schoen,^  believing  that  the 
action  of  santonine  is  to  increase  the  excitability  of  all  those  fibres  of 
the  retina  sensitive  to  color,  regards  its  employment  as  indicated  in  dis- 
eases which  diminish  the  excitability  of  the  retina,  atrophy,  and  particu- 
larly amblyopia  due  to  alcohol  and  tobacco  or  anfemia.  He  has  used  it 
in  a  number  of  cases,  and  with  better  effect  than  he  has  seen  from 
strychnia  or  other  treatment.  Two  cases  he  relates  briefly.  Both 
patients  were  smokers,  both  improved  rapidly  under  ti-eatment.  The 
dose  was  0.3  gramme  daily. 

Schenkl,^  on  the  other  hand,  in  a  notice  of  Schoen's  monograph, 
states  that  santonine  was  employed  in  Hasner's  clinic  in  twenty  cases 
of  disease  of  the  opticus  amenable  to  treatment,  without  any  success  in 
a  single  case. 

(To  be  concluded.) 


KtrSS'S  LECTURES  ON  PHYSIOLOGY." 

After  a  somewhat  careful  reading  of  this  book,  we  do  not  hesitate  to  call 
it,  on  the  whole,  the  best  treatise  on  physiology,  of  its  size,  now  to  be  found  in 
English.  There  are  larger  ones,  fuller  at  all  points,  like  Carpenter,  Flint,  and 
Marshall ;  fuller  on  some  points  but  less  complete  on  the  whole,  like  Dalton, 
and  Draper  ;  there  are  smaller  ones,  like  Huxley,  and  Clelaud ;  and  there  are 
the  treatises  of  Kirkes  and  of  Bennett,  which  are  of  about  equal  length  with 
that  of  Kiiss.  But  Kiiss,  although  by  uo  means  free  from  what  may  be  called 
crotchets,  gives  nevertheless  a  more  equitable  picture  of  the  science  than  Ben- 

'  Monatsbliitt  fiir  Augenheilkundc,  1874,  page  462. 
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*  A  Course  of  Lectures  on  Phi/siolor/i/.  By  Professor  Kiiss,  of  Strasbourg.  Edited  by 
Matiiias  Ddval,  M.  D.  Translated  from  the  Second  and  Revised  Edition  by  Kouebt 
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nett,  whose  mind  is  devoted  to  peculiar  theories  and  holihies ;  whilst  over 
Kirkes,  Kiiss  lias  the  advantage  that  every  investigator  has  over  a  compiler,  of 
looking  at  the  subject  everywhere  with  his  own  eyes,  and  describing  things  in 
a  much  more  vivid  and  interesting  way.  Kirk^s's  exposition,  thougli  clear  and 
judicious,  is  fearfully  pale  and  commonplace,  while  Kiiss's  style,  especially  in 
the  original  French,  is  full  of  vivacity  and  elegance,  and  abounds  in  picturesque 
epithets  and  bits  of  description,  which  serve  both  to  fix  the  reader's  attention 
and  to  impress  his  memory.  There  is  nothing  new  in  the  plan  of  the  book 
but  a  good  many  opinions  in  regard  to  details  are  new ;  many,  we  fear,  more 
new  than  true,  at  least  more  new  than  certain.  The  __author  appears  to  have 
discovered  simultaneously  with  Virchow  the  deep-reaching  importance  in  phys- 
iology and  pathology  of  the  cell-doctrine  ;  and  the  most  marked  characteristic 
of  the  book  is  perhaps  the  constant  stress  laid  upon  the  epithelial  globules, 
under  which  term  the  author  would  include  the  gland-cells,  since  they  have  the 
same  embryonic  source.  He  conceives  of  many  processes  as  vital  which  are 
usually  ranged  under  the  physico-chemical  head  ;  all  phenomena  of  absorption 
and  non-absorption,  for  example.  The  epithelium  of  the  stomach  is  almost 
entirely  non-absorbent;  so  is  that  of  the  bladder.  But  in  the  intestine,  absorp- 
tion occurs  by  the  intermediation  of  the  epithelial  cells,  which,  bathed  in  the 
chyle,  grow  at  its  expense,  and  then,  voiding  the  contents  which  they  have 
elaborated  from  it  by  an  ill-understood  process  into  the  vessels  of  the  villi, 
they  fall  into  decay  themselves,  and  are  replaced  by  a  new  crop.  The  use  of 
the  bile  is  "  to  sweep  the  workshop  clean  in  which  the  laborious  task  of  absorp- 
tion has  just  been  completed."  There  is,  as  every  one  can  see,  much  in  all 
this  that  lacks  direct  verification,  but  it  is  all  hypothesis  of  a  good  sort,  sug- 
gestive and  likely  to  be  fruitful  of  new  observations.  The  same  cannot  be 
said  of  Kiiss's  adoption  of  Parchajjpe's  theory  of  the  valves  of  the  heart,  nor 
of  his  theory  of  the  intercostal  muscles,  which  is  no  doubt  partly,  but  only 
partly,  true.  He  says  their  sole  use  is  to  keep  the  intercostal  spaces  smooth 
and  tense  during  the  fluctuations  of  internal  and  external  pressure  that 
occur.  When  they  are  lamed,  as  sometimes  in  pleurisy,  we  find  the  lung 
grooved  transversely  by  the  bulging  inwards  of  the  space.  No  doubt  they 
have  this  office,  and  it  is  his  merit  to  have  called  attention  to  it,  but  direct 
observation  shows  that  during  ordinary  breathing  no  other  muscles  act  to  raise 
the  ribs  ;  and  the  contraction  then  observed  of  the  visible  intercostals  during 
inspiration  does  do  this,  while  it  also,  as  Kiiss  says,  must  resist  the  in-sucking 
tug  of  the  diaphragm. 

The  chapters  on  the  urinary  system  and  on  the  genital  system  are  among 
the  best  in  the  book.  The  author  thinks  that  the  secretion  of  urine  is  com- 
posed of  two  distinct  phases :  first,  simple  filtration  in  the  glomerulus  ;  second, 
return  by  the  epithelium  of  the  convoluted  tubes  of  certain  useful  parts  of  the 
filtrate,  for  example,  albumen,  into  the  blood.  There  is  no  proper  sphincter  of 
the  bladder.     The  embryologic  chapter  is  poor  and  short. 

On  the  whole.  Dr.  Amory  has  performed  his  rather  thankless  office  well. 
We  have  noticed  a  few  slips  in  the  former  half  of  the  book  which  we  hope  a 
second  edition  will  cancel.  We  recommend  the  book  especially  to  medical 
students,  although   we  cannot   help  expressing  the    wish   that   some  one  may 
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translate  for  their  benefit  Fick's  wonderful  little  Compendium  der  Physiologie, 
which  is  just  the  book  to  use  in  connection  with  lectures.  They  give  the 
experimental  details,  while  Fick  gives  in  a  beautifully  clear  form,  and  without 
superficiality,  all  the  well-founded  results  and  laws. 


THE    BOSTON    LYING-IN   HOSPITAL. 

Two  years  ago  the  trustees  of  the  Boston  Lying-in  Hospital  decided  that 
the  time  had  come  to  re-open  the  hospital,  which  had  for  so  many  years  been 
closed.  Accordingly,  a  suitable  building  was  purchased  in  McLean  Street, 
and  the  present  hospital  was  opened  January  1,  1873.  The  first  printed  re- 
port since  the  re-opening  of  the  hospital  has  just  been  published.'  From  it 
we  learn  that  during  the  past  two  years  three  hundred  and  forty-two  women  have 
received  treatment  within  its  walls,  and  that  only  three  of  the  patients  have 
died  from  any  cause  which  could  be  in  any  way  associated  with  the  hospital. 

The  average  cost  of  each  patient  to  the  hospital  has  been  about  thirty  dollars. 
The  average  stay  of  each  patient  in  the  hospital  has  been  about  twenty-three 
days,  and  the  average  number  of  patients  iu  the  hospital  at  a  time  has  been 
about  eleven.  The  funds  of  the  institution  are  sufficient  to  carry  on  the  hospital 
at  its  present  capacity  of  only  eighteen  beds.  Owing  to  the  limited  accommoda- 
tions the  physicians  have  been  frequently  obliged  to  refuse  urgent  cases.  The 
trustees  close  their  valuable  report  with  an  earnest  appeal  for  donations  by 
which  the  advantages  of  the  hospital  may  be  at  once  extended  to  at  least  double 
its  present  capacity.  The  visiting  physicians,  in  their  report,  which  accom- 
panies that  of  the  trustees,  state  that  applications  for  admission  are  received 
almost  every  day  from  women  who  are  utterly  destitute  of  money  and  friends, 
and  who  beg  to  be  allowed  to  come  and  work  for  their  board  till  the  time  of 
their  confinement.  Most  of  these  cases  have  to  be  refused  simply  because 
there  is  no  room.  As  one  of  the  benefits  of  its  organization,  the  hospital  has 
been  able  to  supply  a  large  number  of  wet  nurses.  AVe  trust  that  this  excel- 
lent charity  will  receive  the  increasing  favor  which  it  richly  deserves. 


FOWLER  ON  THE  URINE.'' 

We  have  here  a  little  book  of  seventy-two  pages,  which  is  divided  into  six 
parts,  as  follows  :  Part  I.  treats  of  the  characters  of  normal  urine,  in  fifteen 
pages  ;  Part  II.  of  the  characters  of  abnormal  urine,  in  five  pages  ;  Part  III.  of 
urinary  deposits,  in  thirty-one  pages ;  Part  IV.  of  albumen,  sugar,  and  bile,  in 
eight  pages  ;  Part  V.  of  the  quantitative  estimation  of  sugar  and  urea,  in  seven 
pages ;  Part  VI.  of  gravel  and  calculi,  in  six  pages. 

^  Forty-Second  Annual  Report  of  the  Boston  Lying-in  Hospital,  January  1,  1875. 
^  Examination  of  the  Urine.    By  George  B.  Fowieu.     New  York  :  D.  Appleton  &  Co. 
1874. 
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From  tlie  amount  of  space  devoted  to  some  of  the  above  subjects,  it  will  be 
seen  at  once  that  their  treatment  must  necessarily  be  very  incomplete.  Noth- 
ing can  be  worse  for  a  beginner  than  to  have  such  an  iiicomi)lefe  guide  to  the 
examination  of  urine  placed  in  his  hands,  since  he  is  left  entirely  in  the  dark 
upon  many  important  points,  and  is  misled  in  regard  to  others.  The  book  is 
chiefly  chemical  and  microscopical,  but  even  the  ordinary  methods  for  deter- 
mining an  increase  or  diminution  of  the  normal  constituents  are  not  given,  nor 
the  precautions  which  are  necessary  in  performing  some  of  the  important  tests. 
For  example,  the  necessity  of  removing  albumen  in  testing  for  urea  by  nitric 
acid  is  not  alluded  to,  nor  the  danger  of  mistaking  a  zone  of  acid  urates  for 
one  of  albumen  in  performing  the  nitric  acid  test  for  the  latter. 

In  the  preface  the  author  states,  "In  teaching  the  subject  I  have  become 
convinced  that  a  few  words  regarding  the  conditions  which  produce  the  various 
changes  in  the  urine,  normal  and  abnormal,  have  very  greatly  assisted  the  stu- 
dent in  mastering  the  subject,  by  at  once  revealing  its  practical  import.  I 
have,  therefore,  introduced  here  brief  outlines  of  the  physiological  and  path- 
ological influences  which  bear  upon  the  subject."  A  fair  example  of  these 
"  brief  outlines  "  is  tiie  following,  which  is  the  whole  of  the  physiology  and 
pathology  of  urea  which  the  book  contains :  "  Urea  repi'eseuts  the  worn-out 
nitrogenous  elements  of  the  body.  It  is  excreted  at  the  rate  of  about  five 
hundred  grains  per  day.  If,  through  any  derangement  of  the  functions  of  the 
kidneys,  urea  is  not  thrown  off  by  the  urine,  it  accumulates  in  the  circulation, 
and  acts  as  a  poison  upon  the  nervous  system,  inducing  what  is  called  uramia." 

E.  S.  W. 


THE  STATE  BOARD  OF  HEALTH. 

Like  its  predecessors,  the  Sixth  Annual  Report  of  the  State  Board  of  Health 
embodies  the  results  of  much  excellent  work.  Few  can  have  taken  it  up  with- 
out a  sigh  for  our  loss  by  the  death  of  the  former  secretary,  but  we  are  cheered 
by  many  evidences  that  Dr.  Derby's  work  will  live  long  after  him,  and  that  the 
board  will  maintain  its  high  reputation. 

One  of  the  most  striking  papers  is  that  by  Dr.  Henry  I.  Bowditch,  on  Ine- 
briate Asylums  and  Hospitals.  It  is  refreshing,  after  the  heat  of  fanatical 
discussion,  to  find  the  temperance  question  treated  temperately,  and  those  who 
differed  from  Dr.  Bowditch  concerning  prohibition  have  here  abundant  proof 
that  he  is  not  blind  to  the  evils  of  excess  nor  disposed  to  lenienc}'  in  its  pun- 
ishment. He  recommends  that  the  drunkard  be  deprived  of  his  civil  rights 
for  a  longer  or  shorter  time,  according  to  the  number  of  his  offenses,  and  also 
that  the  State  establish  inebriate  asylums  for  purposes  of  reform.  There  is 
little  to  criticise  except  the  practicability  of  the  suggestion.  We  imagine  that 
in  many  cases  it  would  be  very  difficult  to  establish  the  fact  of  drunkenness 
and  that  its  definition  would  be  as  difficult  as  that  of  insanity.  Some  witnesses 
would  vouch  for  the  defendant's  sobriety  as  long  as  he  had  not  actually  tried 
to  light  his  pipe  at  the  pump,  while  others  would  be  inclined  to  look  on  any^ 
accidental  excitement  as  a  sign  of  intoxication.     Dr.  Bowditch's  idea  of  what 
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an  asylum  and  its  superintendent  should  be  is  simply  admirable,  but  we  fear 
that  such  perfection  can  hardly  be  obtained  till  human  progress  has  been  so 
great  that  the  asylum  would  be  unnecessary. 

There  are  tliree  papers  bearing  on  the  question  of  meat.  One  by  J.  C. 
Hoadley,  Esq.,  discussing  the  transportation  of  animals  by  rail,  one  by  Dr. 
Folsom,  on  the  effect  of  disease  of  the  animal  on  the  health  of  the  consumer,  and 
a  third  on  the  condition  of  the  Brighton  abattoir.  We  are  glad  to  learn  that, 
though  there  is  still  room  for  improvement,  great  reforms  have  been  made  in 
the  manner  of  transporting  animals  from  the  West.  Though  truly  scientific 
sources  of  knowledge  are  scanty,  there  can  be  no  reasonable  doubt  that  the 
flesh  of  an  animal  killed  in  good  condition  must  be  more  healthy  than  that  of 
one  exhausted  or  greatly  terrified.  We  do  not  know  that  any  marked  harm 
comes  from  eating  the  bodies  of  animals  that  are  not  absolutely  sound,  but  it  is 
best  to  be  on  the  safe  side.  Dr.  Folsom  states  the  case  veiy  judiciously  :  "  The 
antiseptic  effect  of  good  cooking,  and  the  gi-eat  power  of  the  system  to  select 
and  assimilate  what  it  requires  and  to  reject  what  is  superfluous  or  injurious, 
probably  in  most  cases  protect  active,  vigorous  persons  from  the  harmful  effects 
of  eating  unwholesome  meat.  But  for  the  weak  and  the  sick,  and  for  all  who 
live  under  the  complicated  circumstances  of  a  highly  civiUzed  life,  demanding 
of  their  brains  and  muscles  all  the  work  that  can  be  got  out  of  them,  it  is 
manifestly  of  the  greatest  importance  to  have  all  the  conditions  of  living  as 
perfect  as  possible,  and  to  admit  no  source  of  even  possible  injury  into  their 
systems.  Nor  should  we  be  deceived  by  the  seeming  tolerance  of  evil  influences 
which  our  organs  manifest  by  long  habit."  Dr.  Folsom  recommends  rigid 
inspection,  and  we  hope  his  advice  will  be  heeded.  The  reports  on  the  Brigh- 
ton abattoir  give  the  impression  that,  great  as  its  success  has  been,  it  is  not  yet 
in  perfect  working  order,  and  requires  strict  supervision. 

We  hope  to  discuss,  on  a  future  occasion,  some  of  the  other  papers  published 
in  this  report. 


BOSTON  COMMON. 

The  bill  intended  for  the  preservation  of  the  Boston  Common  has  received 
the  signature  of  the  governor,  and  has  now  become  a  law.  The  act  is  general 
in  its  character^  and  provides  that  no  street,  canal,  railroad,  or  street  railway 
shall  be  laid  out  or  constructed  over  any  public  common  or  park  which  has 
been  appropriated  to  public  use  uninterruptedly  for  twenty  years  or  more,  and 
that  no  part  of  such  common  or  park  shall  be  taken  for  widening  or  altering 
any  street  previously  constructed,  without  public  notice  and  the  consent  of  the 
inhabitants  of  the  city  or  town  in  which  the  s.ame  are  located.  The  notice  must 
set  forth  specifically  what  portion  of  the  common  or  park  is  proposed  to  be 
taken,  and  it  must  give  thirty  days  at  least  before  the  taking  can  be  accom- 
plished. The  consent  of  the  inhabitants,  however,  shall  be  presumed  to  be 
granted  unless  within  thirty  days  of  the  publication  of  the  notice  as  many  as 
ten  legal  voters  of  the  city  or  town  request  a  vote  of  the  inhabitants.     A  vote 
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must  flien  bo  taken  by  ballot  at  a  meeting  duly  called  by  the  mayor  and  alder- 
men of  a  city  or  selectmen  of  a  town,  and  a  majority  of  the  voters  present  and 
voting  shall  be  necessary  for  the  expression  of  such  consent.  The  act  also 
provides  that  no  lands  of  any  public  institution  belon>;ing  to  the  commonwealth 
shall  be  taken  for  street  or  railway  purposes,  without  leave  of  the  legislature. 

This  legislation  will,  therefore,  prevent  in  the  future  any  such  hasty  action 
on  the  part  of  the  city  government,  as  has  been  attempted,  and  as  has  nearly 
succeeded,  more  than  once  during  the  past  half-dozen  years,  for  the  purpose  of 
taking  a  strip  from  the  Boston  Common.  It  is  quite  certain  that  there  will  be 
found  at  least  ten  men  in  the  city  on  the  alert  to  give  an  alarm  to  the  citizens 
in  case  another  invasion  should  be  attempted. 


AN   INTERESTING   INQUEST. 

A  CASE  has  recently  occurred  in  this  vicinity  which  illustrates  so  well  the 
value  and  importance  of  a  thorough  autopsy  that  we  call  special  attention  to 
it.  The  facts  are  briefly  as  follows:  A  train  ou  the  Old  Colony  Railroad  came 
late  in  the  evening  upon  the  body  of  a  woman  lying  upon  the  track ;  there 
was  not  time  to  stop  the  train  before  the  body  was  struck,  and  in  consequence 
the  woman's  arms  were  torn  from  the  trunk  and  the  walls  of  the  chest  were 
thoroughly  crushed,  the  wheels  having  apparently  passed  directly  across  the 
thorax.  The  t^ain  was  immediately  stopped  and  the  police  were  presently  on 
the  spot.  On  examination,  it  was  found  that  there  was  no  life  in  the  body  and 
that  its  surface  was  cold.  The  occurrence  became  the  subject  of  inquiry  by  a 
coroner's  jury  the  next  day.  In  the  course  of  the  inquest,  it  came  out  that 
the  woman  had  been  visiting,  early  in  the  evening  or  in  the  afternoon  of  the 
day  of  the  railroad  accident,  at  the  house  of  her  sister-in-law  ;  that  her  brother- 
in-law  was  present  at  the  time  ;  that  loud  words  passed  between  all  the  parties  ; 
that  the  deceased  was  urged  to  drink  but  apparently  refused  ;  and  that  the 
exclamation,  "  Don't  choke  me,  Johnny,"  was  heard,  as  if  addressed  by  the 
deceased  to  her  brother-in-law.  This  testimony  introduced  new  elements  into 
the  inquest.  It  was  impossible  to  rest  satisfied  with  the  apparent  cause  of 
death  and  to  render  a  verdict  that  death  was  caused  by  the  railroad  accident 
for  which  the  company  was  not  to  blame  (such  being  the  usual  form)  ;  the 
question  arose  whether  the  woman  was  already  dead  when  the  body  was  struck 
by  the  engine,  and  whether  in  that  case  the  death  was  the  result  of  jihysical 
violence  or  of  poison. 

The  decision  of  these  important  points  rested  mainly  on  the  skill  and 
thoroughness  with  which  the  post-mortem  examination  was  conducted.  The 
duty  of  making  the  autopsy  fell  to  Dr.  O.  F.  Rogers,  of  Dorchester ;  he  was 
assi8te<l  by  Dr.  Gilbert.  It  is  evident  that  the  duty  was  not  shirked,  and  that 
great  credit  is  due  to  Dr.  Rogers  for  his  minute  and  painstaking  search  for 
anatomical  evidence  in  this  case.  We  cannot  quote  the  entire  rejiort  of  the 
physicians,  but  we  present  such  extracts  as  bear  on  the  interesting  question  of 
the  immediate  cause  of  death  :  — 
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"  Over  the  right  malar  bone  there  was  a  lacerated  wound  one  inch  in  length. 
A  similar  wound  extended  across  the  nose,  which  was  crushed  and  forced  to 
the  left.  Beneath  the  left  eye  there  was  another  laceration,  about  one  inch  in 
length.  These  wounds  were  surrounded  by  bluish-red  discolorations,  which 
when  incised  showed  very  slight  extravasations.  The  skin  of  the  face  in  the 
immediate  neighborhood  of  the  wounds  was  slightly  stained  with  blood.  Upon 
the  anterior  and  lateral  portions  of  the  neck  were  several  irregularly  shaped 
yellowish-red  marks,  which  upon  being  incised  disclosed  no  extravasations. 
There  was  an  irregular  opening  about  four  inches  in  diameter  with  ragged 
and  thinned  edges,  located  in  the  skin  of  the  chest  about  four  inches  below  the 
middle  of  the  right  clavicle.  About  this  opening  there  were  several  dark 
reddish  patches.  The  right  arm  was  torn  from  the  slioulder  and  hung  by  a 
few  shreds  of  skin.  The  left  arm  was  entirely  separated  from  the  body  about 
four  inches  below  the  shoulder.  There  were  patches  of  ecchymosis  in  the  sub- 
stance of  the  scalp  over  the  posterior  portion  of  the  occipital  bone  and  also  over 
the  left  temporal  bone.  The  vessels  of  the  scalp  were  congested.  The  ves- 
sels of  the  dura  mater  and  pia  mater  were  exceedingly  congested.  The  cere- 
bral sinuses  were  full  of  dark  semi-fluid  blood.  All  the  vessels  of  the  brain 
were  engorged  with  blood.  There  was  no  fracture  of  the  base  of  the  skull. 
The  superior  maxillary,  malar,  aud  nasal  bones  were  fractured  and  displaced 
backward  and  to  the  left.  The  lower  jaw  was  fractured.  In  the  connective 
tissue  anterior  to  the  fourth  and  fifth  cervical  vertebras,  between  the  cornua 
of  the  hyoid  bone,  and  also  posterior  to  the  larynx,  were  decided  clots  of  blood. 
The  lining  membrane  of  the  trachea  was  of  a  bright  red  colpr  and  intensely 
congested.  Anterior  to  the  body  of  the  cricoid  cartilage,  commencing  at  the 
lower  border  of  the  vocal  cords,  there  was  a  marked  ecchymosis.  The  spinal 
column,  from  the  seventh  cervical  to  the  first  lumbar  vertebra,  and  the  walls 
of  the  chest  were  crushed.  The  thoracic  viscera  were  ground  to  fragments. 
Small  portions  of  the  lung  only  could  be  identified  ;  these  portions  were  of  an 
evenly  diffused  dark  purple  color,  and  excessively  congested.  The  vessels  of 
the  mesenteries  were  full  of  dark  blood.  The  vena  cava  ascendens  was  also 
distended  with  blood.  All  the  other  organs  were  examined  and  found  to  be 
in  a  healthy  condition." 

In  the  opinion  of  the  physicians  death  was  caused  by  asphyxia,  resulting 
from  strangulation,  produced  at  some  period  anterior  to  the  passage  of  the 
railway  train  over  the  body. 

We  have  commented  somewhat  at  length  on  this  case  because  of  its  intrinsic 
interest  in  a  medico-legal  way,  and  also  because  of  the  creditable  manner  in 
which  the  medical  examination  of  the  case  was  conducted.  Autopsies  are  too 
frequently  done  in  a  slijishod  aud  imperfect  way,  and  the  generalizations  there- 
from are  often  too  hasty  ;  so  that  we  are  glad  to  call  attention  to  what  we 
deem  in  many  respects  an  exceptional  case.  We  think  our  readers  will  agree 
that  the  conclusion  arrived  at  as  to  the  cause  of  death  is  substantiated  by  the 
anatomical  appearances  found,  although  the  elimination  of  these  from  the 
lesions  due  to  the  railroad  injury  was  a  matter  of  sonic  delicacy  and  tact. 
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LOUISE   LATEAU. 

The  case  of  Louise  Lateau,  the  mystic  of  Bois  D'Haine,  about  whom  from 
time  to  time  remarkable  accounts  liave  been  given,  has  been  the  subject  of 
investigation  by  a  commission,  who  reported  to  the  Royal  Academy  of  Bel- 
gium through  M.  Warlomont.  The  report  as  given  iu  the  London  Medical 
Record  oi  March  .'3,  lcS75,  states  that  Louise  Lateau,  who  was  born  in  Bel- 
gium in  1850,  passed  through  much  sickness  in  childhood.  Her  menses  first 
appeared  in  1868,  and  in  the  same  year  the  ecstasies  and  the  stigmata,  which 
have  so  strongly  attracted  public  attention,  both  by  their  symptoms  and  by  their 
periodical  return  on  the  Friday  of  each  week,  began  to  display  themselves- 
Moreover,  at  the  time  of  the  investigation  the  girl  was  asserted  not  to  have 
taken  any  food  since  March  30,  1871,  and  she  herself  stated  that  she  had 
not  had  any  action  of  the  bowels  for  three  years  and  a  half.  She  declared 
that  she  was  constantly  in  pain  all  over  her  body,  but  that  these  pains  were 
specially  concentrated  in  the  regions  where  the  stigmata  appeared,  the  backs 
and  palms  of  the  feet  and  hands,  the  left  side,  and  the  right  shoulder ;  and  that 
they  became  particularly  intense  on  Fridays.  The  epigastric  and  dorsal  pains 
peculiar  to  hysterical  subjects  were  entirely  absent.  She  said  that  since  she 
had  ceased  to  eat  and  drink,  she  no  longer  passed  urine.  Every  Friday  spe- 
cial scenes  took  place,  which  were  in  preparation  on  Thursday.  On  that  day 
Louise  was  going  about  but  suffering  from  headache,  hot  and  dry  skin,  full 
and  quick  pulse  ;  in  a  word,  all  the  signs  of  violent  molimen  hamorrhagicum 
were  present  to  a  large  extent.  On  Fridays,  blood  flowed  from  different  parts 
of  her  body.  M.  Warlomont  observed  on  his  first  visit  that  the  upper  part 
of  the  forehead  was  covered  with  dried  blood,  which,  it  appeared,  had  flowed 
from  midnight  until  si.K  o'clock  in  the  morning,  but  had  then  stopped.  In  the 
backs  and  palms  of  both  hands  were  two  bleeding  wounds,  from  three  quarters 
of  an  inch  to  one  inch  long.  Red  blood,  like  the  blood  of  the  capillaries,  flowed 
incessantly  drop  by  drop,  and  almost  continuously,  from  these  four  wounds. 
The  wounds  of  the  two  feet  resembled  those  of  the  hands,  but  were  of  smaller 
extent.  The  bleeding  on  the  left  side  followed  the  level  of  the  space  separat- 
ing the  fifth  from  the  sixth  rib,  outside  and  a  little  below  the  centre  of  the  left 
breast.  During  the  greater  part  of  the  day-time  of  Friday,  Louise  remains  iu 
a  state  of  more  or  less  profound  ecstasy.  The  commission  reported  that  the 
genuineness  of  the  ecstasies  was  incontestable.  As  to  the  stigmata,  the  spon- 
taneity of  whose  production  was  strongly  questioned,  the  commissioners  not 
being  able  to  arrive  at  the  primary  cause,  whether  mechanical  or  spontaneous, 
it  was  necessary  for  them  to  confine  themselves  to  making  certain  of  the  man- 
ner, whether  spontaneous  or  artificial,  by  which  the  hremorrhages  are  produced. 
On  the  evening  before  the  crisis  one  of  the  hands  vras  inclosed  in  a  glass  globe 
so  secured  that  the  member  could  not  be  tampered  with.  The  next  morning 
the  apparatus  was  perfectly  intact,  as  the  commissioners  assured  themselves  by 
the  most  careful  examination  of  the  outer  envelopes  and  the  seals  which  they 
had  affixed,  not  one  of  which  bore  the  slightest  trace  of  having  been  disturbed. 
The  sloping  portion  of  the  receiver  was  filled  with  a  small  pool  of  liquid  blood, 
the  back  and  palm  of  the  hand  were  covered  with  clots  of  blood  firmly  adher- 
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ing  to  the  palms.  It  therefore  appeared  that  the  effusions  of  blood  did  really 
occur  spontaneously,  and  without  the  intervention  of  any  violent  means  from 
without. 

In  discussing  the  pathology  of  the  ecstasies  the  report  classes  them  among 
the  neuroses,  and  states  that  a  marked  characteristic  of  one  of  the  principal 
groups  of  these  diseases  is  the  faculty  in  virtue  of  which  the  patient  under  its 
influence  momentarily  quits  his  physiological  condition,  to  enter  into  a  second- 
ary state,  during  which  his  acts,  functions,  and  ideas  differ  essentially  from 
what  they  are  in  the  normal  state.  In  fact,  life  is  duplicated.  The  stigmata 
are  also  explained  by  the  influence  of  the  mind  on  the  body,  their  formation 
being  accounted  for  as  follows  :  the  mental  act  evolving  pain  by  a  deter- 
minate cerebral  action  ;  congestion  created  by  that  pain,  urged  on  by  external 
excitations ;  consecutive  loss  of  elasticity  in  the  capillaries  of  the  congested 
parts ;  stasis  of  the  blood  in  the  capillaries ;  dilatation  of  these  vessels ; 
angioma.  M.  Warlomont  refers  the  cause  of  these  phenomena  to  a  disturb- 
ance of  the  principal  vaso-motor  centre,  situated  in  a  space  comprised  within 
the  limits  of  one  millimetre  behind  the  quadrigeminal  tubercles  and  from  four 
to  five  millimetres  in  front  of  the  lower  extremity  of  the  calamus. 

Regarding  the  abstinence  from  food,  it  is  stated  that  it  is  contrary  to  the 
laws  of  physiology,  and  consequently  there  is  no  need  to  prove  that  it  is  a 
fabrication. 


SUCCUSSION  IN  A  CASE  OF  OVARIAN  CYST. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Laboulbene  reported 
a  case  such  as  he  had  never  before  observed.  It  was  that  of  an  ovarian  cyst 
which  presented  the  phenomenon  of  succussion.  The  tumor,  showing  all  the 
signs  of  a  cyst  of  the  ovary,  probably  unilocular,  had  attained  the  size  of  an 
adult  head,  and  was  following  the  ordinary  course  of  such  tumors,  when  it  sud- 
denly developed  inflammatory  symptoms,  namely,  heat,  redness,  and  thinning  of 
the  skin,  so  as  to  seem  about  to  discharge  itself  spontaneously.  It  was  then  that 
M.  Laboidbene  discovered  in  the  tumor  the  phenomenon  of  succussion.  After 
having  satisfied  himself  that  any  fluid  which  was  present  in  the  cyst  did  bot 
proceed  from  the  intestinal  canal  or  the  bladder,  and  that  therefore  there  did 
not  exist  any  communication  of  the  cyst  with  the  neighboring  hollow  viscera, 
he  asked  what  could  be  the  cause  of  the  formation  of  gas  in  a  completely,  closed 
cavity.  M.  Depaul  remarked  that  in  a  case  of  this  sort,  although  the  fluid  con- 
tents of  the  cyst  were  not  discharged  by  the  rectum  or  the  urethra,  there  was  no 
reason  why  the  morbid  sac  should  not  give  access  to  gases  by  a  crevice  or 
fissure  so  situated  as  to  permit  the  gases  to  enter,  but  to  oppose  their  escape. 
In  support  of  his  statement  he  cited  a  case  of  extra-uterine  abdominal  pregnancy 
in  which,  while  the  enveloping  sac  did  not  permit  any  portion  of  the  fluid  which 
it  contained  to  escape,  before  the  operation,  by  the  natural  outlets  of  the  body, 
yet  at  the  examination  which  was  made  after  gastrotomy,  a  fissure  was  discov- 
ered at  the  dependent  part  of  the  sac  which  could  give  entrance  to  gases. 

But    is  it  necessary,  asks  L'  Union  Medicale,  for  the  explanation  of  the 
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development  of  putridity  and  the  formation  of  gas  in  the  ovarian  oyst  reported 
by  M.  Laboulbene,  to  consider  essential  a  communication  between  the  cyst 
and  the  neighboring  hollow  viscera  ?  Inflammation  of  ovarian  cyst  without  ex- 
terior communication  is  by  no  means  an  extraordinary  occurrence,  nor  a  very 
rare  one  ;  and  one  can  conceive  of  a  purulent  cyst  situated  in  the  neighborhood 
of  the  intestine  easily  undergoing  putrefaction,  as  happens  so  often  to  purulent 
collections  which  form  in  that  region,  and  as  is  occasionally  observed  in  subcu- 
taneous collections  of  a  similar  nature,  which  form  in  the  limbs. 


MEDICAL   NOTES. 

—  The  coming  week  will  begin  with  our  second  Hospital  Sunday.  It  is  to  be 
regretted  that  our  suggestion  of  a  year  ago  to  place  the  money  for  distribution 
in  the  hands  of  a  committee  of  the  Suffolk  District  Branch  of  the  Massachu- 
setts Medical  Society  has  not  yet  been  accepted.  This  step  would  put  the 
movement  on  a  much  surer  footing,  and  probably  make  this  excellent  charity 
a  certain  success. 

—  A  case  is  reported  in  the  Medical  Times  and  Gazette,  by  Dr.  Joseph  Coats, 
of  Glasgow,  which  is  of  interest  in  relation  to  the  localization  of  the  function  of 
language.  At  the  Glasgow  Royal  Infirmary  in  October  last  was  a  boy  in  whom 
after  death  there  was  discovered  one  lesion,  among  others,  specially  related  to 
the  inferior  left  frontal  convolution  at  its  posterior  extremity.  This  was  a 
pretty  large  collection  of  pus,  measuring  three  inches  and  a  quarter  in  diam- 
eter and  occupying  the  membranes  of  the  base  just  at  the  fissure  of  Sylvius. 
The  abscess  did  not  appear  to  involve  the  brain  substance  directly,  but,  situated 
at  the  anterior  extremity  of  the  left  fissure  of  Sylvius,  it  partially  opened  up 
the  fissure,  crowding  the  convolutions  of  the  frontal  lobe  forward,  and  those  of 
the  temporal  lobe  to  a  less  extent  backward.  There  was  in  addition  considerable 
acute  meningitis,  and  a  small  abscess  in  the  substance  of  the  brain  in  the  right 
temporal  lobe.  The  primary  affection  was  caries  of  the  right  temporal  bone. 
During  life  the  boy  complained  of  great  pain  in  the  head,  and  seemed  in  a  stupid 
state  ;  could  hardly  tell  his  name,  and  was  disinclined  to  answer  questions ;  but 
for  three  days  before  his  death  he  was  exceedingly  restless,  roaring,  shouting, 
screaming,  and  using  the  most  filthy  and  obscene  language.  These  latter  symp- 
toms are  suggestive  of  an  acute  irritation  of  the  organ  of  language,  the  boy 
indulging  in  that  style  of  speech  to  which  he  had  once  been  accustomed  ;  and  the 
lesion  described  is  just  such  as  would  produce  a  surface  irritation  of  Broca's 
convolution,  and  of  that  part  of  it  which  is  supposed  to  be  specially  the  seat 
of  the  organ  of  speech  —  namely,  the  posterior  portion  of  the  inferior  frouta 
convolution. 

—  A  subject  which  has  called  forth  general,  and  it  seems  to  us  well-merited 
condemnation  from  the  profession  in  England,  is  that  of  the  inquest  on  the 
late  Sir  Charles  Lyell.  For  several  months  Sir  Charles  had  been  suffering 
from  vertigo  and  other  symptoms  characteristic  of  cerebral  degeneration,  and 
had  been  under  the  care  of  his  medical  attendant  since  the  autumn.  On  the 
9th  of  last  December  he   stumbled  and   full  down   several  stairs,  incurring  a 
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bruise  on  the  forehead  and  some  injury  to  his  thumb  in  consequence.  To  all 
appearance  lie  seemed  in  about  a  fortnight  to  have  entirely  recovered.  After 
Christmas  he  became  worse,  vertigo  increased,  the  brain  got  duller,  he  became 
semi-conscious,  and  died  the  last  of  February,  some  twelve  weeks  after  the 
accident.  Notwithstanding  the  fact  that  his  long  sickness  and  the  characteris- 
tic symptoms  seemed  to  make  plain  enough  the  cause  of  Sir  Charles's  death, 
and  in  spite  of  the  statement  from  his  physician,  a  very  competent  practitioner, 
that  an  inquest  was  unnecessary  if  not  unjustifiable,  the  coroner.  Dr.  Hard- 
wicke,  insisted  upon  holding  the  inquest,  although  the  body  had  been  inclosed 
in  a  lead  and  oak  coffin.  So  much  indignation  was  aroused  by  the  procedure 
of  Dr.  Hardwicke  that  the  subject  was  brought  before  the  House  of  Commons, 
and  the  Home  Secretary  was  called  upon  to  give  what  information  he  pos- 
sessed regarding  the  case.  It  seems  to  be  the  general  opinion  that  the  cor- 
oner was  legally  right  in  holding  the  inquest,  on  the  ground  that  death  oc- 
curred within  a  year  and  a  day  of  the  injury  ;  but  although  technically  in  the 
right,  his  procedure  was  regarded  as  unnecessary  and  ill-advised. 

—  Dr.  Melviu  Rhorer  reports  to  the  American  Practitioner  for  March, 
187.5,  a  case  of  worms  in  the  urinary  bladder.  Dr.  Rhorer  was  called  to  a 
farmer  sixty-four  years  of  age,  supposed  to  have  stone  in  the  bladder.  For 
twelve  months  the  patient  had  been  affected  with  occasional  interruptions  to 
the  flow  of  urine,  which  for  the  last  three  weeks  had  increased  in  severity, 
causing  great  pain  in  evacuating  the  bladder.  For  forty-eight  hours  but  little 
urine  had  been  passed.  On  the  introduction  of  a  catheter  and  evacuating  the 
bladder,  there  were  found  in  the  vessel  forty  or  fifty  small  red  worms  about 
half  an  inch  in  length,  having  a  number  of  legs  arranged  in  two  distinct  rows 
from  one  extremity  to  the  other,  and  their  bodies  being  encircled  with  num- 
berless small  cartilaginous  rings.  Two  hours  later  the  patient  voided  with 
his  urine  about  half  a  dozen  more  worms,  and  for  the  next  ten  days  from  four 
to  six  worms  daily,  since  which  time  the  discharge  of  worms  has  ceased. 


LETTER   FROM    ROME. 

Messrs.  Editors,  —  The'  abstract  truth  of  the  saying  that  "  when  in 
Rome  one  must  do  as  the  Romans  do  "  has  often  nimbly  commended  itself  to 
the  world,  but  by  an  odd  contradiction  nowhere  has  it  so  little  practical  value 
as  in  the  city  of  its  presumed  birth.  Hardly  has  the  stranger  entered  it  before 
he  perceives  that,  so  far  as  he  is  concerned,  the  Roman  style  of  life  must  be 
qualified  in  many  particulars  ;  that  he  cannot,  in  fact,  do  as  the  Romans  do  with- 
out the  loss  of  his  usual  vitality,  or  even  the  risk  of  jeopardizing  his  very  exist- 
ence. Rome  still  dwells  apart  from  the  rest  of  the  world,  in  that  seclusion 
which  has  ever  been  hers.  The  past  ages  of  her  eventful  history  have 
bequeathed  a  thousand  peculiarities  which  have  gradually  become  as  many 
necessities.  The  natural  outgrowth  of  these  is  a  mode  of  life  belonging  only 
to  her  people,  the  result  of  a  slow  and  instinctive  adaptation  of  theniselves  to 
their  unique  surroundings.  Their  present  customs  are  those  of  many  gener- 
ations past,  and  they  still  cling  to  that  antiquity  with  which  they  have  been 
so  richly  endowed  that  latent  pride,  no  loss  than   habit,  renders  them  loath  to 
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abandon  it.  The  evidence  of  this  is  forcibly  presented  to  every  ob.?erver,  and 
the  more  so  from  their  poverty,  which  is  so  often  the  peculiar  inheritance  of 
those  who  dwell  chiefly  in  the  past.  ,  And  now  such  is  their  condition  that  not 
even  the  pressure  of  self-interest  will  induce  them  to  provide  an  abundant  or 
wholesome  table  for  themselves  or  others.  Their  houses  are  cold  and  damp, 
and  so  are  their  churches  and  palaces,  which  seem  the  natural  offspring  of  age 
and  ruin,  and  already  far  on  their  way  to  join  their  predecessors,  whose  remains 
strew  the  earth  around  them.  Their  floors  are  of  stone,  and  the  small  means 
which  at  first  prevented  the  use  of  carpets  have  now  constrained  them  to  assert 
their  uuhealthiness. 

Ages  of  unmitigated  cold  during  the  winter  months  have  enabled  the  Romans 
to  bear  it  with  impunity,  and  yawning  doors  and  ill-fitting  windows  cause  little 
sense  of  discomfort  or  imperfection.  Narrow  streets  with  walls  towering  to 
the  clouds  shut  out  the  sun  and  condense  the  wandering  air  into  impetuous 
gales,  but  the  thinly-clad  citizens  issue  from  their  fireless  rooms  and  feel  nowise 
annoyed.  Bareheaded  and  with  no  outside  garments,  they  will  endure  the 
severest  temperature  for  hours.  They  never  shiver,  although  their  fingers  and 
noses  may  be  blue ;  only  the  shrewd  beggar  does  this,  and  he  professionally. 
Dirt  strikes  them  with  no  aversion.  It  is  consanguineous,  and  few  would 
appreciate  the  pith  of  its  definition  as  "  merely  a  thing  in  the  wrong  place." 
In  it  they  serenely  vegetate,  while  lively  odors  play  around  them,  with  a  gay 
philosophy  born  of  the  "  habitude  de  malheur,"  and  are  proof  against  all  irrita- 
tion, mental  or  corporeal.  Refuse  out  of  sight  is  out  of  mind,  and  over-fastid- 
ious souls  alone  ever  trouble  themselves  about  the  sweltering  garbage  which  in 
many  localities  fills  the  broken  drains  and  spoils  the  air.  Let  none,  however, 
imagine  that  the  prevalence  of  these  little  incongruities,  as  we  must  regard 
them  from  the  heights  of  our  superior  civilization,  is  due  to  sanitary  indiffer- 
ence. The  health  of  the  Romans,  and  that  of  their  Italian  brethren  in  gen- 
eral, is,  to  say  the  truth,  inestimably  dear  to  them,  and  no  people  are  more 
seriously  alarmed  at  the  slightest  hint  of  approaching  illness.  Had  these  flaws 
in  their  social  system  ever  been  the  obvious  source  of  any  personal  detriment, 
the  Romans  would  have  taken  infinite  pains  to  discover  and  apply  a  remedy  ; 
but  what  argument  against  them  would  be  available  when  it  is  seen  that  the 
healthiest  quarters  of  the  city  are  the  poorest  and  the  most  densely-peopled, 
where  time  has  solidified  masses  of  squalor  and  filth  into  strata  of  unknown 
depth  ?  Into  these  even  the  cholera  nevei'  penetrates,  and  there  fever  seldom 
or  never  rages.  The  fact  appears  to  be  that  the  Romans  have  become  hard- 
ened in  the  lapse  of  time  to  many  things  which  we  consider  not  only  unpleas- 
ant but  dangerous,  and  have  contrived  to  flourish  in  spite  of  them.  This  is 
borne  out  by  the  statistics,  which  show  that  the  impressions  of  the  world  in 
general  are  erroneous,  and  that  Rome  is  by  no  means  so  unhealthy  as  has  been 
imagined.  The  annual  death-rate  of  31  per  1000  is  less  than  that  of  Florence, 
Genoa,  Venice,  Milan,  or  Naples. 

But  innocent  as  are  these  phases  of  Roman  life  to  the  children  of  the  soil, 
it  will  not  do  for  the  stranger  to  presume  upon  their  harmlessness  to  himself. 
To  their  effects  the  Roman  alone  can  aflbrd  to  be  indiflerent.  His  visitors 
must  not  attempt  to  dwell  in  the  Ghetto,  or  any  other  foul  and  ill-conditioned 
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district ;  nor  must  they  experiment  on  scanty  and  unsubstantial  food ;  they 
must  not  face  the  wind  and  the  cokl  in  thin  garments  ;  they  must  not  fre- 
quent houses  which  are  pervaded  by  reeking  odors  that  take  every  form 
of  nasal  aggravation.  Prudence  in  these  respects  is  both  possible  and  neces- 
sary, and  the  customary  results  will  follow  from  a  generous  diet,  warm  cloth- 
ing, and  pure  air  ;  for  all  these  are  attainable  to  those  who  exact  them  in  spite 
of  the  native  idiosyncrasies. 

It  often  happens  that  travelers  throw  prudence  to   the  winds,  and  under 
momentary  excitement  are  guilty  of  indiscretions  which  at  home  even  the  most 
reckless  would  scarcely  commit.     Though  these  are  comparatively  seldom  fol- 
lowed by  the  results  which  might  well  be  expected,  yet  punishment  is  frequent 
enough  to  lead  to  serious  suffering,  which  is  oftener  future  than  immediate. 
Unfortunately,  in  Eome  one  is  much  more  exposed  to  dangerous  temptations 
than  elsewhere,  and  in  no  city  do  foreigners  show  so  little  power  of  resistance. 
Its  manifold  attractions  are  the  more  alluring  from  the  variety  of  their  con- 
trasts ;  and  these  have  the  unusual  merit  of  fascinating  even  the  devotees  of 
society,  whose  very  weakness  increases  their  dangers  by  diminishing  their  self- 
control.     The  more  sensuous  and  impressible  the  temperament  the  greater  the 
risk.     To  many  there  is  a  piquant   delight   in   passing,  on  a  bright  night,  from 
the  ball-room  to  the  Coliseum,  to  dance  in  a  certain  grim  revelry  over  the 
bones  of  the  Martyrs ;  in  leaving  the  closiug  hours  and  hot  mirth  of  a  dinner 
party  for  an  excursion   to  the  chilly  vault  of  the  Pantheon,  that  they  may  see 
the  full  moon  through  the  blue  nucleus  of  its  dome  ;  in  stepping  from  the 
sunny  hilarity  of  the  street  into  the  darkness  and  dampness  of  a  church  or 
catacomb ;  in  exchanging  the  sunset  view  from  the  tower  of  the  Capitol  for 
some  deep  excavation  where  they  are  bringing  to  the  surface  the  decay  of 
ages,  and  slowly  spreading  out  its  malaria  for  absorption.     Illustrations  like 
these  might  be  multiplied  by  the  score  if  there  were  time  and  space  for  the 
purpose.     These  will,  however,  suffice  to  prove  that  the  ill-repute  from  which 
Eome  is  now  suffering  has  many  other  sources  than  its  climate.    Every  one  will 
surely  admit  that  a  similar  want  of  care  and  judgment  elsewhere  would  be 
quite  as  pernicious  as  it  sometimes  is  in  these  cases.     In  Eome  the  effects  are 
in  many  instances  more  deplorable  than  they  would  otherwise  be,  from  the  fact 
that  one  is  often  tempted  to  exertions  more  exhausting  than  he  suspects  at  the 
time,  under  the  influence  of  an  exciting  atmosphere,  the  objects  of  interest 
around  him,  and  the  seductions  of  cheerful   and  inspiring   company.     In  this 
way  the  tone  of  the  system  is   unwittingly  lowered,  and  diseases  find  easy 
entrance  which  would  otherwise  be  shaken  off;  but  there  not  unfrequently 
comes  a  depressing  fear,  especially  to  those  who  are  naturally  timid,  who  recall 
with  a  morbid  avidity  the  unscrupulous  inventions  of  the  liotel-keepers  in  the 
rival  cities  of  Florence,  Nice,  ISlunich,  Naples,  and  other  places.    These  thrifty 
purveyors  for  the  foreign  element  have  learned  by  long  experience  to  fill  their 
purses  in  a  way  that  does  more  credit  to  the  credulity  of  their  patrons  than  to 
their  own  honesty.     In  this  way  sad  effects  have  been   jjroduced  on  confiding 
tourists,  for  fear  often  drives  home  the  fatal  dart  which  death  only  shakes  with 
fitful  hesitation. 

"While  on  this  subject  it  may  be  as  well  to  remark  that  the  exertions  of  which 
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weak  women,  iiivaliil  men,  and  dilapidated  people  in  general  are  capable,  when 
on  their  travels,  are  astounding,  and  would  hardly  be  believed  by  the  performers 
themselves  if  they  had  not  actually  made  them.  At  Kome,  as  might  naturally 
be  inferred  from  the  endless  enticements  on  every  hand,  these  gymnastics  cul- 
minate. Ladies  who  at  home  can  hardly  walk  an  hour  without  fatigue  ; 
aged  men  who  toddle  round  their  gardens  of  a  warm  morning  with  a  cane; 
mothers  reduced  by  family  cares  to  domestic  incompetency  and  peevishness  ; 
fathers  worn  out  by  hard  work,  professional  or  other,  till  ordered  abroad  for 
rest  by  the  family  physician  ;  sensitive  spinsters,  prone  to  adorn  the  fireside 
and  make  great  capital  of  little  ailments :  all  these  and  more  go  whirl- 
ing round  in  a  wild  dance  of  excitement,  oblivious  of  health,  comfort,  prudence, 
or  anything  else,  in  truth,  but  the  fascinations  of  the  moment.  In  their  own 
countries  doubts  would  be  expressed  as  to  their  sanity  ;  in  Rome  they  merely 
follow  the  example  of  every  one  else.  Of  course,  in  numerous  cases  the  results 
are  alarming  ;  yet  to  those  who  from  a  long  sojourn  in  foreign  countries  have 
acquired  the  calmness  to  look  on  unmoved,  they  appear  far  less  disastrous  than 
might  have  been  supposed.  Still  there  are  instances  where  the  victims  take  to 
their  beds  and  Aw,  pour  encourager  les  autres,  doubtless  availing  themselves  of 
the  little  breath  left  in  them  to  charge  it  all  to  the  deadly  climate  of  Rome. 

But  despite  this  dark  cloud  of  prognostics,  let  no  one  conjure  up  a  visionary 
dread  of  the  unbounded  charms  of  that  great  city  towards  which  we  all  wander 
even  in  our  dreams.  Of  all  these  imprudences,  dissipations,  and  weaknesses  the 
effects  are  small  indeed,  as  any  one  will  admit  who  places  a  just  estimate  upon 
their  strength  for  evil.  Few  superficial  observers  would  believe  how  slight  is  the 
number  of  Americans  —  and  these  are,  I  regret  to  say,  by  ftir  the  most  reckless 
and  foolhardy  of  all  the  visitors  to  Rome  —  who  have  died  here,  and  how  much 
more  scanty  still  the  roll  of  those  who  have  fallen  victims  to  the  much  dreaded 
fevers.  The  sum  total  of  deaths  of  travelers  from  the  United  States  within 
the  last  six  years  amounts  to  but  thirty-five.  In  the  season  of  the  Council, 
extending  from  the  1st  of  October,  1869,  to  the  1st  of  June,  1870,  when  there 
must  have  been  at  least  fourteen  thousand  Americans  in  Rome  —  more  than 
during  any  one  season  before  or  since — and  when  the  deleterious  influences 
were  in  every  way  multiplied,  only  nine  died  here.  Of  these,  six  were  from 
fever,  and  all  typhoid.  In  no  season,  before  or  since,  have  the  deaths  been  so 
numerous,  though  few  would  consider  this  a  high  rate  of  mortality  when  every- 
thing is  taken  into  account.  During  the  past  five  months,  which  have  been 
unusually  aggravating  and  disagreeable  from  the  quantities  of  snow  and  rain 
and  the  long-continued  cold,  beginning  with  the  first  of  October,  but  four 
Americans  have  deceased  in  Rome,  one  from  fever,  and  from  heart-disease,  con- 
sumption, and  malignant  carbuncle  one  each.  In  the  six  years  just  past  the 
deaths  from  fever  have  amounted  to  fifteen,  and  these  were  all  but  one  typhoid, 
which  is  that  called  by  most  persons  Roman  fever.  The  great  majority  of 
these  fevers  were  caused  by  excessive  fatigue,  arising  from  ovei'-exertion  in 
sight-seeing  or  from  devotion  to  the  pleasures  of  society.  At  least  three  fourths 
of  the  sufterers  had  returnedshortly  before  their  illness  from  Naples,  and  proba- 
bly brought  from  that  city  the  seeds  of  their  disease,  of  which  they  had  too 
long  neglected  the  first  symptoms. 
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The  fact  that  ardent  sight-seers  often  make  an  effort  to  support  the  unusual 
strain  upon  the  system  by  the  use  of  stimulants  is  also  a  predisposing  cause  of  ^ 

typhoid  fever.     There  is   the  greater  enticement  to  this  by  reason  of  insuffi-  ■11 

cient  nourishment,  especially  to  those  who  at  home  are  accustomed  to  a  gener-  if 

ous  and  nutritious  diet. 

The  more  immediate  origin  of  typhoid  fever  i'S  commonly  bad  drainage  in 
particular  hotels,  or  houses,  acting  on  systems  reduced,  by  whatever  cause, 
below  their  normal  tone,  and  thus  less  able  to  resist  its  influence.  This  is  an 
evil  by  no  means  peculiar  to  Rome,  as  has  lately  been  most  sadly  illustrated  at 
Oxford  and  other  fever-stricken  localities  in  England. 

The  majority  of  travelers  in  Italy  know  little  or  nothing  concerning  the 
characteristic  diseases  of  the  country,  and  especially  those  of  Rome,  though  on 
this  subject,  as  on  every  other  of  popular  interest,  tliere  is  much  exaggeration 
and  delusion.  The  Roman  fever  par  excellence  arises  from  the  decomposition 
of  vegetable  matter,  that  from  animal  decay  being  quite  difterent  in  its  symp- 
toms and  effects.  It  invariably  takes  the  shape  of  chills  and  fever,  and  strongly 
resembles  our  ordinary  fever  and  ague.  At  times  it  assumes  an  aggravated 
type,  is  very  dangerous,  and  then  is  called  "  perniciosa."  This  is  fatal  in  about 
one  third  of  the  cases.  It  bears  a  striking  similarity  to  the  congestive  chills 
and  fever  of  some  of  our  Western  States.  Of  this  there  has  been,  during  the 
past  six  years,  but  one  death  of  an  American  in  Rome.  The  circumstances 
showed  mortal  folly,  as  the  patient,  when  not  twenty-four  hours  out  of  his  bed 
from  an  attack  of  chills  and  fever,  ate  a  watermelon  and  then  took  a  bath  in  the 
Tiber  in  the  hot  sun  of  August.  Typhoid  fever,  all  reports  to  the  contrary 
notwithstanding,  is  in  the  i'ar  greater  number  of  instances  considerably  lighter 
than  under  similar  conditions  in  other  countries.  In  addition  to  typhoid 
may  be  mentioned  gastric  fever,  which  is  by  no  means  common ;  it  frequently 
passes  slowly  into  typhoid.  Rheumatic  and  neuralgic  fevers  are  less  rare  tlian 
gastric,  though  seldom  dangerous. 

That  the  Roman  climate  is  entitled  to  be  termed  perfect  is  not  for  a  moment 
to  be  asserted,  but  it  has  a  claim  to  protection  from  the  innumerable  slanders 
which  interested  parties  have  heaped  upon  it.  Ordinary,  perhaps  extraordinary, 
care  is  necessary  on  the  part  of  every  visitor.  To  many  the  air  is  lelaxing, 
and  the  body  loses  its  tone,  as  it  were.  Rheumatism  and  neuralgia  are  apt  to 
present  themselves  on  a  sliglit  pretext,  and  are  loath  to  deparu  Colds  and 
other  slight  complaints  are  acquired  with  facility,  and  are  not  so  soon  got  rid 
of.  It  is  quite  possible,  before  one  knows  it,  to  nurse  them  into  something 
serious.  Of  seven  thousand  two  hundred  and  forty-two  deaths  the  past  year, 
seven  hundred  and  forty-five  were  due  to  diseases  of  the  throat  and  lungs. 

These  observations  might  easily  be  enlarged  into  a  sizable  volume,  but  they 
have  already  reached  more  than  the  limits  originally  intended.  They  will 
serve  their  purpose  if  tliey  call  attention  to  a  subject  which  has  of  late  become 
interesting  to  many.  They  may  convince  some  of  our  readers  that  Rome  has 
been  in  some  respects  more  sinned  against  than  sinning.  I'erchance  a  few  of 
those  who  have  enjoyed  its  attractions  may  even  be  led  to  ask  themselves  if 
they  have  been  wholly  void  of  blame  in  the  matter. 

lionK,  March  8,  1875. 
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WEEKLY  BULLETIN   OF    PKEVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  durinc 
the  week  ending  JNIay  1,  1875,  compiled  under  the  autliority  of  the  State 
Board  of  Health  from  the  returns  of  physicians  representing  all  sections  of 
the  State :  — 

Bronchitis,  rheumatism,  pneumonia,  and  influenza  prevail  in  all  parts  of  the 
State. 

In  Berkshire,  whooping-cough  has  a  local  prevalence. 

In  the  Connecticut  Valley,  diphtheria  is  more  common  than  it  has  been  dur- 
ing the  last  six  weeks  ;  it  is  especially  prevalent  in  Greenfield  and  its  vicinity. 
Intestinal  disorders  continue  in  Springfield.  Wilbraham  reports  small-pox, 
and  Shelburne  cerebro-spiual  meningitis. 

In  AVorcester  County,  measles  is  increasing.  Millbury  has  had  cases  of 
puerperal  fever. 

In  the  Northeastern  counties,  measles  shows  an  increased  prevalence,  and 
"  German  measles  "  is  reported  from  several  towns.  Natick  reports  that  of  sixty 
scholars  in  one  school,  forty-one  have  measles. 

In  the  Metropolitan  section,  no  noteworthy  change  has  been  reported.  There 
has  been  a  general  subsidence  of  acute  diseases. 

In  the  Southeastern  counties,  measles  and  scarlatina  have  increased  ;  "  Ger- 
man measles  "  is  reported. 

The  increased  sickness  reported  in  all  parts  of  the  State  last  week  has  not 
continued,  and  the  present  week's  returns  show  a  marked  decline  in  the  amount 
and  gravity  of  the  prevalent  diseases. 

F.  W.  Draper,  M.  D.,  Eegistrar. 


COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING 

APRIL  24,  1875. 

Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Death-rate 
per  1000  during  Week. 

New  York       .... 
Philadelphia    .... 

Boston 

Providence       .... 

Worcester 

Lowell 

Cambridge       .... 
Fall  River       .... 

Lawrence 

Springfield       .... 

Lynn 

Salem 

1,040,000 

775,000 
350,000 
100,000 
50,000 
50,000 
44,000 
34,200 
33,000 
33,000 
28,000 
26,000 

580 

337 

159 

30 

20 

17 

24 

13 

8 

8 

12 

8 

30 
23 
22 
16 
21 
18 
28 
19 
13 
13 
22 
16 
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Books  AKD  Pamphlets  Received.  —  Manual  of  Comparative  Anatomy  and  Physiol- 
ogy. By  S.  Messenger  Bradley,  F.  R.  C.  S.  Third  Edition.  Philadelphia  :  Lindsay  and 
Blakiston.     1875.     (From  James  Campbell.) 

Medical  Vocabulary.  By  E.  C.  Mayne,  M.  D.,  LL.  D.,  and  J.  Maync,  M.  D.,  L.  R.  C.  S. 
Fourth  Edition.     Philadelphia  :  Lindsay  and  Blakiston.     1875.     {From  James  Campbell.) 

Boston  University  Year  Book.  Edited  by  the  University  Council.  Vol.  II.  Boston : 
Riverside  Press.     1875. 

Report  on  Monomania.  Report  on  Dipsomania  and  Drunkenness.  Report  on  General 
Paralysis.  Papers  read  by  D.  A.  Morse,  M.  D.,  before  the  Ohio  State  Medical  Society 
in  1873  and  1874. 

The  Present  Status  of  Electricity  in  Medicine.  By  William  F.  Hutchinson,  A.  M.,  M.  D. 
Providence.     1875. 

The  International  Scientific  Series.  The  Chemistry  of  Light  and  Photography.  By  Dr. 
Hermann  Vogel.    New  York:  D.  Appleton  &  Co.    1875.    (For  sale  by  A.  Williams  &  Co.) 

The  International  Scientific  Series.  Fungi :  their  Nature  and  Uses.  By  M.  C.  Cooke, 
M.  A.,  LL.  D.  Edited  by  the  Rev.  M.  J.  Berkeley.  New  York  :  X).  Appleton  &  Co.  1875. 
(For  sale  by  A.  Williams  &  Co.) 

An  Open  Letter  to  the  Members  of  the  Massachusetts  Medical  Society.  By  E.  E.  Den- 
niston,  M.  D.     Boston  :  A.  Williams  &  Co.     1875. 

A  Course  of  Lectures  on  Physiology,  as  delivered  by  Professor  Kiiss  at  the  Medical  School 
of  the  University  of  Strasbourg.  Edited  by  Mathias  Duval,  M.  D.  Translated  from  the 
second  and  revised  edition  by  Robert  Amory,  M.  D.,  formerly  Professor  of  Physiology  at 
the  Medical  School  of  Maine.  Boston:  James  Campbell.  1875.  (For  sale  by  Noyes, 
Holmes,  &  Co.) 

The  Diseases  of  the  Eye.  By  Henry  W.  Williams,  A.  M.,  M.  D.  Fourth  Edition,  revised 
and  enlarged.     Boston:  H.  0.  Houghton  &  Co.     1875. 

A  Manual  of  Diet.     By  Thomas  King  Chambers.     Philadelphia:  Henry  0.  Lea.     1875. 

Cancroid  or  Epithelioma  of  ihe  Lower  Lip.  Modified  Operation  for  its  Removal.  By 
Middleton  Michel,  M.  D.     Charleston,  S.  C. 

Clinical  Studies  with  Large  Non-Emetic  Doses  of  Ipecacuanha.  By  Alfred  A.  Woodhull, 
M.  D.    Atlanta,  Ga. 

Valedictory  Address  to  the  Medical  Graduates  of  the  University  of  Louisville.  By  David 
W.  Yandell,  M.  D.     1875. 

Report  of  the  Town  Officers  of  the  Town  of  Webster  for  the  Year  1874-75. 

Eating  for  Strength.  By  M.  L.  Holbrook,  M.  D.    New  York  :  Wood  and  Holbrook.   1875. 

The  Model  Physician  and  Model  Patient.  By  Henry  D.  Didama,  M.  D.  Syracuse,  N.  Y. 
1875. 

Transactions  of  the  Medical  Society  of  the  District  of  Columbia.    April,  1875. 

Rupture  of  the  Perineum,  with  a  Description  of  a  New  Operation.  By  D.  Warren 
Brickell,  M.  D.     (Extracted  from  American  Journal  of  the  Medical  Sciences.) 

Military  Appointment.  —  Dr.  Thomas  Kittredije,  of  Danvers,  appointed  Assistant 
Surgeon  of  the  Second  Battalion  of  Artillery,  M.  V.  M.,  to  fill  an  original  vacancy,  passed 
a  successful  examination  before  the  Board  of  Medical  Officers,  M.  V.  M.,  April  30,  1875. 

Edward  J.  Forster, 
Surgeon  l>"ifth  Regiment  of  Infantry,  M.  V.  M.,  Recorder  of  Board. 

Resigned  and  Discharged.  —  Ira  B.  Cushing,  Assistant  Surgeon  of  the  Third  (3d) 
Regiment  of  Infantry,  M.  V.  M.,  April  27th. 

Erratum.  —  The  name  of  Dr.  E.  J.  Forster  was  erroneously  printed  in  the  last  number 
as  Librarian  of  the  Middlesex  South  District  Medical  Society. 
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A  KEMARKABLE  COMPLICATION  OF  SO-CALLED  CATAR- 
RHAL PNEUMONIA.! 

BY    F.    I.    KNIGHT,    M.  D., 

Instructor  in  Harvard  University. 

The  case,  of  which  the  report  follows,  was  of  interest  in  several  par- 
ticulars. (1.)  It  was  a  case  of  catarrhal  pneumonia  following  whooping- 
cough.  (2.)  It  was  accompanied  by  an  amount  of  ulceration  and  loss  of 
substance  in  the  soft  palate  and  pharynx  such  as  I  have  never  seen,  or 
found  reported  as  occurring  in  this  disease.  (3.)  The  pulmonary  disease 
has  been  arrested.  (4.)  The  extent  of  the  adhesions  following  the  ulcera- 
tion was  very  great.  (5.)  The  patient  with  perfect  ease  swallowed 
liquids  and  solids  through  an  opening  at  the  base  of  the  tongue  only  a 
quarter  of  an  inch  in  its  long  diameter. 

P.  F.,  fourteen  years  old,  applied  at  the  clinic  for  laryngoscopy  at  the 
Massachusetts  General  Hospital  in  1873,  on  account  of  sore  throat.  A 
careful  inquiry  into  the  history  of  his  case  elicited  the  information  that 
in  the  winter  of  1870-71,  he  had  had  whooping-cough  ;  he  whooped  two 
months,  but  had  had  cough  ever  since.  During  the  winter  of  1872-73 
he  had  ear-ache  for  two  or  three  months,  followed  by  sore  throat.  He 
had  lost  thirteen  pounds  in  weight,  had  night  sweats,  and  at  times  pain 
under  the  right  clavicle.  He  had  never  had  hasmoptysis.  He  at  this 
time  had  great  pain  on  swallowing.  The  temperature  and  the  pulse 
were  not  noted.  An  examination  of  the  chest  did  not  show  anything 
abnormal  on  percussion,  but  on  auscultation  abundant  moist  bronchial 
rales  were  heard  over  the  right  upper  lobe,  most  marked  under  the 
clavicle  ;  other  regions  of  the  chest  were  normal.  On  examination  of 
the  throat,  deep  ulceration  was  seen  in  the  pharynx  ;  the  uvula  was 
gone,  and  there  was  extensive  ulceration  of  the  soft  palate.  The  edge 
of  the  epiglottis  was  thickened  and  ulcerated  ;  the  interior  of  the  larynx 
was  normal.  This  was  an  appearance  such  as  I  had  seen  only  in  syphi- 
lis ;  the  most  minute  investigation  of  the  patient  failed,  however,  to  dis- 
cover any  other  evidence  of  this  disease  in  him,  hereditary  or  acquired. 
His  mother  is  dead,  the  cause  of  her  deatli  unknown.  He  has  not  seen 
his  father  for  many  years.  The  only  other  child  in  the  family  died  in 
'  Reported  to  the  Boston  Society  for  Medical  Observation,  April,  1874. 
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infancy.  From  the  liistory  of  the  case  and  the  physical  signs,  he  was 
considered  to  have  catarrlial  pneumonia  of  tlie  upper  lobe  of  the  right 
lung,  and  the  ulceration  was  believed  to  be  of  that  kind  which  in  the 
larynx  often  accompanies  disease  of  the  lung,  and  which  has  been  called 
"  tubercular."  He  was  put  upon  cod-liver  oil  and  whisky  and  the 
ulcerations  were  touclied  with  solid  nitrate  of  silver  three  times  a  week. 
He  has  led  an  easy  life  with  his  grandfather  ever  since,  and  has  im- 
proved steadily.  He  had  very  little  trouble  in  swallowing  after  the  first 
two  months.  The  caustic  applications  were  continued  about  six  months  ; 
as  the  ulcerated  sui'faces  were  then  looking  very  much  better  and  there 
was  ho  soreness  on  swallowing,  the  nitrate  was  discontinued,  and  the 
oil  mixture  alone  used. 

During  the  spring  of  1874,  feeling  well,  he  absented  himself  from  the 
clinic  for  six  weeks,  and  when  he  i-eturned  the  throat  presented  the  fol- 
lowing appearances  :  the  ulceration  had  nearly  healed,  but  with  cicatri- 
zation and  adhesion  to  a  remarkable  degree,  the  soft  palate  and  pharynx 
being  so  closely  adherent  that  there  was  an  opening  of  only  the  size  of 
a  pin-head,  through  which  air  could  hardly  pass  ;  the  base  of  the  tongue 
was  united  to  the  lateral  and  posterior  walls  of  the  pharynx  by  a  mass 
of  cicatricial  tissue  in  which  was  an  opening  about  a  quarter  of  an  inch 
in  its  longest  diameter,  through  which  he  breathed  and  swallowed.  He 
said  that  he  had  no  difficulty  in  swallowing.  He'looked  remarkably 
well.  Pulse  78,  strong;  respirations,  22-24.  He  had  very  little  cough, 
but  there  was  dyspnoea  on  exertion.  He  had  regained  the  thirteen 
pounds  which  he  had  lost  the  year  before,  and  had  gained  two  pounds 
additional.  The  voice  was  clear,  but  nasal.  The  sense  of  smell  was 
very  mucli  impaired  ;  taste  was  normal.  On  careful  examination  of  the 
right  upper  front  of  the  chest  daring  cough,  a  few  moist  rales  could  be 
heard  here  and  there,  but  the  number  had  very  much  diminisiied.  The 
other  regions  of  the  chest  were  found  to  be  normal. 

Remarks.  1.  The  first  point  to  which  I  will  call  attention  is  that  the 
attack  of  catarrhal  pneumonia  followed  whooping-cough.  This  is  a  fre- 
quent occurrence  and  one  which  should  be  more  carefully  watched  for 
and  guai'ded  against.  The  usual  manner  of  its  development  is  from 
atelectasis  of  some  of  the  lobules  of  the  lung.  The  occurrence  of  atelec- 
tasis in  whooping-cough  has  long  been  recognized,  but  the  development 
of  catarrhal  pneumonia  from  atelectasis  has  been  only  recently  carefully 
studied  and  minutely  described  by  Bartels  and  Ziemssen.  These  facts 
should  lead  us  to  be  much  more  careful  than  is  customary  in  the  treat- 
ment of  whooping-cough,  especially  in  children,  and  the  ordinary  metliod 
of  abandoning  them  to  their  fate,  as  if  nothing  could  be  done  for  them,  is 
reprehensible.  The  chief  thing  to  be  avoided  as  far  as  possible  is  the 
catarrhal  complication,  the  extension  of  which  into  the  small  bronchi  is 
liable  to  plug  them,  and  cause  atelectasis.     Oppolzer  believed  that  cases 
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could  usually  be  terminated  in  a  few  weeks  by  confining  them  in  a  room 
of  uniform  temjierature.  It  is  very  important  also  to  moderate  the 
paroxysms  of  cough  in  any  way  possible  ;  if  tiie  child  is  not  too  young, 
by  the  administration  of  opiates  even,  as  the  cough  itself,  as  in  ordinary 
bronchial  catarrh,  acts  as  an  irritant- to  the  mucous  membrane. 

2.  The  amount  of  ulceration  and  the  loss  of  substance  of  the  soft 
palate  are  such  as  one  is  inclined  to  refer  at  once  to  syphilis.  But  there 
is  no  evidence  of  this  disease.  Mr.  Hutchinson  had  a  case  of  a  young 
girl  of  eleven  in  which  there  was  ulceration,  with  loss  of  the  uvula  and 
a  perforation  of  the  soft  palate  ;  but  there  was  no  recorded  pulmonary 
disease.  He  said  of  the  case  that  if  it  was  hereditary  syphilis,  it  was 
one  of  a  new  class,  as  the  peculiar  appearance  of  the  teeth  was  want- 
ing.^ The  relation  of  ulceration  in  the  throat  to  pulmonai-y  disease 
is  not  by  any  means  clear. 

Niemeyer,  while  hesitating  to  admit  any  ulcers  as  tubercular,  in  which 
the  disease,  instead  of  springing  from  isolated  nodules,  develops  from 
diffuse  degeneration  of  mucous  membrane,  says  that  this  kind  of  laryn- 
geal ulceration  never  occurs  when  the  lungs  are  not  the  seat  of  tuber- 
culosis ;  and  he  believes  it  to  be  beyond  doubt  that  miliary  tubercle  of 
the  larynx,  as  well  as  the  diflFuse  form,  takes  root  upon  the  same  soil  as 
that  from  which  tuberculosis  of  the  lung  is  developed.  The  statement 
that  tubei'culosis  bf  the  lung  must  precede  the  laryngeal  ulceration 
would  be  admitted  by  very  few  at  the  present  day,  if  we  employ  the 
term  tuberculosis  in  its  more  restricted  sense ;  and  many  modern  ob- 
servers would  doubt  it,  even  if  tuberculosis  were  used  in  its  old  sense. 
It  has  occurred  probably  to  all  laryngoscopists  to  see  cases  of  laryngeal 
ulceration,  which  they  at  once  felt  must  be  so-called  tubercular,  and  in 
which  for  weeks  and  months  no  sign  of  the  pulmonary  disease,  which 
indeed  always  finally  appeared,  was  manifest.  Niemeyer  truly  says 
that  these  ulcers  are  not  produced  mechanically  from  the  violence  of 
the  cough,  for  the  cough  in  bronchial  dilatation  is  often  more  severe ; 
nor  by  the  accumulation  of  acrid  secretion  at  the  affected  spot,  for  the 
secretion  of  bronchial  dilatation  and  gangrenous  vomica  is  more  foul, 
acrid,  and  corrosive  than  that  from  tubercular  cavities. 

I  think  that  the  most  we  can  say  in  regard  to  these  cases  is  that 
there  is  a  tendency  to  degenerative  action  both  in  the  lungs  and  in  the 
larynx  ;  this  becomes  manifest  first  sometimes  in  one  organ  and  some- 
times in  the  other ;  in  the  present  case  this  degenerative  tendency  was 
manifested  exceptionally  in  the  pharynx  and  soft  palate. 

3.  The  pulmonary  disease  in  this  case  is  undoubtedly  arrested,  as 
shown  by  the  improvement  in  general  condition,  subsidence  of  cough, 
and  not  only  the  non-extension  of  the  physical  signs  but  also  the 
marked  diminution  of  those  which  had  previously  existed.     Such  re- 

1  Lancet,  January  22,  1870. 
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suits  are  of  course  rare  compared  with  the  number  of  cases  of  the  dis- 
ease, but  they  warrant  in  us  a  greater  hope  than  we  formerly  possessed. 

4.  The  result  of  the  healing  of  the  ulceration  is  worthy  of  notice. 
While  such  an  amount  of  ulceration  has  not  been  observed  in  con- 
nection with  pulmonaiy  disease,  neither  has  such  an  amount  of  cic- 
atrization and  adhesion.  Cases  which  bear  any  resemblance  to  this 
have  been,  as  far  as  I  know,  invariably  syphilitic.  Instances  of  com- 
plete adhesion  of  the  soft  palate  and  pharynx  are  rare,  but  still  they 
have  probably  been  seen  by  all  familiar  with  the  lesions  of  syphilis. 
Those  in  which  the  tongue  participates  to  any  great  extent  are  much 
more  rare.  I  have  had  a  case  where  there  was  such  extensive  adhesion 
between  the  base  of  the  tongue  and  the  soft  palate  (with  no  adhesion 
to  the  pharynx)  that  an  opening  only  large  enough  to  admit  the  end 
of  my  forefinger,  which  is  quite  small,  remained ;  this  patient,  like  the 
one  whose  case  is  here  presented,  had  no  trouble  in  deglutition  ;  but 
there  was  dyspnoea  on  exertion. 

After  one's  astonishment  at  the  condition  of  things  has  subsided,  the 
question  naturally  suggests  itself.  Can  anything  be  done  for  the  relief  of 
the  patient  ?  If  the  adhesions  between  the  tongue  and  soft  palate  are 
cut  with  the  knife  or  scissors,  there  is  great  difficulty  in  preventing  the 
parts  from  uniting  again,  although  one  must  admit  that  it  seems  strange 
that  parts  so  movable  should  ever  unite  at  all.  The  syphilitic  case, 
which  I  have  just  referred  to,  with  such  extensive  adhesion  of  the 
tongue  and  soft  palate,  being  from  a  distance,  was  sent  into  the  surgical 
ward  of  the  hospital  for  operation.  The  patient  did  not  stay  long 
enough  for  any  great  result ;  I  did  not  liave  a  chance  to  see  him  before 
he  had  gone.  The  following  was  the  surgical  record  :  "  April  8,  1873. 
Adhesions  between  tongue  and  soft  palate  partially  cut  with  curved 
scissors.  April  10th.  Again  contracting;  expresses  himself  as  some- 
what relieved.     April  12th.     Discharged  relieved."  ^ 

Zimmer  ^  communicates  two  new  cases  of  adhesion  of  the  soft  palate 
and  pharynx,  in  one  of  which  the  base  of  the  tongue  was  adherent  to 
the  soft  palate  and  pharynx,  and  contraction  had  taken  place  to  such  an 
extent  as  to  render  tracheotomy  necessary.  The  adhesions  had  been  pre- 
viously divided  with  the  knife  without  relief.  Dilatation  of  the  small 
opening  between  the  posterior  nares  and  the  pharynx  had  been  followed 
by  inflammation  about  the  opening  and  a  defect  in  the  hard  palate. 
When  the  posterior  nares  afterwards  became  completely  closed  Professor 
Thiersch  perforated  the  adherent  palate,  but  the  opening  soon  closed 
again.  After  one  repetition  of  the  operation  with  similar  results,  the 
patient  refused  to  allow  any  further  operating,  and  was   discharged, 

1  A  lady  has  just  como  under  my  care  in  whom  the  tongue  and  pliarynx  are  adherent 
with  the  exception  of  an  opening  about  the  size  of  a  goose-quill.     This  is  probably  specific. 
>  Inaugural  Digsertation,  Leipzig,  1868;  Schmidt's  Jahrbiicher,  I8G9. 
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weariiifT  tlie  camila  in  the  tracliea.  His  taste  was  normal,  his  sense  of 
smell  was  wanting.  In  the  other  case  the  following  operation  was  per- 
formed :  A  sound  was  passed  through  the  nose  down  upon  the  adher- 
ent soft  palate,  and  an  incision  made  upon  this  through  the  mouth. 
The  i)ain  and  bleeding  were  slight,  and  the  nose  immediately  became 
pervious  to  air.  Up  to  the  sixth  day  after  the  operation  the  condition 
of  the  patient  was  excellent ;  but  on  the  evening  of  this  day,  without 
any  apparent  cause,  nosebleed  set  in,  and  recurred  frequently  during 
the  niglit  to  such  an  extent  that  plugging  of  the  anterior  nares  and  of 
the  hole  in  the  |>alate  was  necessary.  In  spite  of  this  and  of  the  appli- 
cation of  ice,  the  bleeding  recurred  the  next  day,  and  the  plugs  were 
renewed.  Again  bleeding  recurred  four  days  after,  with  swelling  of 
the  salivary  glands,  pain  in  the  ears,  and  a  purulent  discharge  from  the 
left  ear.  On  the  next  day  there  was  profuse  bleeding  from  the  mouth, 
nose,  and  the  right  lachrymal  canal ;  the  purulent  discharge  from  the 
left  ear  was  pretty  copious.  The  fauces  were  red  and  swollen.  As 
the  bleeding  continued  to  recur,  and  the  patient  was  growing  weaker 
every  day,  Professor  Thiersch  removed  a  piece  of  the  soft  jial^te  an  inch 
square,  and  treated  the, wound  with  the  actual  cautery.  The  bleeding 
stopped  at  once,  and  did  not  recur.  In  eleven  days  the  discharge  from 
the  ear  had  entirely  ceased,  but  partial  deafness  remained.  The  open- 
ing between  the  nares  and  pharynx  had  narrowed  down  to  the  size  of  a 
writing-quill.     The  senses  of  smell  and  taste  had  not  suffered. 

In  my  own  case  I  do  not  feel  inclined  to  interfere  with  the  palate, 
and  at  present  I  do  not  care  to  renew  the  ulceration  in  the  throat ;  but 
if  the  parts  contract  still  more,  and  relief  is  necessary,  I  propose  to  divide 
the  adhesions  laterally  bv  means  of  the  galvano-caustic  knife.  By 
operating  in  this  way  we  sliall  be  much  less  likely  to  have  reunion  take 
place.  Dr.  Elsberg  has  been  entirely  successful  in  operating  in  this 
way  in  three  cases  of  syphilitic  membranoid  occlusion  of  the  rima 
glottidis.^ 

5.  The  ease  with  which  the  patient  swallows  through  this  little  open- 
ing is  indeed  very  remarkable,  any  kind  of  food,  liquid  or  solid,  being 
readily  disposed  of. 


OSTEOCHONDROMA  OF   THE  SUPERIOR   MAXILLA. 

BY    W.    H.    WORKMAN,    M.    D.,    OF    WORCESTER. 

In  the  Boston  Medical  and  Surgical  Journal  of  January  7,  1875, 
we  notice  the  report  of  a  case  of  enchondroma  of  the  superior  maxilla, 
by  Dr.  C.  B.  Porter,  in  which  the  rarity  of  the  affection  is  alluded  to. 

'  American  Journal  of  Sypliilogruphy  and  Dermatology,  January  7,  1874. 
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The  following  case  of  somewhat  similar  nature,  and  occurring  at  nearly 
the  same  time,  is  offered  as  possibly  affording  some  points  of  interest. 

The  patient,  Margaret  B.,  aged  twenty-five,  nearly  four  years  ago  re- 
ceived a  blow  on  the  right  upper  central  incisor,  driving  the  edge  in- 
ward, out  of  line  with  the  other  teeth,  and  causing  a  slight  protuberance 
on  the  front  of  the  gum.  The  displaced  tooth  was  not  loosened,  and 
gave  her  no  trouble  till  about  two  years  afterwards,  when  it  began  to 
pain  her,  and  the  gum  swelled,  a  hard  nodule  appearing  behind  the 
tooth,  upon  the  alveolar  process.  Pain  and  tenderness  in  and  around 
the  tooth  continued  for  upwards  of  two  months,  when  in  November, 
1873,  slie  entered  the  Worcester  City  Hospital,  where  the  tooth  was  ex- 
tracted, bringing  away  with  it  pieces  of  cai'ious  bone.  The  tooth-cavity 
was  lined  witli  what  appeared  to  be  carious  bone,  and  the  alveolar  pro- 
cess behind  was  considerably  thickened.  The  patient  was  etherized, 
the  lateral  incisor  drawn,  and  the  diseased  part  I'emoved  with  a  gouge. 
She  recovered  shortly,  and  wore  two  teeth  upon  a  plate  without  incon- 
venience until  September,  1874,  when  she  noticed  a  swelling  of  about 
the  size  of  half  a  pea  on  the  alveolar  process  just  behind  the  sockets  of 
the  two  missing  teeth.  This  swelling  gradually  increased  in  size,  but 
caused  no  inconvenience,  other  than  interfering  with  the  plate  of  the 
artificial  teeth,  until  January,  1875,  when  she  says  she  took  cold.  This 
was  followed  by  considerable  pain  referred  to  the  region  of  the  right 
nostril  and  antrum,  and  by  rapid  growth  of  the  tumor  both  on  the  outer 
and  on  the  inner  side  of  the  alveolar  process. 

In  Februaiy,  1875,  the  patient  again  presented  herself  at  the  City 
Hospital,  with  the  following  appearances.  On  the  anterior  surface  of 
the  alveolar  process,  and  to  the  right  of  the  median  line,  w'as  a  hard  pro- 
tuberance about  half  an  inch  long  and  one  quarter  wide,  over  which  the 
mucous  membrane  was  of  a  lighter  color  than  normal,  and  was  appar- 
ently thinned.  Inside  the  alveolar  border  and  beneath  the  pale  mucous 
membrane  was  a  growth  of  bony  hardness.  This  projected  nearly  to 
the  level  of  the  edge  of  the  teeth,  and  extended  along  the  alveolar  bor- 
•  der  to  the  first  molar,  thence  nearly  transversely  to  the  median  line, 
then  forward  and  to  the  left,  until  it  ended  in  a  nodule  the  size  of  a  pea 
behind  the  left  incisors. 

On  March  13th  she  was  etherized  and  the  growth  was  removed  by 
Dr.  O.  Martin  as  follows.  A  perpendicular  incision  from  the  right  nos- 
tril divided  the  lip,  which  was  turned  back  and  held  \>y  an  assistant. 
The  first  molar  of  the  right  side  was  extracted,  and  through  its  socket 
the  alveolar  and  palatal  processes  of  the  maxilla  were  divided  trans- 
versel}-  as  far  as  the  median  line  with  the  saw,  which  was  also  used  to 
cut  through  the  walls  of  the  antrum  just  above  its  floor.  The  division 
of  the  maxilla  along  the  median  line  was  effected  with  the  forceps. 
The  portion  of  bone  included  by  the  above-mentioned  limits  being  re- 
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moved,  the  alveolar  process  of  tlie  left  maxilla  was  cut  qway  witli  the 
forceps  us  far  as  tJie  middle  of  the  socket  of  the  canine  tooth.  The  only 
hajmorrhac^e  of  any  account  was  from  the  posterior  palatine  artery  ;  this 
having  been  secured,  tiie  h;emorrhage  ceased.  At  the  present  date, 
four  weeks  after  the  operation,  the  patient  is  doing  well  and  making  a 
good  recovery.^ 

Pathology.  —  Inspection  shows  the  tumor  to  consist  of  lobules  crowded 
closely  together,  varying  in  size  from  that  of  a  hemp-seed  to  that  of  a 
cherry ;  it  is  white  or  brownisli-white  in  color,  of  irregularly  ovoidal 
shape,  and  attached  to  the  bone  by  the  smaller  ends.  The  whole  is 
strongly  though  somewhat  loosely  bound  together  by  bands  of  connect- 
ive tissue,  which,  arising  at  the  surface  of  the  bone,  run  between  the 
individual  lobules  and  are  inserted  into  the  mucous  membrane  covering 
the  growth.  Many  of  the  lobules  are  entirely  enveloped  in  connective 
tissue  and  are  quite  movable  ;  while  others,  and  the  largest,  are  connected 
with  the  maxilla  by  a  spongy  osseous  substance.  The  tumor  projects 
downward  from  the  alveolar  and  palatal  processes,  and  upward  from  the 
upper  surface  of  the  latter  into  the  antrum. 

Under  the  microscope  the  lobules  are  seen  to  be  composed  of  connect- 
ive tissue,  cartilage,  and  bone.  The  first  forms  a  thin  outer  layer  or 
investing  capsule,  dense  at  the  surface,  but  loose  and  more  cellular  with- 
in. Beneath  this  appears  a  broad  layer  of  cartilage,  partly  hyaline,  with 
numerous  small  oval,  spindle,  or  stellate  cells  without  capsules,  and  little 
intercellular  substance  ;  it  is  partly  composed  of  large  oval  cells  with  a 
distinct  capsule  and  one  or  more  large  granular  nuclei,  imbedded  in  an 
intercellular  substance  either  fibrous  or  smooth  in  appearance  and  with 
a  columnar  arrangement.  The  central  and  lower  portions  of  the  lobules 
are  occupied  by  boue-substance  corresponding  exactly  with  that  re- 
cently formed  in  a  normal  manner  from  temporary  cartilage.  The  mu- 
cous membrane  covering  the  growth,  although  somewhat  atrophied,  is 
otherwise  normal. 

As  regards  the  mode  of  development  of  this  tumor,  if  we  examine  a 
section  of  a  young  lobule  made  in  the  axis  of  the  growth,  we  observe 
the  peripheral  connective  tissue,  which  is  continuous  with  the  periosteum 
at  each  side,  to  be  in  a  state  of  formative  activity,  with  the  consequent 
production  of  multitudes  of  spindle-cells  with  large  nuclei,  which,  to- 
gether with  the  intercellular  substance,  no  longer  preserve  a  direction 
parallel  to  the  surface  of  the  bone,  but  exhibit  a  tendency  to  turn  them- 
selves so  as  to  lie  with  their  long  axis  perpendicular  to  it,  converging 
from  all  parts  of  the  circumference  towards  the  central  line.  At  this 
point  it  is  impossible  to  distinguish  the  growth  from  a  spindle-cell 
sarcoma.     Just  beneath,  however,  part  of  the  cells  enlarge  laterally  and 

'  For  the  above  history  and  account  of  the  operation  the  writer  is  indebted  to  Dr.  C.  A. 
Peabody,  Resident  Physician  of  the  City  Hospital. 
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become  oval,  while  others  are  merged  apparently  into  the  intercellular 
substance,  and  here  we  receive  the  first  intimation  of  the  formation  of 
cartilage.  The  differentiation  into  cells  and  intercellular  substance  now 
becomes  more  marked  ;  the  former  continue  to  enlarge  and  are  provided 
with  a  capsule,  while  the  latter,  at  first  fibro-cellular,  finally  become 
homogeneous,  running  everywhere  between  the  cells  as  bands,  the 
widest  and  thickest  of  which  preserve  the  perpendicular  direction  above 
mentioned.  This  constitutes  the  fully  developed  and  typical  cartilage 
of  the  growth. 

Turning  to  a  similar  section  of  an  older  nodule,  the  other  links  in  the 
chain  of  development  may  be  successively  traced.  Lime  salts  are  de- 
posited in  the  homogeneous  intercellular  substance  ;  some  of  tlie  included 
cells  become  irregular  and  jagged  in  outline,  while  others  take  on  re- 
newed activity  and  generate  round,  spindle,  or  stellate  cells,  which  play 
their  part  in  filling  the  newly-formed  medullary  spaces,  and  supply  the 
osteoblasts  which  are  seen  lining  the  edges  of  the  new  bone.  Vessels 
are  abundant  in  the  medullary  spaces,  pushing  up  quite  to  the  edge  of 
the  advancing  ossifying  portions,  though  none  are  seen  in  the  cartilage, 
or  in  the  connective  tissue  in  process  of  transformation.  The  new  bone 
becomes  more  mature  in  structure  as  it  approaches  the  surface  of  the 
maxilla,  new  lamellas  being  added  from  the  medulla,  until  in  those 
cases  in  which  the  nodules  are  united  by  bone  to  the  maxilla,  no  line 
of  demarkation  can  be  observed.  The  structure  is,  however,  no  less 
perfect  in  those  where  the  new  is  separated  from  the  normal  bone  by 
bands  of  connective  tissue. 

Here  then  we  have  a  growth  of  a  mixed  nature,  originating  in  the 
periosteum,  which,  under  the  influence  of  a  formative  irritation,  affords 
a  matrix  for  the  production  of  a  cartilage  which  passes  over  readily  into 
true  cancellous  bone.  As  fast  as  the  cartilage  is  converted  into  bone, 
it  receives  new  accessions  from  its  connective  tissue  investment,  and 
this  more  at  the  top  than  at  the  sides,  so  that  the  lobules  have  a  much 
greater  length  than  width.  It  is  interesting  to  notice  that  the  disease 
does  not  spread  in  all  directions,  as  in  the  case  of  carcinoma  or  sarcoma, 
by  implication  of  surrounding  tissues,  but  the  irritation  affects  the 
periosteum  at  small  removes,  and  the  resulting  neoplasms  grow  upward 
side  by  side,  each  separated  from  its  neighbors  by  apparently  normal 
connective  tissue.  The  difiiculty  of  extirpating  such  a  growth,  the 
youngest  nodules  of  which  could  scarcely  be  diagnosticated  by  the  un- 
aided eye,  and  the  probability  of  its  recurrence  are  evident. 
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RECENT  PROGRESS  IN  OPHTHALMOLOGY.* 

BY   O.   F.   WAD8WOBTH,   M.   D. 

TJie  Fundus  Oculi  as  an  Index  of  the  Intra-  Cranial  or  General  Circula- 
tion. —  Manz  -  lias  for  several  years  examined  tlie  fundus  oculi  in  cases 
of  acute  inflammation  of  the  brain  or  its  membranes,  in  the  hospitals  of 
Freiburg.  Putting  aside  the  cases  of  neuritis  optici,  his  experience  has 
taught  him  that  hyperajmia  of  the  fundus  in  such  cases  is  by  no  means 
so  frequent  as  is  often  assumed.  So-called  increased  redness  of  the 
fundus  is  a  very  doubtful  symptom,  especially  as  in  most  instances  both 
eyes  are  affected  alike.  The  signs  of  intra-ocular  hyperaemia  are  :  red- 
dening of  the  papilla,  a  positive  increase  in  the  size  of  the  arteries,  and 
a  like  change  in  the  veins.  Manz  has  been  able  to  find  a  decided  red- 
dening of  the  papilla  in  only  a  few  cases.  An  increased  fullness  of  the 
arteries  is,  in  general,  seldom  to  be  definitely  made  out,  and  has  there- 
fore a  diagnostic  value  in  only  a  few  cases.  Increased  fullness  and 
winding  of  the  veins  was  present  in  most  cases,  but  this  symptom  was 
often  very  little  marked  ;  many  times  was  there  doubt  whether  one  or 
another  venous  branch  could  be  regarded  as  abnormal,  and  when  the 
individual  differences  in  the  size  and  winding  of  the  veins  in  the  normal 
eye  were  taken  into  account,  even  here  caution  needed  to  be  exercised  in 
judgment.  A  venous  pulse  was  as  a  rule  wanting.  (In  other  classes  of 
cases  also,  as  anaemia,  chlorosis,  and  epilepsy,  no  definite  opinion  as  to  the 
state  of  the  general  or  cerebral  circulation  could  be  made  out  with  the 
ophthalmoscope.)  Besides  the  increased  fullness  of  the  veins,  one 
other  appearance  was  found  with  tolerable  regularity,  but  by  no  means 
without  exception.  This  consisted  in  a  very  slight,  diffuse  opacity  of 
the  retina,  most  marked  in  the  immediate  neighborhood  of  the  papilla, 
and  in  many  cases  decidedly  veiling  its  outline.  Still,  this  opacity  was 
so  slight  that  a  little  different  accommodation  was  sufficient  to  make  it 
disappear.  It  seemed  as  if  the  opacity  were  superficial,  and  accommo- 
dation for  a  deeper  level  sufficed  to  bring  out  the  scleral  border  of  the 
nerve  clearly.  The  opacity  might  also  be  present  one  day  and  absent 
the  next,  or  vary  in  intensity  at  different  examinations  on  the  same  day. 
Manz  is  inclined  to  regard  the  described  opacity  as  due  to  a  distention 
of  the  space  between  the  outer  and  the  inner  sheath  of  the  opticus, 
sometimes  from  retention  of  the  lymph  normally  present  there,  some- 
times from  flowing  in  of  abnormally  secreted  fluids  from  the  cranial 
cavity,  and  the  filtration  of  the  fluid  through  the  opticus  into  the  retina. 

Schmidt^  has  for  a  longtime  busied  himself  with  similar  examinations 
and  been  surprised  at  the  generally  negative  results.     In  general  his 

'  Concluded  from  pag«  325. 

'  MonatsWatt  fiir  Augenheilkunde,  1874,  page  447.   » 

'  Monatsblatt  fiir  Augenheilkunde,  1874,  page  455. 
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observations  agree  with  those  of  Manz,  but  tlie  sliglit  opacity  of  the 
retina  lie  has  usually  not  seen.  He  has  also  examined  the  eyes  of  one 
hundred  and  twenty-seven  patients  in  the  department  for  the  insane  in 
the  Charite  in  Berlin,  and  in  only  thirteen  found  changes  in  the  papilla 
which  could  with  any  certainty  be  considered  pathological.  Even 
among  these  thirteen  were  some  in  whom  it  was  doubtful  whether  the 
greater  vascularity  were  not  within  the  physiological  limit.  The  dis- 
tention of  the  space  between  the  nerve  sheaths  and  serous  filtration  into 
the  retina  which  Manz  assumed  seems  to  him  doubtful. 

Horner  ^  examined  the  eyes  in  some  thirty  cases  of  the  progressive 
anaemia  first  described  in  detail  by  Biermer,  and  found  in  nearly  every 
case  great  distention  of  the  veins  and  large  haemorrhages  in  the  retina, 
while  the  papilla  was  perfectly  white.  In  epilepsy  he  considers  the  ap- 
pearance of  the  papilla  dependent  on  the  duration  of  the  disease,  the 
frequency  of  the  attacks,  and  the  influence  which  the  paroxysm  itself 
exerts.  He  has  examined  both  directly  before  and  throughout  the 
paroxysm.  Never  has  he  seen  a  narrowing  of  the  vessels  just  before 
the  paroxysm,  but  during  its  height  there  is  great  distention  of  the 
retinal  veins,  and  it  is  very  natural  that,  after  this  has  occurred  perhaps 
several  times  daily  for  years,  permanent  dilatation  of  the  vessels,  with 
opacity  and  reddening  of  the  opticus,  should  be  found.  Such  changes 
are  secondary,  however,  and  of  no  importance  as  to  the  theoretical  ex- 
planation of  the  epilepsy. 

Bull  ^  reports  the  results  of  examination  of  eleven  children  affected 
with  caries  of  the  vertebrs,  mostly  in  the  dorsal  x'egion.  He  found 
changes  in  the  fundus  oculi  in  all  the  cases.  In  one  case  there  were 
the  appearances  of  neuritis  descendens ;  in  two,  the  optic  papillae  were 
abnormally  pale,  with,  in  the  one,  diminished  size  of  both  arteries  and 
veins,  in  the  other  enlarged  veins  ;  in  all  the  others  the  papillae  were 
hyperamic  and  the  retinal  veins  distended.  Nothing  appears  in  the 
history  of  the  cases  to  explain  the  difference  in  the  appearances  ob- 
served. 

Arachnitis  u'ith  Passage  of  Exudation  from  the  Cranium  into  the 
Eye.  —  Alexander  ^  reports  the  case  of  a  child  of  three  years  which 
appeared  perfectly  well  till  the  day  before  he  saw  it.  On  that  day  it 
complained  of  headache  and  vomited  twice.  The  next  morning  it 
seemed  well,  complained  of  nothing,  but  the  parents  observed  that  it 
groped  after  the  objects  about  it.  The  dimness  of  vision  increased  so 
rapidly  that  a  few  hours  later,  when  Alexander  saw  it,  there  was  no 
perception  of  light.  The  pupils  were  dilated,  without  reaction  to  light ; 
tension  not  increased  ;  media  clear.     In  both  eyes  the  normal  redness  of 

1  Monatsblatt  fiir  Augenheilkunde,  1874,  page  458. 

^  Transactions  of  the  American  Ophthalmological  Society,  1874. 

'  Monatsblatt  fiir  AugcnbcilliunUc,  1874,  page  354. 
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tlie  fundus  had  everywhere  disappeared,  and  was  replaced  by  a  bluish- 
gray  surface,  over  which  the  retina  lay  smoothly;  tlie  retina!  vessels, 
both  arteries  and  veins,  were  somewhat  dilated,  but  were  perfectly  clear 
and  could  be  followed  to  their  smallest  ramifications;  the  nerves  looked 
opaque,  but  their  outline  could  be  made  out.  There  were  none  of  the 
symptoms  of  neuritis  or  neuro-retinitis.  The  general  condition  of  the 
child  was  good,  there  were  no  further  cerebral  symptoms,  the  tempera- 
ture never  rose  above  38°  C.  The  child  was  bright,  and,  though  abso- 
lutely blind,  took  part  in  the  play  of  its  brothers  and  sisters.  In  the 
course  of  four  weeks  the  exudation  behind  the  retina  began  to  be  ab- 
sorbed and  sight  to  return,  and  two  weeks  later  the  exudation  had 
wholly  disappeared,  the  retina  was  somewhat  atrophied,  the  opticus  pale, 
while  sight  was  so  far  recovered  that  the  child  could  distinguish  small 
objects.  Alexander  does  not  doubt  that  the  diagnosis  of  a  cerebral  af- 
fection, with  filtration  of  inflammatory  products  from  the  intra-cranial 
cavity  into  the  interior  of  the  eyes,  is  correct. 

Cholesterine  beneath  the  Retina.  — At  the  Dublin  Pathological  Society, 
Wilson  ^  showed  an  eye  removed  from  a  child  of  two  and  a  half  years, 
in  which  a  collection  of  fluid  filled  with  cholesterine  plates  was  found 
between  choroid  and  retina.  Attention  had  been  attracted  to  the  eye 
by  a  brilliant  golden-yellow  reflection  from  behind  the  pupil,  giving 
rise  to  the  suspicion  of  glioma  or  white  sarcoma.  The  ophthalmoscope 
revealed  a  tumor  pressing  from  behind  forward  and  encroaching  on  the 
opticus  and  lens,  the  retinal  surface  appearing  healthy. 

Causes  of  Myopia.  —  Two  views  as  to  the  causes  of  acquired  myo- 
pia, in  many  respects  opposed,  are  at  present  held.  According  to  the 
one,  a  congenital  predisposition  to  stretching  of  the  sclera  is  necessary, 
and  the  effect  of  continued  near  work  and  accompanying  convergence 
and  accommodative  effort  act  only  to  bring  the  predisposition  into 
action.  The  other  regards  predisposition  as  at  least  unnecessary,  and 
attributes  an  all-powerful  influence  in  this  respect  to  prolonged  near 
use  of  the  eyes,  and  a  consequent  spasm  of  the  ciliary  muscle,  whereby 
irritation,  congestion,  and  inflammation  of  the  choroid  leads  to  softening 
and  consequent  stretching  of  the  sclera.  Based  on  the  latter  view,  a 
new  treatment  for  myopia  —  the  maintenance  for  a  period  of  many 
weeks  of  paralysis  of  the  accommodation  by  atropine  —  has  been  em- 
ployed by  some  of  its  advocates,  and  the  results  they  have  obtained  by 
this  method  in  diminishing  the  apparent  refraction  of  the  eyes,  as  tested 
by  glasses,  have  been  referred  to  as  proof  of  the  great  frequency  of 
spasm  of  the  ciliary  muscle  in  myopia,  and  the  value  of  the  treatment. 
SchnabeP  holds  that  this  view  is  incorrect  and  not  in  accordance 
with  facts.     He  admits  that  near  work  tends  to  increase  an  already  act- 

1  British  Medical  Journal,  February  6,  1875.  . 

'■^  Archiv  fiir  Ophthalmologie,  xx.  2. 
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ing,  or  to  excite  a  latent  predisposition  to,  myopia,  but  not  that  it  is  the 
primary  or  the  principal  factor  in  the  change.  He  argues  that  myopia  is 
very  frequent  in  classes  which  make  very  little  use  of  the  eyes  for  near 
work ;  Jaeger  stated  long  ago  that  myopia  from  lengthening  of  the 
bulbus  occurred  quite  as  often  among  people  not  in  the  habit  of  using 
their  accommodation  continuously,  as  in  others ;  and  Mannhardt  found 
that,  spite  of  the  frequency  of  myopia  in  Germany,  it  was  much  more 
frequent  in  Italy,  although  eighty  per  cent,  of  the  population  could 
neither  read  nor  write.  That  an  inflammatory  condition  of  the  choroid 
may  accompany  and  keep  pace  with  the  increase  of  myopia  is  well 
known  ;  but,  on  tlie  other  hand,  myopia  may  progress  to  a  very  high 
degree  without  anything  to  excite  the  attention  of  the  myope  except 
the  diminished  power  of  seeing  in  the  distance,  while  the  vision  re- 
mains normal,  the  media  clear,  and  no  sign  of  inflammatory  condition 
is  to  be  seen  in  the  fundus ;  indeed,  this  is  the  usual  course  for  the 
lesser  degrees.  The  fact  that  myopia  usually  appears  only  at  an  age 
when  the  eyes  are  already  used  with  some  persistence  is  not  a  valid 
argument  against  congenital  predisposition,  for  a  period  of  latency  is  also 
observed  with  other  congenital  tendencies,  and  the  very  frequent  hered- 
itariness  of  myopia  must  be  considered  beyond  dispute. 

But  if  inflammation  cannot  be  admitted  to  cause  the  elongation  of  the 
bulb  by  weakening  the  resistance  of  the  posterior  part  of  the  sclera, 
neither  can  it  be  assumed  that  increased  pressure  caused  by  contraction 
of  the  ciliary  muscle  can  produce  this  effect  while  the  resistance  of  the 
sclera  remains  normal. 

Schnabel  examined  two  hundred  and  ten  eyes  with  reference  to  the 
existence  of  S])asm  of  the  accommodation,  which  is  asserted  to  play  so 
important  a  role  in  the  development  of  myopia,  but  in  no  case  could  he 
discover  it ;  and  he  concludes  that,  although  it  may  occur  in  rare  in- 
stances, it  can  by  no  means  be  the  usual  precursor  of  the  lengthening 
of  the  globe.  In  eighty-nine  eyes  the  determination  of  the  refraction 
was  made  by  the  ophthalmoscope  and  afterwards  verified  by  the  use  of 
atropine. 

Attention  is  called  to  the  fact  that  of  the  cases  which  were  published 
by  Dobrowolski,  supposed  to  show  spasm  of  the  accommodation  from 
the  diminution  of  the  refraction  (as  tested  by  glasses)  under  the  use  of 
atropine,  in  the  vast  majority,^  the  amount  of  diminution  was  within 
that  which  is  produced  in  the  normal  eye  by  removal  of  the  tonus  of 
the  ciliary  muscle  by  atropine.  This  reduction  of  the  refraction  under 
atropine,  which  Bonders  observed  many  years  ago,  and  which  Schna- 
bel has  confirmed,  appears  to  have  been  forgotten.  The  observations 
of  Schiers^  were  controlled  by  determination  of  the  refraction  after  the 

'•The  same  is  true  of  the  cases  published  since  Schnabel  wrote.  —  Reporteb. 
'  And  of  more  recent  observers,  Schroder,  Derby,  Reporter. 
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pupil  had  regained  its  normal  size.  The  artificial  paralysis  of  the  cihary 
muscle  was  maintained,  however,  during  several  weeks,  and  it  is  by  no 
means  unlikely  that  tlie  youthful  lens,  after  tlie  analogy  of  other  elastic 
substances,  sliouid,  under  continuous  tension  of  the  zonula  for  a  long 
time,  become  flatter,  and  only  slowly  resume  its  previous  curvature. 
Cases  of  pathological  paralysis  of  accommodation  reported  by  Jacobson 
also  point  in  this  direction. 

It  is  worthy  of  remark  that  none  of  the  observers  who  report  cases 
of  spasm  of  accommodation  used  the  ophthalmoscope  to  determine  the 
refraction  and  confirm  the  diagnosis.  Only  when  the  dirterence  be- 
tween tiie  refraction  shown  by  the  opiithalmoscope  and  tliat  found 
under  atropine  is  greater  than  the  reduction  of  refraction  which  atro- 
pine produces  in  tlie  normal  eye  can  spasm  of  accommodation  be  prop- 
erly assumed. 

The  existence  of  a  crescent  at  the  outer  edge  of  the  optic  nerve  is 
usually  considered  as  evidence  and  due  to  elongation  of  the  globe. 
Schnabel  describes  two  forms  of  crescent :  1.  The  congenital,  which  is 
usually  small,  is  independent  of  staph^doma  posticum,  occurs  with 
much  the  same  frequency  in  eyes  of  every  refraction,  and  is  analogous 
to  coloboma  of  the  choroid ;  on  it  both  epithelial  layer  and  the  choroid 
proper  are  wanting;  2.  The  acquired,  which  is  the  result  of  staphyloma 
posticum,  is  due  to  displacement  (sliding)  of  the  epithelial  layer,  and 
stretching  and  atrophy  of  the  stroma  of  the  choroid.  With  both  forms 
the  "  blind  spot  "  extends  over  their  surface. 

The  theory  which  refers  the  production  of  the  crescent  to  the  ten- 
sion exercised  by  the  ciliary  muscle  in  accommodation  he  considers  un- 
tenable for  several  reasons. 

If  this  were  the  mechanism,  then  in  hypermetropia,  in  which  an  ex- 
cessive amount  of  accommodation  is  habitually  employed,  crescents 
should  be  very  frequent,  at  least  as  frequent  as  in  myopia  ;  whereas 
they  are  only  exceptionally  found,  althougli  the  number  of  non-myopic 
eyes  with  crescents  is  greater  than  that  of  myopic  eyes  without  them ; 
they  should  also  occur  more  often  in  emmetropes  who  are  much  en- 
gaged at  near  work ;  the  crescent  should  commence,  at  least,  at  the 
inner  side  of  the  nerve,  instead  of,  as  it  does  in  fact,  at  the  outer,  since 
the  former  is  muchjnearer  the  point  from  which  the  muscular  effort  is 
exerted  ;  finally,  the  experiments  of  Hensen  and  Voelckers  iiave  shown 
that  tlie  movement  of  the  choroid  caused  by  contraction  of  the  ciliary 
muscle  does  not  extend  so  far  back  even  as  the  macula,  and  this  is  sit- 
uated between  the  muscle  and  the  outer  side  of  the  nerve. 
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PEOCEEDINGS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

TWENTT-SIXTH   ANNUAL    SESSION:     LOUISVILLE,    MAT   4-7,1875. 

The  meeting  was  called  to  order  at  11  a.  m.  on  Tuesday,  May  4  th.  Dr. 
Toner,  the  former  president,  presented  his  successor.  Dr.  Bowling,  to  the  asso- 
ciation. Dr.  E.  Richardson,  the  chairman  of  the  committee  of  arrangements, 
delivered  an  eioquent  address  of  welcome,  dilating  freely,  but  not  disagreeably, 
on  the  claims  of  his  State  to  medical  distinction,  alluding  to  the  eminent 
writers  and  practitioners,  among  whose  names  are  those  of  Brashear,  Mc- 
Dowell, Briggs,  and  Dudlej',  and  concluding  by  a  hearty  welcome  to  the  old 
Kentucky  home.  He  announced  that  the  association  would  meet  in  conven- 
tion on  each  day  from  9.30  a.  m.  to  1  p.  m.,  and  the  different  sections  sepa- 
rately at  3  P.  M. 

Dr.  Davis,  of  Chicago,  announced  that  Dr.  Bottsford,  President  of  the 
Canadian  Medical  Association,  was  present,  and  moved  that  he  be  invited  to  a 
seat  on  the  platform.  The  motion  was  carried,  and,  upon  complying.  Dr. 
Bottsford  addressed  the  association  as  follows:  — 

"  Gentlemen,  — I  have  been  called  upon  by  your  president  to  address  you 
upon  this  occasion.  The  fewer  words  I  say  will  no  doubt  make  it  the  more 
acceptable.  As  you  are  aware,  the  country  which  I  have  the  honor  to  rep- 
resent extends  along  your  northern  border,  touching  the  Atlantic  on  the  east 
and  the  Pacific  on  the  west.  I  have  come  to  learn  the  principles  wliich  have 
secured  your  success  —  a  success  manifest  from  the  assemblage  which  I  see  be- 
fore me.  We  are  as  yet  a  few  in  number,  scattered  over  a  large  surface,  and 
we  are  making  an  effort  to  advance  the  interest  of  our  profession.  These  efforts 
as  yet  cannot  be  said  to  show  great  results,  but  we  trust  before  long  to  enter 
the  arena  and  to  do  battle,  not  with  the  arms  of  conflict,  but  in  the  cause  of 
the  principles  which  are  the  foundation  of  our  profession,  and  as  benefac- 
tors of  the  race  ;  for,  without  arrogating  to  ourselves  undue  prominence,  I 
think  I  might,  without  excepting  any  body  of  men  or  profession,  claim  for 
medical  men  an  amount  of  self-denial  and  sympathy  for  their  fellow-beings 
not  to  be  surpassed  or  even  equaled," 

Some  amusement  was  caused  at  the  close  of  Dr.  Bottsford's  remarks  by  a 
wish  from  a  Texas  delegate  that  Canada  might  have  the  good  fortune  that  be- 
fell Texas  and  be  annexed  to  the  United  States. 

The  president  then  delivered  an  oration,  of  which  the  following  is  an  ab- 
stract :  — 

A  national  association  of  medical  men  was  without  precedent  when  this 
was  ushered  into  existence  by  the  genius  of  one  man,  watered  by  his  parental 
solicitude,  and  sustained  by  the  cooperation  of  his  brethren,  all  stimulated  by 
a  common  hope  that  good  would  come  of  it  in  cementing  the  brotherhood  in 
unity  of  purpose,  and  intensifying  its  power  for  the  achievement  of  good  to 
the  profession,  and  consequently  to  the  public  at  large.  Thus  organized,  and 
freighted  with  the  liopes  and  blessings  of  every  loyal  medical  lieart  in  the 
country,  it  has  literally  drifted  through  a  generation.  Composed  of  the  repre- 
sentatives of  wide-spread  and  independent  medical  msisses,  with  many-sided 
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hopes  and  aspirations,  many  with  a  freedom  of  thought  and  expression  pecul- 
iar to  their  latitudes,  it  has  seemed,  in  turn,  to  deliglit  in  representing  every 
shade  of  medical  politics.  But  it  still  lived,  and  every  year  its  ancient  friends 
met  new  representatives  in  council,  and,  renewing  their  allegiance,  lighted 
again  their  torches  at  its  altar.  The  contributions  of  old  and  new  were 
printed,  and,  iu  a  bound  book,  sanctified  to  posterity. 

It  is  good  occasionally  to  recall  the  grand  objects  its  founders  hoped  to 
achieve  through  its  instrumentality.     They  were  — 

1.  To  give  emphatic  expression  to  the  views  and  aims  of  the  medical  pro- 
fe-ision  in  this  country. 

2.  To  supply  more  effectual  means  than  have  hitherto  been  available  here 
for  cultivating  and  advancing  medical  knowledge. 

3.  To  elevate  the  standard  of  medical  education. 

4.  To  promote  the  usefulness,  honor,  and  interest  of  the  medical  profession. 

5.  To  enlighten  and  direct  public  opinion  in  regard  to  'the  duties,  responsi- 
bilities, and  requirements  of  medical  men. 

6.  To  excite  and  encourage  emulation  and  concert  of  action  in  the  profes- 
sion. 

7.  To  facilitate  and  foster  friendly  intercourse  between  medical  men. 

8.  To  take  cognizance  of  the  common  interest  of  the  medical  profession  in 
every  part  of  the  United  States. 

After  eulogizing  briefly  the  success  the  association  had  met  with  in  the  pur- 
suit of  the  first  two  objects,  the  orator  enlarged  on  the  third  point.  The  past 
policy  of  the  association  was  sketched  as  follows:  — 

At  Nashville,  eighteen  years  ago,  amid  a  storm  of  school  representatives  in 
this  association,  a  resolution  was  introduced  to  so  change  our  constitution  as  to 
keep  the  representatives  of  schools  and  hospitals,  as  such,  out  of  this  body. 
Under  the  rule,  it  must  wait  a  year  for  consideration.  It  was  called  up  the 
next  year  at  Washington,  after  a  great  excitement  about  hospital  representa- 
tives, and  was  lost  by  an  almost  unanimous  vote.  In  18G9,  at  New  Orleans, 
the  same  proposition  was  made.  A  greater  storm  at  the  meeting  in  Washing- 
ton, in  1870,  from  school  representatives,  caused  deeper  thought  upon  the  sub- 
ject, and  at  Detroit,  last  year,  seventeen  years  after  the  Nashville  resolution,  to 
the  unspeakable  joy  of  many  the  constitution  was  so  amended  as  to  give  a 
permanent  quietus  to  this  disturbing  element,  and  assurance  of  a  calmer  future. 

Other  changes  of  less  importance  have,  from  time  to  time,  lent  their  aid 
toward  securing  for  the  society  as  much  of  finish  and  beauty  as  are  compati- 
ble with  the  imperfection  of  the  human  understanding.  By  the  aid  of  commit- 
tees, all  disturbing  influences,  such  as  once  convulsed  the  assembly,  are  quietly 
disposed  of,  and  a  stranger  present  during  hours  of  business  would  regard  it 
as  equal  in  dignity  and  decorum  to  any  representative  body  in  the  world. 
Though  a  little  late,  perhaps,  in  arriving  at  the  full  proportion  and  stature  of 
manhood,  the  induration  of  its  ligaments,  fusion,  and  condensation  of  parts,  with 
general  unity  and  individuality,  are  doubtless  the  more  perfect,  and,  in  conse- 
quence, give  earnest  of  prolonged  youth  and  an  old  age  that  shall  know  no 
decay. 

If  this  body  has  not  of  itself  accomplished  all  its  friends  hoped  for  in  the 
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beginning,  in  elevating  the  standard  of  medical  education,  they  must  be  sat- 
isfied to  know  that  that  standard,  notwithstanding,  has  been  regularly  going 
up,  fully  abreast  with  the  progress  of  our  new  country  in  every  other  depart- 
ment of  human  learning,  and  all  the  arts  and  appliances  of  a  rapidly  develop- 
ing civilization.  The  spring  can  only  well  up  the  waters  sent  to  it,  purifying 
them  in  the  process,  and  the  sea  is  but  the  representative  of  many  waters. 
The  schools  must  take  such  material  as  they  can  get,  and  make  the  most  of  it ; 
and  the  American  Medical  Association,  as  in  the  past,  so  now  and  hereafter,  is 
obliged  to  consist  of  such  representative  medical  men  as  the  schools  may  pre- 
pare and  fashion  for  its  use.     The  stream  cannot  rise  higher  than  its  sources. 

That  the  schools  are  all  that  their  hopeful,  faithful,  and  earnest  teachers  can 
make  them,  and  that  they  accomplish  all  that  is  possible  with  the  material 
intrusted  to  them,  none  ought  to  doubt ;  and  that  the  country  at  large  selects 
as  good  material  as  it  possesses  for  the  schools  is  equally  indisputable.  Nor 
should  any  believe  that  the  youth  selected  for  medical  schools  are,  in  respect 
of  preparatory  education,  a  whit  inferior  to  those  selected  for  the  law  or 
divinity. 

The  question  returns  to  us,  What  can  the  association  now  do,  in  its  early 
manhood,  honestly,  toward  redeeming  implied  pledges  in  its  infancy  ?  Much, 
if  it  have  nerve  or  backbone ;  nothing,  if  these  be  absent !  The  plan  is  sim- 
ple, as  all  plans  are  that  succeed.  Let  it  be  solemnly  resolved  by  this  meeting 
that  it  shall  be  regarded  as  derogatory  to  the  character  of  any  physician,  in 
any  part  of  the  United  States,  to  take  under  his  care  as  a  student  of  medicine 
any  one  who  cannot  exhibit  evidence  of  having  taken  a  degree  in  a  regularly 
chartered  college  or  a  certificate  of  qualifications  necessary  to  become  a  student 
of  medicine,  from  a  board  of  examiners  appointed  for  that  purpose  by  the 
American  Medical  Association.     This  will  do  the  work. 

Territories  and  new  States,  in  a  country  like  ours,  in  a  formative  state,  will 
provide  themselves  with  medical  helps  in  the  mode  we  have  described,  which, 
existing  outside  of  this  body,  and  independent  of  it,  will  occasion  it  no  concern 
whatever.  Xor  would  the  schools  suffer  pecuniary  loss  under  this  rule. 
When  it  was  generally  known,  as  it  soon  would  be,  young  men  desiring  to 
enter  the  profession  would  earnestly  devote  themselves  to  the  duties  of  prepa- 
ration, nor  relax  their  ettbrts  till  possessed  of  the  degree  or  the  certificate. 

Let  the  doctorate  imply  something  more  than  "  two  full  courses  of  lectures, 
the  last  of  which  must  be  in  this  institution."  Besides,  it  would  give  the  college 
an  ample  excuse  for  not  receiving  every  uneducated,  lazy  dolt  who  desired  to 
make  a  living  under  false  pretenses. 

Neither  would  this  rule  exclude  any  one  from  being  a  doctor.  In  a  vigor 
ous  republic  there  will  always  spring  up  men  who,  by  genius  and  long  self- 
training,  literally  hew  their  way  to  greatness,  in  all  of  the  professions,  while 
many  more  will  pass  through  colleges,  winning  all  their  honors,  to  shrink  into 
insignificance,  and  to  go  througli  the  world  unknowing  and  unknown.  For  the 
former.  Heaven  has  made  ample  provision,  and  stamped  them  as  the  nobility 
of  nature,  whom  this  body  can  neither  depress  nor  elevate  ;  nay,  nor  could 
an  association  of  angels. 
The  speaker,  after  alluding  to  the  progress  of  the  profession  in  late  years) 
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closed  with  a  cliaracteristically  fervent  tribute  to  some  of  the  prominent  mc^m- 
bers  of  the  association. 

The  secretary  read  a  note  from  the  vice-president,  Dr.  II.  W.  IJrown,  of 
Texas,  apologizing  for  his  absence. 

The  meeting  then  adjourned. 

In  the  afternoon  Dr.  Nathan  Allen,  of  Lowell,  read  a  paper  before  the  sec- 
tion of  Obstetrics,  in  which  he  claimed  that  the  truly  normal  standard  of 
womanhood  was  that  of  the  highest  anatomical  development  and  of  the  greatest 
physiological  excellence.     The  essay  elicited  considerable  criticism. 

The  ball  and  banquet  at  the  Gait  House  in  the  evening  was  a  perfect  suc- 
cess which  we  regret  we  have  no  space  to  dwell  upon.  The  medical  editors 
were  entertained  at  dinner  by  Dr.  D.  W.  Yandell. 

Wednesday's   proceedings. 

Wednesday,  May  5th,  the  secretary  read  the  names  of  newly  arrived  dele- 
gates, which  swelled  the  total  to  four  hundred  and  thirty-five.  The  delegates 
of  each  State  then  appointed  one  of  their  number  to  form  part  of  the  nominat- 
ing committee.  Extracts  were  read  from  the  records  of  the  Canadian  Medi- 
cal Association  declaring  it  the  unanimous  opinion  of  that  body  that  an  inter- 
national convention  of  the  associations  of  America  and  Canada  would  be  bene- 
ficial to  both. 

Dr.  Toner,  chairman  of  the  committee  to  whom  the  matter  was  referred  at 
the  last  meeting,  presented  a  report  including  the  following  resolutions,  which 
were  adopted :  — 

Resolved,  That  the  association  learn  with  regret  that  no  action  was  taken  by 
the  last  Congress  upon  its  recommendation  in  behalf  of  the  medical  depart- 
ment of  the  United  States  army,  and  that  we  respectfully  renew  our  petition 
that  Congress  will  enact  such  a  bill  for  the  benefit  of  the  medical  department 
of  the  army  as  will  secure  to  its  oificers  that  share  of  rank  and  promotion  to 
which  we  consider  that  they  are  entitled,  and  which  siiould  be  at  least  fully 
equal  to  that  enjoyed  by  any  other  staff  corps,  or  by  the  medical  corps  of  the 
navy. 

Resolved,  That  a  committee  of  five  be  appointed  to  call  the  attention  of 
Congress  to  this  subject,  and  to  the  petitions  which  were  forwarded  to  the  last 
Congress  by  the  physicians  of  the  United  States. 

Dr.  Seguin,  of  New  York,  read  the  following  paper :  — 
To  THE  American  Medical  Association  : 

Mr.  President  and  Gentlemen,  —  You  have  twice  sent  delegates  to  the 
British  Medical  Association,  and  kindred  European  societies,  to  invite  them 
to  concert  a  plan  of  uniformity  of  methods;  instruments,  scales,  and  records  for 
clinical  observation. 

This  proposition  has  become  more  opportune  since  the  meeting,  in  Paris,  of 
the  convention  for  the  adoption  of  uniform  weights  and  measures  by  all  nations,! 
in  which  convention  Professors  Henry  and  llilgard  represent  the  United  Statesji 
but  in  which  the  special  wants  of  unity  of  measures  of  our  profession  are  not 
requested. 

It  was  advocated  by  Sir  William  Jenner,  MM.  Reynolds,  Gibson,  Stewa»t)i 
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Squire,  Sydney  Einger,  Wilson,  and  Tilbury  Fox,  in  England ;  on  the  Conti- 
nent, by  MM.  Moray,  Charcot,  Lorain,  Potain,  Lepine,  Oilier,  all  ready  to 
open  a  commission  in  Paris  and  a  sub-committee  in  Lyons,  in  order  to  concur 
in  your  plan  of  uniform  observation. 

This  plan  embraces  the  unity  of  clinical  thermometers  and  of  thermometric 
scales,  charts,  etc.,  a  uniform  graduation  of  the  sphygmograph,  myograph,  spiro- 
graph, ajsthesiometer,  manometer,  globulimeter,  ophthalmoscope,  thermoscope, 
and  other  instruments  of  precision  used  in  diagnoses,  a  uniform  method  of  meas- 
uring and  registering  the  hearing,  tlie  velocity  of  other  sensory  impressions,  the 
regularity  of  coordinate  movements,  as  the  walk,  and  a  uniform  registration  of 
all  clinical  cases  according  to  their  kind. 

Of  this  plan  the  International  Medical  Congress,  meeting  at  Brussels  the  19  th 
September  prox.,  proposes  to  carry  out  only  one  part :  the  uniform  measure- 
ment and  record  of  hearing  by  all  nations.  It  is  therefore  important  that  the 
American  Medical  Association  be  represented  this  year  at  Brussels,  in  order 
to  represent  there  the  original  plan  of  uniformization  of  clinical  observation  in 
its  integrity  and  entirety. 

Therefore,  the  American  Medical  Association  resolves  to  nominate  new 
delegates,  commissioned  to  again  advocate  in  Europe  the  unity  of  clinical  ob- 
servation, and  charges  them  to  report  progress  in  brief,  at  the  next  meeting  of 
1876.       One  of  the  delegates,  E.  Seguin. 

The  resolution  was  adopted. 

Dr.  Gross,  in  accordance  with  the  permission  voted  on  the  preceding  day, 
then  delivered  an  address  on  Blood-Letting,  which  he  termed  a  lost  art.  After 
stating  the  sway  that  this  practice  had  held  for  two  thousand  years,  and  dwell- 
ing on  its  popularity  and  universal  application,  he  spoke  of  the  almost  total 
disuse  into  which  it  has  fallen,  and  remarked  that  it  behooves  us  to  inquire 
whether  there  is  not  something  wrong  in  the  discontinuance  of  the  practice, 
and  whether  we  have  not  fallen  into  the  opposite  error.  Extremes  are  always 
dangerous,  and  they  are  especially  dangerous  in  the  practice  of  medicine.  It 
behooves  us  to  be  on  the  watch.  If  the  new  way  is  right,  the  old  was  cer- 
tainly wrong.  The  lancet  is  now  an  obsolete  instrument.  The  office  of  cup- 
ping has  departed,  and  blood-letting  is  emphatically  a  lost  art. 

He  then  proceeded  to  consider  the  causes  of  the  loss,  which  were  four, 
namely:  — 

1.  The  influence  or  tyranny  of  fashion. 

2.  The  indiscriminate  use  of  the  lancet. 

3.  The  acquirement  of  a  more  accurate  knowledge  of  diseases. 

4.  Knowledge  of  medicines  hitherto  unknown. 

After  discussing  these  causes  in  detail.  Dr.  Gross  spoke  strongly  in  favor  of 
bleeding  for  many  diseases,  especially  for  inflammatory  ones,  the  bleeding, 
however,  to  be  performed  early.  He  predicted  that  bleeding  would  again  come 
to  be  recognized  as  a  therapeutic  agent,  but  that  it  would  not  be  practiced 
indiscriminately. 

At  the  conclusion  of  his  remarks  he  was  loudly  applauded. 

Then  followed  the  address  of  the  president  of  the  section  on  Materia  Med- 
jca  and  Physiology,  which  was  well  delivered  and  received. 
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Tlie  report  of  the  cummittee  on  the  International  Medical  Association  was 
read,  and  referred  to  the  committee  on  nominations.  The  report  recom- 
mended the  establishment  of  such  an  association  in  this  country,  but  at  the 
same  time  thought  it  advisable  to  defer  the  matter  for  a  time.  Sending  dele- 
gates to  the  convention  to  assemble  at  Brussels  was  thought  the  most  expe- 
dient plan  to  meet  the  wants  felt  Ijy  the  members  of  the  American  Association. 

The  committee  appointed  to  select  a  die,  with  the  portrait  of  Dr.  N.  S. 
Davis  on  one  side  and  the  name  and  date  of  the  association  on  the  other,  re- 
ported that  they  had  arranged  for  the  manufacture  of  the  fame  in  bronze  at 
the  Philadelj)hia  mint.  The  report  was  received  and  the  committee  instructed 
to  order  two  hundred  medals  at  $1  each  ;  twelve  cents  extra  for  postage. 

The  address  of  the  president  of  the  section  on  Practical  Medicine,  Dr. 
Austin  Flint,  of  New  York,  was  then  announced  amid  the  plaudits  of  the 
assembly.  He  began  by  saying  that  he  had  the  honor  to  submit  a  rather  im- 
perfect report  upon  medical  discoveries  for  the  past  year. 

The  subject-matter  of  the  essay  referred  to  alcoholism,  motor  centres,  new 
remedial  agents,  transfusion  of  blood,  and  the  natural  history  of  crime.  The 
changes  of  alcohol  in  the  system  and  its  medicinal  uses  were  dwelt  upon  at 
some  length.  Some  held  that  alcohol  passes  into  the  blood  and  is  expelled 
through  the  emunctories  unchanged,  while  others  denied  this  and  held  that  it 
was  appropriated  by  the  animal  economy.  Well-conducted  experiments,  how- 
ever, went  to  prove  that  when  alcohol  was  thus  taken  into  the  system,  the 
proportion  excreted  by  tlie  kidneys,  lungs,  and  skin  is  exceedingly  small,  the 
greater  part  being  destroyed  in  the  body.  What  becomes  of  it  ?  This  re- 
mains to  be  answered  by  further  experimental  researches.  Six  hundred  grains 
of  absolute  alcohol  can  be  disposed  of  without  injury  to  tlie  bodily  functions 
of  a  healthy  adult.  It  is  accordingly  employed  in  the  treatment  of  many 
conditions  of  disease,  though  its  use  is  not  based  upon  any  ascertained  facts 
concerning  its  elimination. 

The  physiological  investigations  during  the  past  year  in  relation  to  motor 
centres  of  the  brain-convulutions  was  then  touched  upon,  and  likewise  with 
reference  to  newly-discovered  remedial  agents,  when  the  lecturer  passed  on  to 
the  consideration  of  the  transfusion  of  blood. 

Wliile  there  were  many  experiments  performed  in  the  transfusion  of  the  blood 
of  one  animal  into  the  veins  of  another  of  unlike  genus,  and  of  the  blood  of 
a  lamb  into  the  veins  of  a  man,  himself  a  physician,  in  one  instance,  there  were 
certain  curious  results  noticed,  but  nothing  positive  had  been  elaborated  that 
would  justify  the  positive  advocacy  of  any  reliable  feature  or  theory  of  practice. 
The  subject  was  not  without  interest  or  promise,  however,  and  afforded  an  ample 
field  for  any  one  whose  zeal  for  the  advancement  of  medical  knowledge  in  that 
direction  was  equal  to  the  task  of  an  investigation,  and  which  could  hardly 
fail,  eventually,  to  be  of  signal  advantage  to  the  profession. 

The  closing  feature  of  the  paper  had  reference  to  the  natural  history  of 
crime,  in  which  a  query  was  announced  concerning  the  possible  connection 
of  individual  tendencies  to  the  commission  of  crime  with  corresponding 
diseased  conditions  of  the  organization. 

The  bulk  of  the  essay  embraced  the  consideration  of  this  last  topic 
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The  paper  was  referred  to  the  section  of  Practical  Medicine,  and  will  be 
published  in  the  annual  report  of  the  association.  By  a  unanimous  vote  Dr. 
Flint  was  authorized  to  continue  the  researches  alluded  to  in  his  paper. 

The  convention  then  adjourned  till  ten  o'clock  on  Thursday  morning. 

Thursday's  proceedings. 

The  meeting  was  called  to  order  at  ten  o'clock  by  the  president,  Dr.  Bowl- 
ing. Delegates  were  appointed  to  represent  the  American  Association  in  the 
International  Medical  Association  to  be  held  in  Brussels,  in  September,  1875, 
and  to  confer  with  a  committee  from  the  Canadian  Medical  Association,  which 
will  meet  in  Halifa.x,  August  5,  1875,  on  the  subject  of  holding  an  Inter- 
national Convention  by  the  two  associations. 

The  report  of  the  committee  on  publication  was  received. 

The  treasurer's  report  stated  that  it  would  be  necessary  to  be  very  guarded 
as  to  the  amount  of  matter  admitted  into  the  journal  of  the  proceedings,  or  it 
would  be  found  impossible  to  embrace  it  all  in  the  report  without  increasing 
the  price  of  preparing  it.  Owing  to  the  advance  recently  made  in  the  rate  of 
postage,  the  reports  would  be  delivered  at  six  dollars  instead  of  five  dollars,  the 
price  heretofore  charged.  Three  thousand  and  twenty-two  dollars  and  forty- 
one  cents  is  the  amount  reported  in  the  treasury  at  this  time.  This  report,  as 
was  also  the  librarian's,  was  received. 

Dr.  J.  Marion  Sims  rose  from  his  seat  upon  the  disposal  of  these  reports, 
and  stated  that  he  desired  to  ofler  the  report  of  the  committee  on  the  McDow- 
ell Memorial  Fund.  lie  then  briefly  traced  the  history  of  the  movement,  con- 
cluding with  the  following  resolutions:  — 

Whereas,  It  is  universally  acknowledged  that  the  late  Ephraim  McDowell,  of 
Kentucky,  was  the  originator  of  ovariotomy ;  and 

Whereas,  We  believe  that  proper  measures  should  be  instituted  to  commemo- 
rate this  great  achievement,  and  do  appropriate  honor  to  its  author ;  therefore 

Resolved,  That  this  association  recommend  to  each  of  its  members,  and  to 
the  profession  generally,  to  contribute  annually  such  sums  as  they  may  think 
proper  until  the  amount  of  ten  thousand  dollars  shall  be  accumulated,  which 
shall  be  known  as  the  McDowell  Memorial  Fund,  the  interest  of  which  shall 
be  devoted  to  the  payment  of  prizes  for  the  best  essays  relating  to  the  diseases 
of  the  ovaries. 

Resolved,  That  this  fund  shall  be  invested  by  trustees,  to  be  appointed  by 
the  association,  and  subject  to  such  regulations  as  it  may  desire. 

Resolved,  That  this  association  shall  elect  a  board  of  three  trustees,,  whose 
duty  it  shall  be  to  carry  out  the  object  of  these  resolutions,  and  whose  term  of 
office  shall  continue  five  years. 

Resolved,  That  this  association  will  leave  to  the  State  of  Kentucky  the 
grateful  privilege  of  providing  a  local  memorial  to  the  memory  of  Dr.  Mc- 
Dowell. 

At  the  conclusion  of  the  reading  of  the  report,  Dr.  Gross  rose  and  said  that 
he  felt  desirous  of  saying  a  few  words  in  favor  of  this  fund,  as  it  liad  been  his 
privilege  and  good  fortune  to  first  set  forth  the  claims  on  this  continent  of  Dr. 
McDowell  to  the  title  of  "  Father  of  Ovariotomy." 

The  resolutions  were  adopted. 
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Dr.  E.  M.  Moore,  of  Rochester,  New  York,  read  a  paper  on  Transfusion,  in 
which  lie  favored  the  direct  method  of  performing  tlie  operation.  The  essay 
was  a  learned  contribution  to  the  subject. 

The  judicial  committee  reported  upon  various  matters  of  ethics  which  had 
been  referred  to  them. 

Dr.  Byford,  of  Chicago,  read  an  address  on  Obstetrics. 

The  association  then  adjourned  until  the  next  day. 

Friday's    proceedings. 

It  was  voted  to  hold  the  next  meeting  in  Philadelphia,  the  first  Tuesday  in 
June,  1876. 

The  following  officers  for  the  ensuing  year  were  elected :  President,  Dr.  J. 
Marion  Sims,  of  New  York ;  vice-presidents.  Dr.  John  D.  Jackson,  of  Ken- 
tucky, Dr.  Samuel  Tilly,  of  New  Jersey,  Dr.  N.  Pinckney,  U.  S.  A.,  Dr.  S. 
D.  Seeley,  of  Alabama  ;  treasurer.  Dr.  Caspar  Wistar,  of  Pennsylvania  ; 
librarian.  Dr.  AVilliam  Lee,  of  the  District  of  Columbia  ;  committee  on  library. 
Dr.  Johnson  Elliott,  of  the  District  of  Columbia  ;  assistant  secretary,  Dr.  Rich- 
ard J.  Dunglison,  of  Pennsylvania. 

The  chairmen  and  secretaries  of  the  several  sections  were  duly  appointed, 
and  the  following  gentlemen  were  put  on  the  judicial  committee  in  the  place 
of  those  whose  term  had  expired :  Dr.  Louis  S.  Jaynes,  Virginia ;  R.  N.  Todd, 
Indiana;  Robert 'Battey,  Georgia;  James  E.  Morgan,  District  of  Columbia; 
Thomas  B.  Flaylor,  New  Jersey ;  Silas  N.  Benham,  Pennsjdvania  ;  A.  Dun- 
lap,  Ohio.     The  rest  of  the  present  council  continued. 

The  following  were  appointed  a  committee  on  prize  essays :  Drs.  Samuel  D. 
Gross,  F.  G.  Smith,  Alfred  Stille,  Ellerslie  Wallace,  and  H.  C.  Wood,  of  Penn- 
sylvania. The  present  committee  made  their  report,  which  was  received  with- 
out reading,  owing  to  its  length,  and  was  referred  to  a  committee  of  experts, 
consisting  of  Drs.  Ashurst,  Gross,  and  Agnew. 

After  appropriate  resolutions  of  thanks  had  been  passed,  and  the  president 
had  made  a  short  farewell  address,  the  association  adjourned. 


THE  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

We  have  watched  with  great  interest  the  progress  of  the  meeting,  and  with- 
out as  yet  committing  ourselves  to  a  final  opinion  we  cannot  but  e.xpress  our 
satisfaction  with  the  general  course  of  events.  The  leaders  have  appreciated 
their  responsibilitj',  knowing  that  to  insure  even  the  existence  of  the  associa- 
tion, it  was  necessar}'  that  this  meeting  should  be  a  success.  It  is  cheering  to 
see  in  the  list  of  those  who  visited  Louisville  the  names  of  Gross,  Atlee,  and 
Wood,  of  Philadelphia  ;  Wood,  Flint,  and  Sayre,  of  New  York  ;  Toner  and 
Woodward,  of  Washington  ;  Eve,  of  Nashville ;  Jackson,  of  Danville  ;  Jenks,  of 
Detroit ;  Battey,  of  Georgia  ;  Bowditch,  Clarke,  Morhind,  .and  Allen,  of  Jlassa- 
chusetts.  Valuable  contributions  have  been  made  to  science,  and  the  social  at- 
tractions have  been  remark.ably  great.  Strangers  were  received  as  friends 
with  the  Southern  hospitality  for  which  Louisville  is  famous.  Bancpiets,  re- 
ceptions, and  excursions  occupied  every  leisure  hour. 
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We  are  not  quite  satisfied  with  the  result  of  the  election  of  the  president. 
It  is  not  that  we  grudge  Dr.  Sims  the  honor  that  comes  to  him  ;  he  has  a  well- 
earned  and  world-wide  reputation,  and  we  have  no  doubt  will  do  credit  to  the 
position  ;  but  we  think  the  choice  might  have  fallen  upon  others  whose  associa- 
tions are  more  strictly  American,  and  who  are  more  generally  looked  up  to  as 
leaders  of  the  profession. 

The  address  of  the  president.  Dr.  Bowling,  far  surpassed  our  expectations. 
It  was  a  very  creditable  production,  and  was  devoted  chiefly  to  the  problem  of 
medical  education,  which,  though  we  do  not  altogether  agree  with  the  orator, 
was  treated  with  vigor  and  discrimination.  The  address  of  Dr.  Edgar  at  the 
meeting  of  medical  editors  was  to  a  great  extent  to  the  same  purpose.  He 
condemned  the  formation  of  new  schools  merely  for  the  sake  of  advertising  the 
professors,  as  we  fear  but  too  frequently  occurs,  and  is  in  fiivor  of  restricting 
the  entrance  to  schools.  Dr.  Bowling  proposes  that  no  student  should  be  re- 
ceived who  has  not  a  college  degree  or  who  fails  to  pass  a  proper  examination 
before  a  board  appointed  by  the  association.  Though  sympathizing  fully  with 
the  objects  of  the  plan,  we  are  inclined  to  consider  it  premature.  The  require- 
ments for  a  degree  at  a  first-class  school  should  be  as  great  as  possible,  but  we 
must  not  forget  that  scattered  throughout  the  country  are  thousands  of  families 
needing  medical  aid  as  much  as  the  richest,  but  able  to  pay  very  little.  Physi- 
cians are  required  for  the  wilder  districts,  and  physicians  of  some  sort  there  will 
be.  It  is  not  in  the  nature  of  things  that  they  should,  as  a  rule,  be  of  great 
attainments,  but  they  may  be  fairly  competent,  and  it  is  fiir  better  that  they 
should  have  degrees  and  claim  fellowship  with  their  more  fortunate  brethren 
than  that  they  should  be  quacks  and  outcasts.  Dr.  Bowling  argues  that  his 
plan  would  not  exclude  any  from  being  a  doctor,  but  that  the  determined  young 
men  would  overcome  all  obstacles.  Many,  no  doubt,  would  do  so,  but  we  fear 
the  places  of  not  a  few  would  be  filled  by  men  alike  imeducated  and  unac- 
countable. This  matter  should  be  handled  warily,  but,  as  we  have  alwaysheld, 
much  might  be  done  to  increase  the  value  of  a  medical  diploma,  and  we  heart- 
ily agree  with  the  orator  on  most  of  the  questions  he  discusses. 


MORTALITY-REGISTRATION  IN   BOSTON. 

Our  Boston  readers  must  have  noticed  with  regret  that  the  recommenda- 
tions of  the  commission  on  the  city  charter  concerning  the  registration  of  vital 
statistics  have  not  met  thus  far  with  the  favor  which  they  deserved  at  the 
hands  of  the  city  council.  The  commissioners  in  their  report  place  the  of- 
fice of  city  registrar  where  it  properly  belongs  —  subordinate  to  the  Board 
of  Health.  Every  consideration  of  the  public  welfare  favors  the  proposed 
amendment.  The  registration  bureau  should  be  in  such  relations  that  the 
facts  gathered  from  day  to  day,  under  its  administration,  concerning  mortality 
could  become  of  immediate  practical  use.  The  Board  of  llealtli  needs  these 
facts  in  order  to  carry  on  its  work  efficiently,  and  it  should  have  them,  not  as 
a  favor  but  as  a  right.     The  sanitary  admiuistratiou  would  gain  greatly  by  the 
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union,  while  the  purposes  of  the  registration-act  would  not  suffer  in  the  least 
thereby. 

AVe  may  learn  something  of  these  matters  from  the  experience  of  other 
municipalities.  Boston  is  the  only  large  American  city  in  which  the  registra- 
tion of  vital  statistics  has  an  independent  place  in  municipal  affairs  ;  in  New 
York,  Brooklyn,  Philadelphia,  Chicago,  and  St.  Louis,  it  is  a  bureau  subordi- 
nate to  the  health  commission.  The  practical  operation  of  this  plan  in  these 
localities  has  proved  entirely  satisfactory,  and  any  proposition  to  divorce  the 
two  branches  of  the  public  service,  or  to  make  them  coordinate  but  independ- 
ent, instead  of  identical,  would  bo  met  with  opposition  from  all  who  would 
be  capable  of  forming  an  intelligent  opinion  of  the  subject.  It  is  recognized 
in  these  cities  that  the  mortality  statistics  obtained  by  the  registrar  are  indis- 
pensable for  effective  sanitary  work,  and  that  data  concerning  the  fatality  from 
zymotic  diseases  are  an  essential  basis  for  the  prosecution  of  measures  to 
maintain  the  public  health. 

The  need  of  a  union  of  such  kindred  departments  of  the  municipal  govern- 
ment has  been  greatly  felt  in  London  ever  since  the  enactment  of  the  English 
public-health  bill ;  and  the  incongruity  of  their  independent  relations  has  given 
rise  to  not  a  little  animated  discussion  and  official  friction.  A  similar  condition 
of  things  has  existed  in  Boston  during  the  last  two  years,  from  causes  which 
we  need  not  discuss  in  detail.  The  Board  of  Health  has  felt  itself  working  at 
a  disad%'antage  because  it  did  not  know  all  it  ought  to  know  concerning  the 
mortality  which  it  sought  to  reduce  to  a  lower  rate ;  because,  in  other  words, 
the  registration  was  vested  in  an  independent  office  out  of  immediate  reach. 

The  result  has  been  that  the  board  has  at  last  felt  constrained  to  gather  its 
information  in  this  direction  through  its  own  agencies.  Under  a  statute  which 
imposes  the  supervision  of  the  interment  of  the  dead  upon  local  boards  of 
health,  an  order  has  been  issued  that  no  burial-permit  will  be  granted  until 
all  the  facts  which  are  required  under  the  registration-act  concerning  the  de- 
ceased person  shall  have  been  rendered  to  the  board  upon  a  properly  certi- 
fied return.     This  return  includes  a  medical  certificate  of  the  cause  of  death. 

Practically,  therefore,  a  double  system  of  mortality-registration  is  in  force 
in  Boston.  The  Board  of  Health  is  right  in  obtaining  facts  of  vital  impor- 
tance to  its  efficiency ;  and  the  city  registrar  is  right  in  securing  the  same 
facts  in  duplicate,  in  fulfillment  of  the  duties  of  his  office.  Both  departments 
are  also  acting  within  well-defined  legal  limits.  The  one  thing,  however, 
which,  in  our  opinion,  is  wrong  about  the  matter,  is  that  certain  gentlemen  in 
the  city  council,  actuated  by  motives  which  are  not  obvious  unless  they  be  of 
a  personal  nature,  do  not  regard  with  fiivor  the  judgment  of  those  who  have 
studied  the  whole  subject  intelligently  and  impartially.  There  is  still  an  op- 
portunity to  rectify  this  matter  in  the  best  interests  of  the  public  welfare  ;  it 
is  to  be  hoped  that  the  branch  of  the  citj'  council  which  will  deliberate  ujiou 
it  to-night  will  regard  the  general  good  as  paramount  to  any  personal  claims. 

Meanwhile,  we  trust  that  our  medical  readers  in  Boston  will  recognize  the 
position  in  which  the  Board  of  Health  is  placed  as  one  not  of  its  own  seeking ; 
and  that  they  will  readily  assist  in  promoting  the  sanitary  good  of  the  city  by 
seconding  the  purposes  of  the  board.  We  believe  the  need  for  duplicating 
the  death-certificates  will  be  only  temporary. 
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THE   NEW   ZOOLOGICAL    STATION   AT   NAPLES. 

This  station,  instituted  for  purposes  similar  to  those  for  wliich  Agassiz  or- 
ganized the  school  at  Penikese,  is  graphically  described  in  several  of  the 
European  journals.  The  building  itself  is  not  on  a  scale  with  the  aquaria  of 
Vienna  and  Brighton,  but  the  interest  and  importance  of  the  aquarium  consist 
in  the  variety  and  extent  of  the  collection  of  marine  animals,  fish,  shells,  corals, 
mollusca,  medusa;,  Crustacea,  worms,  sponges,  starfish,  etc.,  which  people  the 
tanks.  These  tanks  contain  all  the  animals  which  inhabit  the  depths  of  the 
sea.  The  medusae  and  their  congeners,  as  well  as  some  other  mollusks,  do 
not  thrive  very  well.  There  are  in  this  aquarium  eight  large  octopods,  one  of 
which  cut  in  two  a  large  lobster  with  which  he  was  having  a  fight.  The 
pumps  for  supplying  the  tanks  are  worked  for  twelve  hours  a  day  ;  for  the  re- 
maining twelve  hours  there  is  no  current  of  fresh  water,  and  the  animals  seem 
to  thrive  well  imder  these  conditions.  Last  summer  some  observations  were 
made  on  the  electric  ray.  An  English  zoologist,  who  is  preparing  a  work  on 
the  history  of  sharks,  stayed  four  months  at  the  station,  and  during  that  time 
four  hundred  sharks'  eggs  were  placed  at  his  disposal.  This  aquarium  has  thus 
become  a  field  where  naturalists  can  pursue  their  investigations,  and  where 
they  find  facilities  for  pursuing  their  studies  and  experiments  in  the  buildings 
of  the  establishment  itself.  The  director  of  the  establishment  informed  the 
writer  of  these  details  that,  since  it  was  opened  in  February  last,  twenty-two 
naturalists  had  already  come  thither  to  work  in  the  laboratories.  It  contains 
twenty  rooms,  which  may  be  hired,  and,  in  fact,  are  already  let  to  foreign 
governments  or  scientific  institutions.  It  is  believed  that  this  establishment 
will  exercise  a  beneficial  influence  on  the  development  of  the  biological  sci- 
ences ;  it  owes  its  origin  to  a  German  naturalist.  Dr.  Dohrn ;  and  the  German 
booksellers  have  contributed  to  it  a  library  worth  about  £1500.  The  English 
naturalists,  headed  by  Mr.  Darwin,  have  also  testified  their  interest  in  this 
novel  scientific  enterprise  by  a  contribution  of  £1000  to  its  funds. 

Unfortunately,  of  late,  the  tanks  of  the  establishment  have  been  invaded  by 
rats,  which  have  made  great  ravages  among  their  inhabitants ;  the  predatory 
rodents  captured  and  devoured  all  the  fish  which  were  slumbering  at  night  on 
the  surface  of  the  water.  One  of  the  rats  was  discovered  in  the  clutches  of 
a  large  octopod,  whicli  after  having  dragged  him  on  to  his  I'ock  had  sucked 
the  blood  from  his  body.  Little  was  left  beyond  the  skin  and  the  skeleton. 
Another  rat,  imprisoned  in  the  claws  of  a  huge  crab,  aroused  the  janitor  by 
his  shrill  cries.  The  entire  family  of  frogs,  including  many  rare  species, 
and  the  salamanders  from  Mexico  were  devoured  by  the  rats. 


MEDICAL   NOTES. 

—  The  following  oflicers  of  the  Association  of  Medical  Editors  were  elected 
for  the  ensuing  year:  President,  Dr.  Bell,  of  The  Sanifarinn,  of  New  York; 
Vice-Presi<lent,  Dr.  H.  C.  Wood,  Jr.,  of  the  Philadelphia  Medical  Times; 
Secretary,  Dr.  F.  C.  Davis,  of  tlie  Chicago  Medical  Examiner. 
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—  Dr.  C.  B.  Brigham  has  been  elected  visiting  surgeon  at  the  French 
Hospital,  San  Francisco. 

—  Washing  out  of  the  stomach,  and  the  aspiration  of  liquids  secreted  by  it, 
is  more  and  more  practiced  in  Germany,  since  Kussmaul  highly  praised  this 
method.  Dr.  Schliep  uses  it  in  nearly  all  affections  of  the  stomach,  especially 
in  chronic  gastritis,  with  or  without  dilatation.  The  cure  of  chronic  catarrh, 
according  to  his  account  in  the  Deutsche  Klinik,  vol.  xiv.,  would  require  but 
a  limited  number  of  applications.  In  simple  catarrh,  five  would  suffice,  on  an 
average.  He  uses  this  method  even  in  the  dyspepsia  of  consumptive  patients. 
In  dilatation  of  the  stomach,  he  empties  that  organ  with  the  pump  every  day. 
He  performs  the  washing  out  even  iu  cancer  ;  he  uses  pure  water,  or  adds  bicar- 
bonate of  soda  to  the  water,  if  the  liquids  bo  very  acid  ;  or  permanganate  of 
potash,  if  the  liquids  show  signs  of  fermentation  ;  carbolic  acid,  when  they 
contain  vegetable  parasites  ;  boracic  acid,  as  a  disinfectant ;  and  tincture  of 
myrrh,  in  atonic  dyspepsia  with  abundant  secretion  of  mucus. 

—  The  Prince  of  Bavaria,  whose  sister  married  the  Crown-Prince  Rudolph 
of  Austria,  has,  it  is  stated,  adopted  medicine  as  his  profession.  By  all  ac- 
counts he  will  be  a  very  successful  practitioner ;  for  he  has  not  only  received 
a  diploma,  but  he  has  within  the  last  few  days  performed  a  most  difficult  oper- 
ation at  the  Munich  Ophthalmic  Hospital. 

—  It  is  stated  in  our  foreign  exchanges  that  on  the  3d  of  March  the  first 
stone  of  the  anatomical  school  of  the  new  Faculty  of  Geneva  was  laid  with 
great  pomp.  Heretofore  the  university  has  had  no  faculty  of  medicine,  and  this 
addition  is  hailed  with  great  enthusiasm  by  the  scientific  men  of  that  city. 
The  government  and  learned  societies  were  largely  represented  at  the  cere- 
mony ;  speeches  of  importance  were  delivered,  the  discourse  of  the  President 
of  the  Department  of  Public  Instruction  being  peculiarly  remarkable.  He 
stated  that  the  new  faculty,  placed  between  Germany,  France,  and  Italy, 
would  serve  as  a  scientific  link  between  these  countries.  It  may  properly  be 
added  that  a  faculty  of  medicine  may  well  be  erected  in  a  land  where  physical 
and  natural  sciences  have  been  so  successfully  cultivated  by  such  men  as  Bone- 
tus,  Saussure,  De  Candolle,  De  la  Rive,  Pictetus,  and  others  ;  and  in  a  city 
where  flourished  Tronchin,  Odier,  Pr6vost,  Maunoir,  Coindet,  Mayor,  and 
Rilliet,  all  of  whom  have  left  a  worthy  name  in  the  history  of  medicine  and 
surgery. 

—  We  learn  from  the  Sanitary  Record  that  since  the  small-pox  epidemic  of 
1871  and  1873,  many  cases  of  variola  have  arisen  in  Ireland,  owing  to  the 
prevalence  of  the  practice  of  inoculation  in  the  remoter  parts  of  the  country, 
especially  in  Galway,  Mayo,  and  Donegal.  The  clergy  and  dispensary  medi- 
cal officers  have  done  their  best  to  teach  the  ignorant  people  the  value  of  vac- 
cination, but  in  a  few  remote  places  without  avail.  It  is  intimated  that  the 
police  are  rather  at  fault  in  the  matter,  as  the  inoculators  must  be  pretty  well 
known. 

—  Dr.  Obalinsky,  chief  surgeon  of  the  St.  Lazarus  Hospital,  in  Krakau,  has 
reported  in  the  Gentrulblatt  fur  0/rirur(jie,'No.  12,  1874,  two  cases  in  which  the 
use  of  cundurango  for  the  cure  of  cancer  was  not  attended  with  any  success ; 
but  he  mentions  that  Friedreich  gives  a  case  of  cure  of  cancer  of  the  stomach 
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by  cundurango,  and  observes  that  many  of  those  who  have  experimented  with 
this  remedy  have  obtained  negative  results  simply  because  they  used  im- 
properiy  prepared  specimens  of  the  drug.  Dr.  Obalinsky  determined  therefore 
to  try  the  remedy  employed  in  the  manner  suggested.  Two  cases  in  his  pri- 
vate practice  soon  offered  themselves  :  one  a  lady  eighty  years  old,  with  a  rodent 
ulcer  on  the  lower  eyelid,  about  the  size  of  a  nickel  cent ;  the  other  a  lady  fifty 
years  of  age,  with  an  epithelial  cancer  of  the  left  side  of  the  nose,  of  the  size  of 
a  bean,  of  three  years'  duration,  and  returning  after  repeated  cauterization  with 
caustic  potash.  These  patients  took  at  first  two,  and  later  three,  tablespoonfuls 
of  the  medicine,  and  dressed  the  ulcers  with  charpie  impregnated  with  the  same. 
The  patients  returned  home,  and  reappeared  six  weeks  later,  perfectly  cured. 
The  writer  reports  these  cases  although  they  were  not  subjected  to  careful 
clinical  observations,  as  they  are,  so  far  as  he  knows,  the  only  instances  of  cure 
of  external  cancer  by  this  drug.  If  we  mistake  not  several  cases  have  been 
reported  where  a  local  use  of  the  drug  has  been  attended  with  temporary  im- 
provement. 

—  At  a  recent  meeting  of  the  Medical  Society  of  London,  Dr.  Farquharson 
reported  a  case  of  unusually  rapid  action  of  the  heart  which  occurred  in  a 
soldier  under  his  charge.  The  patient  was  afflicted  with  aortic  valvular  disease. 
After  twenty-five  days'  treatment  by  digitalis  he  was  suddenly  seized  with  most 
violent  and  rapid  action  of  the  heart,  the  pulse  being  216,  the  breathing  hurried, 
and  the  countenance  pale  and  bathed  in  perspiration.  Whilst  the  physician 
had  his  hand  on  the  wrist,  two  hours  and  a  half  after  the  beginning  of  the 
attack,  the  heart  suddenly  stopped,  gave  several  irregular  beats,  and,  on  resum- 
ing, the  pulsations  were  found  to  have  fallen  to  104.  In  considering  the  cause 
of  the  symptoms  the  reporter  was  inclined  to  agree  with  Dr.  Handfield  Jones 
in  ascribing  them  to  an  exhausted  condition  of  the  vagi,  leading  to  suspension 
of  their  inhibitory  power. 


SURGICAL   OPERATIONS  AT  THE  BOSTON    CITY   HOSPITAL. 

[service    op    DBS.    HOMANS   AND    INGALL8.] 

The  following  operations  were  performed  during  the  fortnight  ending  Fri- 
day, April  30,  1875:  — 

1.  Puncture  of  the  bladder.  2.  Sublingual  mucous  cyst.  3.  Double  hare- 
lip (second  operation).  4.  Necrosis  of  the  humerus.  5.  Amputation  of 
thumb.     6.  Tonsillotomy. 

1.  Puncture  of  the  Bladder  for  Retention  of  Urine.  —  The  following  case  is 
reported  as  showing  a  very  common  mode  of  the  primary  treatment  of  urinary 
retention  at  this  hospital.  A  boy,  fourteen  years  of  age,  fell  oflT  a  pile  of 
boards  on  the  14tli  of  April,  receiving  a  moderate  contusion  of  the  right  hip> 
The  next  day  he  had  retention,  which  was  relieved  after  considerable  dilliculty 
with  a  catheter.  He  had  more  or  less  retention  till  he  entered  the  hospital  on 
the  24th,  when  it  was  complete.  Repeated  attempts  had  been  made  to  intro- 
duce a   catheter,   but  without   success,  and    there  was  a  sliglit  luumorrhage 
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from  the  urethra  as  a  consequence.     At  this  time  he  was  suffering  great  pain, 
and  the  bladder  was  distended  to  the  umbilicus. 

Dr.  Ingalls  made  no  attempts  at  catheterization,  but  immediately  punctured 
the  bladder  just  above  the  pubes  with  the  aspirator,  and  drew  off  three  pints 
of  alkaline  urine,  with  complete  relief  to  the  patient.  The  pain  being  slight, 
no  ether  was  used. 

The  next  day  the  patient  was  catheterized  once  ;  after  that  he  passed  his 
water  very  well,  with  the  help  of  an  occasional  opiate  or  warm  water  enema. 
He  was  well  on  the  29th. 

The  treatment  of  retention  by  aspiration  is  an  admirable  one.  The  bladder 
is  relieved ;  and  the  urethra  is  allowed  to  rest  and  recover  from  the  tempo- 
rary congestion,  swelling,  and  tenderness  which  causes  the  retention.  Gener- 
ally only  one,  two,  or  three  aspirations  are  required  before  the  urethra  regains 
its  normal  condition  sufficiently  to  admit  an  instrument  without  much  difficulty, 
unless  there  be  a  tight  organic  stricture.  The  relief  is  certain,  the  pain 
slight ;  and  the  danger  is  nothing,  so  far  as  is  shown  by  the  pretty  large  ex- 
perience of  this  hospital.  The  operation  may  be  repeated  two  or  three  times 
a  day  for  several  days  with  safety. 

2.  Sublingual  3Iucous  Cyst.  —  A  woman,  thirty  years  of  age,  presented  her- 
self at  the  hospital  with  a  large,  soft  tumor  under  the  left  side  of  the  tongue. 
It  had  been  noticed  only  five  weeks,  although  it  was  two  inches  in  diameter, 
and  crowded  the  tongue  upwards  and  to  the  opposite  side.  It  was  painless, 
but  very  troublesome  on  account  of  its  size.  The  voice  and  deglutition  were 
considerably  affected.  Dr.  Homans  punctured  the  tumor  and  found  the  con- 
tents to  be  a  clear,  glairy  fluid,  like  that  usually  found  in  mucous  cysts.  A 
portion  of  the  walls  of  the  growth  was  excised. 

These  tumors,  sometimes  called  ranula,  were  formerly  supposed  to  be  due 
to  obstruction  of  the  salivary  ducts.  They  never  contain  saliva,  but  mucus, 
and  are  due  to  an  obstruction  of  the  mucous  ducts  and  glands  in  the  floor  of 
the  mouth.  It  does  no  good  simply  to  open  these  cysts,  as  they  are  pretty 
sure  to  refill  sooner  or  later ;  but  some  irritating  application  should  be  made 
to  the  interior,  such  as  tincture  of  iodine.  A  seton  is  sometimes  sufficient  for 
the  cure  of  a  small  cyst,  but  the  best  treatment  is  undoubtedly  the  one  above 
mentioned,  by  removing  a  portion  of  the  walls  of  the  growth. 

Geo.  W.  Gay,  M.  D. 


THE  MEETING   AT   LOUISVILLE. 

[special   COKRESPONDENCE    op    the   JOnRNAL.] 

Messrs.  Editors,  —  As  all  conversation  is  apt  to  oi)en  with  remarks  upon 
the  weather,  I  will  say  that  it  has  been  chilly  throughout  the  week,  with  a  gray 
sky  nearly  all  the  time,  and  with  occasional  dashes  of  rain.  A  Kentucky  lady, 
traveling  on  the  same  train  with  some  of  our  delegation,  thought  the  spring  to 
be  at  least  a  fortnight  "  in  arrears."  Indeed,  in  certain  sections  of  the  country 
there  has  been  extreme  cold,  of  late,  and  it  is  reported  that  extensive  destruc- 
tion of  the  fruit-crop  will  follow.     As  we  rushed  westward,  the  face  of   the 
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country  looked  bleak  and  brown,  with  only  occasional  leafage  of  the  trees,  only 
now  and  then  some  blossoming  ;  no  green  clothed  the  "  knobs  "  of  Kentucky, 
which,  when  in  full  summer  gear,  must  undoubtedly  go  far  to  entitle  the  State 
to  the  epithet  "  nobby." 

The  convention  is  largely  attended ;  yesterday,  at  least  four  hundred  dele- 
gates were  registered.  The  general  meetings  are  holden  in  the  very  handsome 
hall  of  the  Public  Library  Building,  and  the  sections  are  ''  farmed  out,"  some 
in  churches,  some  in  other  rooms  of  the  library  building.  The  hall  for  the 
sessions  of  the  general  meetings  is  not  oviij  handsomely  decorated,  but  is  spacious 
and  very  commodious,  with  exceedingly  comfortable  seats.  Speakers  are  readily 
and  clearly  heard  throughout  its  area. 

There  seems,  thus  far,  to  have  been  entire  harmony  and  good  feeling  pervad- 
ing the  sessions  of  this  large  assemblage,  and  business  has  been  conducted  with 
facility  and  promptness,  so  far  as  I  have  observed.  One  omission  strikes  me : 
as  yet,  no  printed  programme  of  proceedings,  with  localities  designated  for  the 
business  meetings  and  for  the  social  entertainments,  has  been  prepared.  The 
programme  has  been  orally  repeated  from  the  platform,  and  has  to  be  remem- 
bered. 

Western,  and,  par  excellence,  Kentucky  hospitality,  always  proverbial,  has 
been,  from  the  date  of  our  arrival,  unstintingly  manifested.  One  of  our  dele- 
gation, usually  to  be  found  on  Boylston  Street,  Boston,  stethoscope  in  hand, 
was  waylaid  by  letter  and  telegram,  and  ravished  from  his  companions  to  the 
blissfulness  of  private  accommodations  and  unbounded  hospitality  ;  whilst  most 
of  us  are  whirled  about  in  the  vortex  of  the  immense  crowds  that  throng  the 
magnificent  corridors  and  halls  of  the  Gait  House,  and  the  scarcely  less  com- 
modious Louisville  Hotel.  It  is  not  an  easy  matter  to  secure  one's  rations  here. 
So  overflowed  is  the  Gait  House,  for  instance,  that  the  very  spacious  dining- 
room  is  packed  and  re-packed  several  times,  especially  at  the  dinner-hour,  by 
hungry  guests ;  and  it  is  heart-rending  to  see  the  famishing  crowd  looking  in 
upon  the  successful  occupants  of  seats  at  the  well-supplied  tables,  from  the  open 
folding-doors  and  wondering,  doubtless,  whether  anything  will  be  left  for 
them  ! 

Last  evening  a  ball,  and  an  elegant  entertainment,  given  by  the  physicians 
of  Louisville,  kept  the  Gait  House  and  its  occupants  in  a  blaze  of  light  and  ex- 
citement, until  I  know  not  what  hour  of  the  morning ;  for,  as  I  did  not  enter 
the  parlors,  but  only  glanced  at  the  brilliant  throng  flowing  through  the  broad 
and  lengthy  corridors,  and  listened  a  while,  from  my  corner,  to  the  very  fine 
music  from  two  full  bands,  alternately  performing,  I  can  only  give  the  testi- 
mony of  others  that  it  was  a  most  successful  and  enjoyable  affair.  Thus,  the 
same  reliable  authority  to  whom  reference  was  made  as  having  been  snatched 
from  us  even  before  we  reached  Louisville,  having  gone  through  the  mazes  of 
the  "  mad  revel,"  was  able  this  morning  to  indicate  to  me,  for  your  benefit, 
only  the  following  somewhat  disjointed  points  of  information  :  "  Flowers  —  ferns 
—  ladies,  young  and  old — Watteau  picture  (he  meant  a  living  one)  —  pow- 
dered hair —  rose-embroidered  dresses  —  supper  simple  but  elegant —  waltzing, 
promenading  — celebrities  —  one  unreconstructed."  Now,  if  I  had  been  there 
I  could  not  have  told  the  tale  half  so  well  ! 
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Several  entertainments,  to  be  given  by  citizens  at  their  own  houses,  are  an- 
nounced for  the  remaining  evenings  of  the  session,  and  a  gentleman  has  also 
extended  to  the  delegates  a  cordial  invitation  to  visit  a  genuine  Kentucky  farm. 
Many  express  a  determination  to  visit  the  Mammoth  Cave,  about  one  day's 
journey  hence.     I  hear  of  no  general  expedition  being  arranged  for  this  trip. 

I  understand  that  there  was  a  full  attendance  at  all  the  entertainments  given 
last  evening,  that  the  utmost  decorum  and  good  order  prevailed  and  the 
pleasantest  relations  seemed  to  be  established.  The  presence  of  ladies,  the 
elite  of  the  city,  and  the  absence  of  wine,  doubtless  had  a  soothing  and  bene- 
ficial effect  upon  the  animal  spirits. 

The  meeting  seems  thus  far  to  have  been  successful,  quiet,  and  pleasant,  in 
a  marked  degree.  W.  W.  M. 

Louisville,  Mat/  5,  1875. 


COMPARATIVE    MORTALITY-RATES. 

Messrs.  Editors,  —  A  table  with  this  title  has  been  published  weekly  in  the 
Journal  since  this  year  began  ;  its  figures  have  been  at  times  a  little  start- 
ling. To  read  a  single  column  of  figures,  however,  gives  one  but  little  in- 
formation. We  have  therefore  thought  it  well  to  take  the  different  columns, 
since  the  first  of  January,  and  see  how  often  any  one  of  the  thirteen  cities 
and  towns  stood  first  and  last  upon  the  list.  The  localities  out  of  Massa- 
chusetts are  New  York,  Philadelphia,  Brooklyn,  and  Providence.  Those 
in  the  State  of  Massachusetts  are  Boston,  Worcester,  Lowell,  Cambridge, 
Fall  River,  Lawrence,  Springfield,  Lynn,  and  Salem.  The  table  as  prepared 
reads  that  New  York  stood  first  on  the  list,  that  is,  that  it  had  the  largest 
number  of  deaths  to  one  thousand  inhabitants,  four  times  in  those  fourteen 
weeks  ;  it  stood  second  six  times  in  fourteen  weeks,  and  on  two  occasions 
there  was  no  record  received  from  New  York  early  enough  for  publication. 


Cily  or  Town. 

1st. 

2d. 

3d. 

4tli. 

5th. 

6th. 

7th. 

8th. 

9th.   10th. ilth. 

12th. 

13th. 

si 

Cambridge    . 
New  York     . 
Lynn    .     .     . 
Fall  River     . 
Salem  .     .     . 
Brooklyn 
Boston      .     . 
I'hiladelphia 
Lawrence 
Providence    . 
Lowell      .     . 
Worcester     . 
Springfield    . 

6 

4 
3 
2 

1 

3 

6 

1 
1 
1 
4 
2 
1 
1 

1 
1 
3 
4 
2 
2 
2 
2 
3 

1 
1 

1 

1 
4 
2 
3 
2 
2 
1 

2 

I 
2 
2 
2 

1 
1 
4 
2 

1 

1 
4 
2 
2 
2 
2 

1 
2 

1 

I 

2 

1 
3 

1 
4 
2 
4 

4 

I 

1 
1 

1 

3 
3 

1 
1 
1 

1 
4 
2 
1 

1         1 

2 

3         1 
1         1 
5 

1 

1 

1 
1 

3 

2 

2 

1 

We  present  a  table  which  gives  the  standing  in  annual  mortality  per  1000,  .as 
reported  by  the  registrars  in  the  diflereut  cities,  and  which  we  have  placed  in 
the  order  of  greatest  mortality-rate. 
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Cambridge 
New  York 
Brooklyn   . 
Fall  River 
Lynn 
Boston    . 
Philadelphia 
Lawrence 
Salem 
Lowell    . 
Providence 
Worcester 
Springfield 


).5O0 
).333 
).083 
).785 
>.071 
i.OOO 
i.785 
>.071 
:.142 
).785 
).769 
i.785 
).642 


We  must  confess  that  we  are  at  a  loss  for  an  explanation  of  some  of  these 
figures.  We  are  not  surprised  to  find  that  New  York  and  Brooklyn  lead 
Boston  in  the  death-rate,  but  we  are  surprised  to  find  Cambridge,  our  neighbor, 
at  the  head  of  the  list  and  Springfield  at  the  foot.  Neither  does  the  mortality- 
rate  of  the  former  startle  iis  more  by  its  magnitude  than  that  of  the  latter 
does  by  its  very  small  proportion. 

The  death-rate  in  Cambridge  is  more  astonishing  than  any  other.  In  no 
week  was  it  less  than  an  annual  rate  of  20  per  1000;  but  in  seven  weeks  it 
was  over  30  per  1000.     Once  it  was  47  and  once  it  was  48  per  1000. 

There  is  no  particular  satisfaction  in  discovering  that  Boston  is  less  unwhole- 
some than  those  five  cities,  when  we  look  at  the  still  larger  number  of  more 
wholesome  cities  which  succeed  it  on  the  list.  ^*^ 

Boston,  May  1,  1875. 

[We  quite  agree  with  most  of  our  correspondent's  comments  upon  the 
weekly  mortality-rates  as  published  in  the  Journal.  A  single  week's  statis- 
tics, taken  by  themselves,  are  of  small  value ;  but  when  they  are  reckoned  as 
contributions  for  such  general  comparisons  as  the  communication  itself  indi- 
cates, they  assume  an  obvious  importance.  It  should  be  remembered  that 
vital  statistics  acquire  significance  in  proportion  to  their  comprehensiveness ;  a 
city's  death-rate  for  a  single  week  is  of  less  consequence  than  that  for  a  year, 
and  that  for  a  year  is  of  less  value  than  that  for  a  decade,  .save  in  so  far  as  it 
in  either  case  serves  as  a  "  cautionary  signal  "  pointing  to  exceptional  local 
conditions  of  the  place  in  question.  That  the  unusually  high  death-rate  re- 
ported by  Cambridge,  for  example,  is  a  temporary  thing,  arising  from  causes 
not  at  present  recognized,  is  already  beginning  to  be  shown.  On  the  other 
hand,  if  the  mortality-rate  of  Springfield  continued  indefinitely  as  low  as  it 
has  been  since  January  1,  of  this  year,  the  population  meanwhile  increasing, 
we  should  naturally  suspect  something  loose  in  the  administration  of  the  reg- 
istration-act. As  a  matter  of  fact,  however,  the  extremes  meet  sooner  or  later 
on  middle  ground ;  the  death-rate  of  Springfield  during  the  last  nine  years 
has  been  18. G  to  the  thousand ;  while  that  of  Cambridge  during  the  same 
period  was  18.5.  —  Eds.] 
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RESUSCITATION   FROM   CHLOROFORM   NARCOSIS:   N^LA- 
TON'S   METHOD. 

Messrs.  Editors,  —  On  the  3d  of  February,  1875,  I  amputated  the  left 
arm  of  a  mulatto,  twenty  years  old,  who  had  sustained  a  compound  commi- 
nuted fracture  of  the  humerus,  the  limb  having  been  crushed  under  a  cart- 
wheel. On  the  second  day  after  the  injury  I  operated  in  my  Infirmary  for 
negroes  at  Savannah.  On  the  8th  of  March  the  patient  was  discharged  with 
a  well-healed  stump. 

What  I  wish  to  state  of  interest  iu  the  case  is  that  while  undergoing  the 
operation  under  chloroform  the  man  sank,  his  pulse  and  respiration  becoming 
imperceptible.  The  medical  student  who  was  administering  the  anassthetic 
said,  "  Doctor,  the  man 's  dead ! "  Fortunately  I  had  tied  the  arteries  ;  I  dropped 
the  stump,  examined  the  patient,  and  found  him  cold,  pulseless,  without  respi- 
ration ;  I  used  all  remedies  and  means  to  restore  him,  including  Hall's  ready 
method  of  artificial  respiration  ;  all  failed.  I  then  put  three  men  on  the  table 
and  directed  them  to  hold  the  patient  by  the  heels,  head  downward.  There 
was  complete  relaxation  of  the  entire  muscular  system  ;  the  lijjs,  face,  and  hands 
were  livid ;  breathing  and  pulse  had  ceased.  Recollecting  M.  Nelaton's 
method  of  resuscitation,  and  that  adopted  also  by  J.  Marion  Sims,  M.  D.,  and 
Sir  J.  Y.  Simpson,  I  used  it  and  with  the  happiest  results.  The  suspension 
over  the  table  was  continued  a  few  minutes  before  the  patient  was  restored. 
I  replaced  him  on  the  table,  sewed  the  stump  up,  dressed  it  with  boiled  linseed 
oil  holding  pure  carbolic  acid  in  solution,  and  on  the  8th  of  March  the  man 
was  discharged,  and  "  returned  to  (^uty."  Rob.  P.  Mykrs,  M.  D., 

Supt.  Georgia  Infirmary. 

Savannah,  Ga.,  March  20,  1875. 


WEEKLY  BULLETIN   OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  during 
the  week  ending  May  8,  1875,  compiled  under  the  authority  of  the  State 
Board  of  Health  from  the  returns  of  physicians  representing  all  sections  of 
the  State :  — 

Pneumonia,  rheumatism,  bronchitis,  and  influenza  prevail  in  all  sections  of 
the  State. 

In  the  Connecticut  Valley,  measles  is  increasing.  A  single  case  of  vari- 
oloid in  Holyoke  is  reported. 

In  Worcester  County,  measles  and  diphtheria  have  a  local  prevalence  ;  "  Ger- 
man measles"  (rotheln)  is  reported. 

In  the  Northeastern  section,  scarlatina  and  measles  maintain  their  hold ; 
several  observers  report  "  German  measles."  Actou  reports  cerebro-spinal 
meningitis. 
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The  Metropolitan  section  has  witnessed  a  general  subsidence  of  acute  dis- 
eases ;  the  only  noteworthy  feature  is  the  continued  prevalence  of  rotheln  aiid 
measles. 

The  Southern  counties  are  also  exempt  from  extensively  prevalent  sickness, 
bronchitis  being  the  principal  disorder. 

In  the  State  at  large,  all  the  diseases,  except  measles,  have  diminished  in 
prevalence. 

Scarlatina  has  its  field  of  maximum  prevalence  in  Middlesex  and  Essex 
counties  ;  measles  in  Boston. 

F.  W.  Draper,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY- KATES  FOR  THE  WEEK  ENDING  MAY  1,  1875. 


Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Death-rate 
per  lOUO  during  Week. 

New  York       .... 

1,040,000 

556 

28 

Philadelphia 

775,000 

363 

24 

Brooklyn    . 

450,000 

189 

22 

Boston    .     . 

350,000 

142 

21 

Providence 

100,000 

38 

20 

Worcester  . 

50,000 

20 

21 

Lowell   .     . 

50,000 

16 

17 

Cambridge 

44,000 

14 

17 

Fall  River 

34,200 

19 

29 

Lawrence   . 

33,000 

11 

17 

Springfield 

33,000 

16 

25 

Lynn      .     . 

28,000 

12 

22 

Salem     .     . 

26,000 

7 

14 

Books  and  Pamphlets  Received.  —  Annual  Report  of  the  Supervising  Surgeon  of 
the  Marine  Hospital  Service  of  the  United  States,  for  the  Fiscal  Year  1874.  By  John  M. 
WooDwoKTH,  M.  D.     Washington.    1875. 

Transactions  of  the  New  York  Odontological  Society.  Special  Meeting,  December  14,  15, 
16,1874.     Philadelphia  :  S.  S.  White.     1875. 

Report  of  Inversio  Uteri.  By  B.  F.  Dawson,  M.  D.  (Reprinted  from  New  York  Medical 
Journal.) 

Six  Months  Under  the  Red  Cross  with  the  French  Army.  By  George  H.  Boyl4nd, 
M.  D.     Cincinnati:  Robert  Clarke  &  Co.     1875. 

Case  of  Intra-Laryngeal  Tumor.  By  Beverlt  Robinson,  M.  D.  (Reprinted  from 
American  Journal  of  the  Medical  Sciences.) 

Sex  in  Industry.     By  Azei.  Ames,  Jr.,  M.  D.     Boston  :  James  R.  Osgood  &  Co.    1875. 

AproiNTMENT.  —  Dr.  Elbridgc  Gerry  Cutler  has  been  appointed  pathologist  to  the  Car- 
ney Hospital. 

Boston  Society  fob  Medical  Obsekvation.  —  A  regular  meeting  of  the  society  will 
be  held  on  Monday  evening  next,  at  eight  o'clock,  at  the  hall  in  Temple  Place.  Dr.  J.  Col- 
lins Warren  will  report  a  case  of  tetanus. 
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A    CASE   OF    MYELITIS    ENDING   IN   RECOVERY.' 

BY     Q.    H.    LTMAN,    M.    D.,    OF    BOSTON. 

The  patient,  Mrs.  E.  S.  S.,  aged  twenty-five  years,  was  married  at 
nineteen  and  lias  had  one  child,  now  five  years  old  ;  no  other  concep- 
tion has  occurred.  Her  parents  are  healthy.  She  had  typhoid  fever 
six  years  ago  ;  she  has  been  in  good  health  since,  though  not  as  strong 
as  before  ;   her  com]ilexion  is  clear  and  healthy,  her  nutrition  good. 

On  the  16th  of  December  she  had  a  severe  attack  of  measles;  the- 
attendant  cough  was  very  urgent.  The  disease  went  through  its  usual 
stages  without  any  other  complication  than  the  unusual  severity  of  the 
cough,  which  still  remains  troublesome.  The  bowels  are  constipated. 
There  is  slight  febrile  disturbance,  and  some  pain  on  pressure  over  the 
lumbar  vertebrfe  ;  there  is  no  muscular  twitching;  the  urine  is  normal. 
The  patient  reports  that  a  week  ago  (January  1st)  she  found  on  awak- 
ing in  the  morning  that  there  was  numbness  of  both  feet,  with  pricking 
sensations  as  though  the  "  legs  were  asleep,"  though  she  could  stand, 
and  even  walk  with  difiiculty.  In  five  or  six  days  the  numbness  grad- 
ually extended  to  the  hips,  with  manifest  increase  of  loss  in  muscular 
power.  Hot  and  cold  applications  to  the  spine  cause  no  pain.  She  is 
unable  to  distinguish  any  difference  between  a  piece  of  ice  and  hot 
water. 

January  12tli.  In  attempting  to  walk  across  the  room  the  right  leg 
was  found  to  be  completely  paralyzed,  the  left  nearly  so ;  loss  of  sensa- 
tion was  nearly  complete  below  the  hips,  and  there  was  some  numbness 
on  the  right  side  of  the  chest. 

January  16th.     Slight  relaxation  of  vesical  sphincter. 

January  19th.  Both  legs  are  completely  paralyzed,  the  right  more 
so  than  the  left.  If  rubbed,  forcibly  extended,  or  placed  in  an  uncom- 
fortable position,  they  become  rigid  and  painful,  and  spasmodic  action  is 
induced,  more  in  the  right  than  the  left. 

During  the  past  week  the  spine,  below  the  shoulder-blades,  has  been 
sufficiently  painful  to  wake  her  at  night.  The  past  two  days  the 
patient  has  had  a  decided  feeling  of  stricture  about  the  waist,  as  though 

1  Read  before  the  SufTblk  District  Medical  Society. 
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laced  too  tight.  Tlie  ominous  affection  of  the  vesical  spliincter  has  dis- 
appeared. The  patient  is  now  unable  to  stand  or  walk,  and  is  obhged 
to  be  lifted  ;  with  much  effort  she  can  turn  over  in  bed,  and  when  at 
rest  suffers  no  pain.  Sligiit  headache  occasionally,  which  the  patient 
attributes  to  medicine.  The  cough  has  nearly  gone ;  the  appetite  is 
good  ;  the  bowels  require  daily  laxative.  There  is  no  affection  of  spe- 
cial senses.  The  catanienia  are  regular.  Electricity  causes  imperfect 
muscular  reaction  in  both  extremities,  most  in  the  left.  The  patient 
was  seen  to-day  by  Dr.  Ellis  in  consultation. 

When  first  seen,  on  January  8th,  a  laxative  pill  of  quinine,  sulphate 
of  iron,  colchicum,  and  aloes  was  ordered.  As  the  paralysis  was  not 
complete,  and  in  the  hope  that  it  might  be  simple  congestion  of  the 
cord,  six  leeches  were  applied  to  the  lumbar  region.  There  being  no 
improvement,  but  a  decided  increase  of  the  disease,  this  was  followed 
in  a  day  or  two  by  ergot  and  bromide  of  potassium,  a  drachm  of  the 
former  and  half  a  drachm  of  the  latter,  three  times  dailv,  with  good 
diet  and  enough  morphine  and  camphor  to  insure  quiet  niglits. 

January  27th.  In  addition  to  the  above,  strychnine,  one  thirtieth  of 
a  grain,  with  fifteen  drops  of  dilute  phosphoric  acid,  was  given  twice 
daily  alternating  with  the  ergot,  one  dose  of  the  latter  being  omitted. 
She  was  also  given  lager  beer  and  a  still  more  generous  diet. 

January  30th.  There  is  some  return  of  sensation,  and  abilitv  to  flex 
the  foot  upon  the  ankle. 

Two  weeks  later  (middle  of  February)  the  patient  was  able  to  rise 
slowly  from  her  chair  without  assistance.  Ergot  and  bromide  were 
continued  three  times  daily,  the  strychnine  being  omitted.  Iodine  was 
applied  daily  to  the  lumbar  region.  Slow  but  steady  improvement  con- 
tinued until  March  20th,  when  the  patient  was  able  to  walk  up  and 
down  stairs. 

April  1st.  The  patient  has  recovered  entirely  both  sensation  and 
motion,  with  no  more  weakness  than  would  naturally  result  from  her 
long  confinement.  The  ergot  has  been  gradually  reduced  during  the 
past  fortnight,  and  cod-liver  oil  substituted. 

April  od.  Ergot  is  omitted  entirely  ;  the  oil  is  to  be  continued  for  a 
short  time. 

As  recovery  from  juyelitis  is  rare,  it  may  perhaps  be  suggested  that 
this  was  a  case  of  reflex  or  neurolytic  paralysis ;  but  the  completeness 
of  the  paralysis,  tlie  slight  pain  in  the  spine  caused  by  pressure  on  the 
processes,  the  stricture  about  the  waist,  the  pricking  sensations,  the  an- 
assthesia  so  complete,  and  tlie  total  absence  of  gastric  or  urinary  derange- 
ments, all  point  to  inflammation  of  the  substance  of  the  cord,  which 
fortunately  had  not  progressed  so  far  as  to  prove  intractable  to  remedies. 
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WERNECKE   ON   THE   THEORY   OF    AIMIASIA. 

AN     AnSTKACT. 
BY    JAMES   J.    PUTNAM,    M.    D.,    OF    BOSTON. 

The  group  of  symptoms  wliicli  are  seen  in  certain  typical  forms  of 
the  mysterions  di.sease  aphasia  has  recently  received,  at  the  hands  of 
Dr.  Wernecke,^  of  Breslau,  a  careful  and  scientific  analysis,  which  is 
tiie  more  important  because  lie  has  been  able  to  find  for  his  tiicoretical 
statements  a  substantial  anatomical  basis,  thanks  mainly  to  the  fruitful 
labors  of  Professor  Meynert,  of  Vienna. 

The  interest  of  the  subject  will  justify  this  brief  sketch  of  a  work 
which,  although  clearly  and  charmingly  written,  is  itself  almost  too 
concise. 

An  accurate  conception  of  the  physiology  of  conscious  speech  is  best 
obtained  by  studying  the  origin  and  growth  of  consciousness  and  voli- 
tion themselves,  in  the  history  of  the  development  of  the  new-born 
child  ;  for  in  its  earliest  manifestations  of  life  they  seem  to  take  no 
active  part.  For  the  amount  of  muscular  coordination  required  in  the 
infant's  first  inarticulate  crying,  for  e.xainple,  even  the  machinery  of  the 
medulla  oblongata  alone,  inherited  ready  for  action,  appears  sufficient: 
the  raw  material  of  consciousness  has  yet  to  be  su])])lied  in  the  form  of 
impressions  from  without,  which  it  is  the  first  function  of  the  cortex 
cerebri  (the  future  seat  of  conscious  life),  at  birth  a  tabula  rasa,  to 
receive,  and  store  up  for  future  use.  These  centripetal  impressions, 
destined  for  the  cortex  cerebri,  fall  into  two  distinct  classes.  The  first 
class  consists  of  the  excitations  coming  through  the  various  sensitive 
nerves  of  the  body,  and  serving  at  once  to  excite  reflex  actions,  of  greater 
or  less  complexity,  through  the  agency  of  the  different  central  gan- 
glionic masses,  and  to  produce  in  the  cortex  cerebri  the  changes  of  which 
conscious  sensations  form  the  subjective  side  ;  the  second  class  consists  of 
the  excitations  arising  in  the  ganglionic  masses  alluded  to  as  reflex  cen- 
tres, and  through  them  a  picture  is  carried  to  the  cortex  cerebri  of  the 
processes  in  these  centres  by  which  the  various  reflex  movements  of  the 
muscles  are  called  out,  such  as  play  so  prominent  a  part  in  the  early  life 
of  the  infant.  These  pictures,  the  reflection  of  the  nervous  processes 
which  underlie  the  child's  first  involuntary  movements,  constitute  the 
subject-matter  of  conscious  motor  ideas,  soon  to  reappear,  in  modified 
form,  as  voluntary  motor  impulses,  which  are  in  reality  the  echoes  of 
past  involuntary  acts. 

There  is  reason  to  believe  that  the  former  of  these  two  classes  of  im- 
pressions—  the  sensory  —  is  conveyed  to,  and  stored  up  in,  the  pos- 

1  Der  Aphasisclier  Symptomencomplex :  einc  psychologischc  Studie  auf  anntomischer 
Basis.     Breslau.     1874. 
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terior  (and  temporal)  recrions  of  the  cortex  cerebri;  the  latter — the 
motor — in  the  anterior  regions  of  the  cortex.^  Instantly  on  the  occur- 
rence of  the  inarticulate  cry,  for  example,  a  certain  part  of  the  cortex 
of  the  infant's  brain  (probably  of  the  tempoi-al  lobe)  I'eceives  an  impres- 
sion corresponding  with  a  conscious  auditory  sensation,  and  at  the  same 
moment  the  cortex  of  the  frontal  lobe  receives  a  second  impression 
(motor  idea),  which  is  the  correlate  of  the  coordinated  muscular  move- 
ment by  which  the  sound  was  produced  (both  being  expressions  of  the 
activity  of  certain  reflex  ganglionic  masses  at  the  base  of  the  brain). 
At  the  next  step  in  the  process,  these  impressions,  and  the  correspond- 
ing conscious  ideas,  become  associated  together  (by  means  of  fibrous 
tracts  whose  existence  can  be  demonstrated),  and  associated  also,  in  the 
first  place,  with  other  sensitive  impressions,  corresponding,  perhaps,  with 
the  causes  that  gave  rise  to  the  cry.  In  this  way  a  chain  of  associated 
impressions  is  created,  the  excitation  of  any  link  of  which  may  in 
future  cause  this  same  cry  to  occur,  the  motor  impulse  arising  now  not  in 
the  ganglia  at  the  base  of  the  brain,  but  in  the  cortex  cerebri  and  bear- 
ing the  stamp  of  consciousness  and  volition.  The  number  of  these 
associated  sensitive  impressions  goes  on  increasing  with  immense  rapid- 
ity, representing  the  growth  of  consciousness  in  tlie  direction  of  causa- 
tion. 

This  primary  comparatively  simple  manifestation  of  conscious  life 
soon  inevitably  becomes  complicated  in  a  new  direction  :  at  the  same 
time  with  the  sensory  ideas,  the  number  of  associated  motor  ideas 
(i.  e.,  of  possible  voluntary  motor  impulses)  is  constantly  increasing,  so 
that,  to  revert  to  the  pi-evious  example,  on  the  recurrence  of  any  one, 
the  excitations  which  provoked  the  cry,  ideas  of  crying,  laughing, 
and  of  many  other  acts  may  be  called  up  in  consciousness,  and  that 
motor  idea  will  finally  prevail  as  a  voluntary  motor  impulse,  which  is 
associated  with  the  largest  number  of  similar  sensitive  states  of  con- 
sciousness, or  most  intimately  with  any  one  of  them,  etc.  ;  in  other 
words,  that  which  corresponds  the  best  with  the  external  influences  to 
which  tlie  child  has  been  subjected.  With  the  ever-multiplying  num- 
ber of  associated  ideas,  however,  some  delay  will  now  inevitably  inter- 
vene between  the  arrival  of  the  excitation  at  any  one  point  in  the  chain 
of  associated  sensory  impressions  on  the  cortex  cerebri  and  the  occur- 
rence of  one  out  of  the  many  possible  motor  results  ;  and  in  this  delay, 
during  which  a  number  of  sensory  and  motor  ideas  are   being  simul- 

'  The  grounds  for  believing  that  the  anterior  lohcs  of  the  brain  arc  motor,  the  posterior 
sensory,  in  their  functions,  lie  mainly  in  the  fact  that  the  former  are  found,  anatomically 
and  pathologically,  to  be  intimately  associated  with  the  motor,  the  latter  with  the  sensitive, 
periphcr.tl  nerve-tracts;  while,  moreover,  it  has  been  shown  (Ilitzig,  Ferrier,  etc.)  that  by 
carefully  localized  excitation  of  certain  ])arts  of  the  surface  of  the  frontal  lobes,  crossed  mus- 
cular movements  can  be  called  out.  Hetz  has  furthermore  found  in  the  cortex  of  these 
regions  ganglion  cells  of  unusual  size,  which  he  considers  to  be  the  analogues  of  the 
motor  cells  of  the  spinal  cord. 
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taneously  or  successively  aroused  in  consciousness,  one  of  wliieli  finally 
prevails  over  the  rest,  we  see  the  physiological  side  of  reflection,  deter- 
mination, action.  It  will  thus  be  seen  that  every  cerebral  process,  even 
one  so  complicated  as  that  involved  in  conscious  speech,  is  in  fact  a 
reflex  process,  though  one  of  a  high  order ;  in  other  words,  that  every 
voluntary  impulse  must  have  been  preceded  at  some  time  by  an  excita- 
tion arising  outside  the  cortex  cerebri. 

It  is  plain  that  in  learning  to  talk,  a  child  (unless  deaf)  depends  for 
its  sensory  impressions  upon  excitations  coming  through  the  auditory 
nerves ;  it  tries  to  reproduce  the  words  it  hears,  running  over  its  small 
stock  of  sounds  until,  by  exolusion,  it  finds  those  with  which  the  ear 
rests  comparatively  satisfied,  long  before  it  learns  to  associate  them 
with  the  tactile  and  visual  ideas  whose  presence  is  necessary  to  a  com- 
plete conception  of  the  thing  which  the  words  repi-esent.  Even  when, 
at  a  later  period,  the  names  of  things  awaken  a  far-reaching  train  of 
associations  in  the  mind,  and  speech  represents  something  more  than  a 
jangle  of  sounds,  still  the  strong  association  between  the  auditory  and 
the  motor  ideas  persists,  the  corresponding  centres  in  the  cortex  cerebri 
are  apt  to  be  innervated  in  concert.  When  we  think  in  words,  the 
auditory  centre  is  fiiintly  excited,  as  well  as  that  for  speech ;  and  when 
we  express  our  thoughts,  this  innervation  of  the  auditory  centre  also 
occurs,  and  exerts  a  controlling  influence  over  the  motor  impulses  that 
result  in  speech,  an  inappropriate  motor  impulse  failing  to  arouse  the 
auditory  conception  corresponding  with  the  idea  that  we  wished  to  ex- 
press. Besides  thus  controlling  speech,  our  auditory  sense  enables  us 
to  appreciate  through  the  ear,  and  to  correct,  mistakes  that  we  may 
chance  to  make  in  our  spoken  language. 

With  this  amount  of  preface  we  may  pass  directly  to  consider  the 
characteristic  symptoms  of  aphasia  in  its  different  forms.  Admitting 
for  the  moment  the  correctness  of  the  reasoning  given  above,  we  can 
manifestly  look  for  aphasic  symptoms  under  either  of  the  following  three 
conditions :  — 

1.  The  auditory  centre  may  be  injured  in  such  a  way  that  the  sound 
of  words,  though  still  heard  as  sound,  is  no  longer  in  the  position  to  call 
up  the  associated  ideas  necessary  to  the  complete  conception  of  the 
tilings  the  words  represent  (sensory  aphasia).  In  this  case  the  patient 
loses  his  power,  to  a  greater  or  less  extent,  of  understanding  words,  — 
is  deaf  so  far  as  conversation  goes,  —  but  retains  his  vocabulary  intact, 
and  can  use  it  in  response  to  a  visual  or  tactile  excitation,  although  not 
with  perfect  correctness,  because  he  has  lost  both  the  controlling  and 
the  correcting  influence  of  his  auditory  centre.  Cases  of  this  class  are 
rare,  but  Wernecke  reports  one  of  great  interest.  The  patient,  when 
asked,  for  example,  to  show  the  tongue,  would  look  hopelessly  around 
and  make  some  inappropriate  answer,  but  at  the  least  sign  from  a  by- 
stander would  put  the  tongue  out  correctly. 
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The  typical  lesion  is  in  tiie  temporal  lobe,  adjacent  to  tlie  fissure  of 
Sylvius.     Tliere  is  usually  no  hemiplegia.^ 

2.  The  lesion  may  affect  the  associating  tracts,  wiiicli  pass  close 
under  the  island  of  Reil  (association  aphasia),  between  the  auditory 
centre  and  that  of  speech  :  the  patient  retains  his  comprehension  of  tiie 
meaning  of  words,  and  his  vocabulary;  he  loses  the  controlling  influ- 
ence of  the  auditory  centre  and  uses  words  incorrectly,  but  retains  the 
correcting  power  of  the  ear,  and  by  giving  time  and  pains  to.  it  can 
speak  pretty  correctly.  Light  cases  of  this  class  are  seen  with  persons 
in  health,  who  get  confused  in  talking,  and  misuse  or  forget  words. 
When  the  lesion  is  extensive,  involving  neighboring  parts,  there  may 
be  hemiplegia,  or,  from  the  nearness  of  the  island  of  Reil  to  the  optic 
commissure,  hemiopia. 

3.  The  motor  centres  (in  the  frontal  lobes  ^)  themselves  may  be 
affected  (motor  aphasia)  ;  in  this  case  tlie  vocabulary  is  almost  lost, 
only  "  yes  "  or  "  no,"  or  a  few  short  phrases,  remaining,  which  the 
patient  uses  under  all  circumstances,  as  a  child  cries,  or  a  dog  barks, 
under  the  irresistible  impulse  to  use  some  form  of  vocal  expression  of 
the  thoughts.  This  is  the  most  common  form  of  aphasia ;  there  is 
almost  always  hemiplegia.  The  impairment  of  the  delicate  processes 
of  coordination  necessary  to  speech  need  not  involve  any  appreciable 
interference  with  the  other  functions  of  the  organs  of  articulation. 

The  degree  to  which  agraphia  (loss  of  the  power  of  expression  in 
written  language)  or  alexia  (loss  of  comprehension  of  written  language) 
will  occur  in  connection  with  these  different  forms  of  aphasia  depends 
somewhat  upon  the  previous  education  and  habits  of  the  patient.  A 
child  or  an  uneducated  person  speaks,  aloud  or  to  himself,  as  he  reads 
and  writes,  and  in  his  case  the  loss  of  the  auditory  centre  would  impair 
his  proficiency  in  those  respects.  With  a  cultivated  person,  on  tlie 
contrary,  there  may  be  an  immediate  association  between  the  sight  of  a 
word  and  the  conception  of  the  thing,  and  he  can  read  understandingly 
after  the  loss  of  his  comprehension  of  spoken  language.  In  spelling  a 
written  word,  however,  even  the  cultivated  ])erson  must  fail,  for  the 
siiTht  of  a  single  letter  suggests  no  idea  but  that  of  its  sound. 

Apart  from  this,  however,  there  is  nothing  in  theory  to  prevent  the 
power  of  expression  of  words  in  writing  from  being  retained  even  when 
the  power  of  speech  is  impaired,  inasmuch  as  the  motor  centres  for 
writing  are  of  course  distinct  from  those  for  talking,  and  might  be  inner- 
vated by  an  auditory  or  visual  impression  on  their  own  account.  This 
sometimes  in  fact  occurs  to  a  greater  or  less  extent,  although  but  rarely, 
because  the  associating  tracts  between  the  auditory  and  these  two 
motor  centres  lie  probably  in  close  conjunction  and  generally  suffer 
together. 

1  Deaf-mutism  is  studied  to  advantage  in  this  connection. 
'•'  Usually,  as  is  well  known,  the  left. 
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Tliu  autlior  calls  attention  to  tlie  facts  that  pure  cases  of  tliese  varie- 
ties of  aphasia,  admitting  of  this  exact  diagnosis,  are  rarely  met  with. 
Tlie  most  favorable  time  to  examine  tiiem  is  after  the  disappearance  of 
acute  irritative  symptoms,  and  before  the  occurrence  of  secondary  mor- 
bid changes.  Patients  of  the  first  and  second  class  are  sometimes 
taken  for  insane  on  account  of  their  strange  confusion  of  speech. 

For  many  interesting  details,  anatomical,  physiological,  and  philo- 
sopiiical,  omitted  of  necessity  in  this  brief  sketch,  the  reader  is  referred 
to  the  original. 

Attractive  as  these  explanations  are,  they  must  be,  and  indeed  are, 
admitted  to  be  as  yet  crude  and  suggestive  only. 

The  fact  that  tiie  power  of  understanding  words  is  lost  in  case  of 
unilateral  lesion  of  the  auditory  centre  would  oblige  us  to  believe  that 
the  interpretation  of  sounds  as  words,  like  the  origination  of  speech, 
occurs  in  one  half  of  the  brain  alone,  of  course  with  the  aid  of  either 
ear.  At  all  events,  however,  the  tenability  of  the  following  ])osition 
must  be  admitted  by  all  :  to  be  conscious  we  must  be  conscious  of  some- 
thing ;  if  we  think,  our  thoughts  must  take  the  form  either  of  words, 
that  is,  the  remembered  images  of  words,  spoken  or  written,  or  else  of 
tactile,  visual,  or  auditory  images,  —  in  otlier  words,  either  of  sensory 
or  motor  ideas.  In  the  developed  consciousness  a  thought  is  actually 
compounded  of  vast  numbers  of  these  sensory  and  motor  ideas,  associ- 
ated together  often  in  a  net- work  of  infinite  complexity,  and  any  dis- 
turbance of  this  association  must  involve  a  disturbance  of  the  thought 
and  the  result  of  the  thought ;  for  example,  its  outward  expression  in 
words  :  for,  looked  at  physiologically,  the  existence  of  thought  in  the 
form  of  motor  ideas  means  the  faint  excitation  of  those  motor  centres  (cen- 
tres for  speech,  etc.)  whose  stronger  excitation  induces  the  outward  ex- 
pression of  the  thought  in  word  or  gesture.  Furthermore,  there  is  every 
reason  to  believe  that  the  original  source  of  these  excitations  must  lie, 
or  have  lain,  outside  the  hemispheres  of  the  brain. 

It  is  the  merit  of  this  little  book  to  have  clearl>'  applied  this  jjsycho- 
logical  reasoning  to  the  study  of  the  development  of  conscious  speech, 
and  to  have  shown  (by  facts  of  necessity  omitted  in  this  abstract)  how 
the  anatomical  structure  of  the  brain,  so  far  as  we  have  become  ac- 
quainted with  it,  is,  in  certain  respects,  such  as  theory  might  have  led 
us  to  expect. 
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RECENT  PROGRESS  IN  OTOLOGY. 

BY   J.    OKNE    GREEN,   M.  D. 

Memhranes  and  Bands  in  the  Middle  Ear  (^Synechice).  —  The  con- 
ducting mechanism  of  the  ear,  wliich  includes  the  membrana  tym])ani, 
the  ossicula,  and  the  secondary  membranes  of  the  labyrintliine  windows, 
has  been  long  recognized  as  the  seat  of  the  great  majority  of  diseases 
which  affect  the  functions  of  that  organ,  and  the  study  of  the  conditions 
which  interfere  with  the  mobility  and  vibratile  power  of  this  delicate 
mechanism  are  of  the  greatest  importance.  In  addition  to  the  general 
thickening  of  the  tympanic  mucous  membrane  around  the  conducting 
media,  and  adhesions  as  the  direct  result  of  well-marked  purulent  in- 
flammation, dissection  has  often  shown  the  tympanic  cavity  to  contain 
bands  and  fibres  running  across  it  in  various  directions.  These  bands 
and  fibres  have  been  differently  explained  by  writers.  Toynbee  con- 
sidered that  they  originated  from  a  fibrinous  exudation  on  the  inner 
surface  of  the  membrana  tympani,  which  was  converted  into  a  firm 
and  vascular  membrane,  or  that,  during  a  swelling  of  the  mucous  mem- 
brane, adhesion  took  place  between  two  opposing  surfaces,  and  this 
adhesion  became  stretched  into  a  band  as  the  membrane  returned  to  its 
normal  condition.  Troeltsch  and  Gruber  apparently  agree  with  Toyn- 
bee in  his  explanation  of  the  formation  of  these  bands :  while  Politzer 
has  considered  them  to  be  the  remains  of  the  gelatinous  tissue  which 
completely  fills  the  tympanum  of  the  foetus.  Wendt^  now  gives  the 
results  of  his  investigations,  which  are  the  most  thorough  yet  published. 
He  finds  the  situation  of  these  bands  and  fibres  very  variable  and  their 
existence  inconstant ;  they  may  connect  the  walls  of  the  tympanic  cav- 
ity or  the  mastoid  cells,  or  may  run  from  one  ossicle  to  another  or  from 
the  ossicula  to  the  walls  of  the  tympanum  or  the  membrana  tympani. 
Microscopic  examination  shows  that  they  consist  normally  of  loose  con- 
nective tissue  on  a  net-work  of  tense  fibres ;  but  in  a  pathological  condi- 
tion they  show  sclerosis,  cicatricial  thickening,  calcification,  and  ossifica- 
tion. He  considers  that  they  originate  sometimes  from  the  gelatinous 
tissue  of  the  tympanum  in  foetal  life,  and  sometimes  from  swelling  with 
proliferation  of  cells  and  from  true  granulation  tissue.  It  can  readil}'  be 
understood  that  the  situation  and  condition  of  these  bands  may  be  of 
the  greatest  importance  to  tlie  ear,  for  the  stronger  and  more  rigid  they 
are,  the  more  they  may  interfere  with  the  vibratory  power  of  the  con- 
ducting mechanism  ;  if  they  bind  the  membrana  tympani  to  tlu;  prom- 
ontory, the  hammer  to  the  stapes,  the  stapes  to  the  walls  of  the  tym- 
panum, or  close  the  tympanic  orifice  of  the  Eustachian  tube,  they 
interfere  most  seriously  with  the  conduction  of  sound  to  the  auditory 
nerve  ;  while  if  they  merely  unite  different  parts  of  the  osseous  tympanic 
wall,  there  may  be  no  interference  with  the  fimctions  of  the  ear. 
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Tlie  patliological  importance  of  ti)ese  bands  can  liardly  be  overesti- 
mated, for  even  if  in  a  liealtliy  ear  they  exist  as  a  remnant  of  foetal  life 
across  ])arts  of  the  conducting  mechanism,  but  in  such  a  lax  state  that 
they  do  not  restrain  the  vibrations  of  this  mechanism,  still,  being  covered 
with  mucous  membrane,  they  are  liable  to  become  tense  from  any  slight 
inflammation  and  contraction  of  this  mucous  membrane,  and  thus  to 
cause  great  immobility  of  the  vibratory  parts  where  the  sliglit  catarrhal 
inflammation  in  an  ear  free  from  these  bands  would  Iiavc  done  but  little 
injury. 

The  diagnosis  of  these  bands  during  life  is  possible  where  one  point 
of  insertion  is  the  membrana  tympani,  and  wjiere  this  membrane  is  suf- 
ficiently transparent.  By  means  of  Siegli^'s  s])eculum,  which  allows 
suction  to  be  exerted  on  the  membrane  at  the  same  time  that  inspection 
is  used,  the  point  of  insertion  of  the  intra-tympanic  band  is  seen  to 
remain  fixed,  while  the  rest  of  the  membrane  moves  outwards.  Where, 
however,  the  bands  are  not  attached  to  the  membrana  tympani,  the 
diagnosis  of  their  existence  must  be  uncertain.  Wendt  denies  the  di- 
agnostic value  of  tiie  indrawing  of  the  membrana  flaccida  as  a  proof  of 
synechia  between  the  hammer  and  the  stapes,  which  had  been  insisted 
upon  by  Zaufal,  as  he  has  often  found  on  dissection  the  membrana  flac- 
cida drawn  inwards  without  any  synechia  existing. 

In  regard  to  treatment,  Wendt  lays  ])articular  stress  on  preventing 
the  formation  of  these  bands  during  a  swelling  of  the  mucous  membrane 
of  any  kind,  either  with  or  without  perforation  of  the  membrana  tym- 
pani. This  can  be  done  by  keeping  the  surfaces  apart  by  inflation  of 
air  into  the  tympanic  cavity.  Where  the  bands  have  already  formed, 
it  is  possible,  Wendt  thinks,  to  excise  them  ;  but  Trautman  suggests 
that  catheterization  by  stretching  and  pressure  would  cause  atrophy  of 
the  bands  if  they  were  not  very  strong,  and  would  be  more  likely  to 
produce  a  good  result  than  an  operation  which  offers  so  much  difficulty 
in  its  performance  as  excision. 

Diagnosis  of  Serous  Exudation  in  the  Tympamim.  —  Hagen  ^  gives 
the  results  of  his  experiments  on  tlie  diagnostic  value  of  percussion  of 
the  skull ;  and  although  in  most  particulars  these  were  negative,  still 
he  claims  that  in  cases  of  serous  exudation  in  one  tympanum  we  have 
a  valuable  aid  to  our  diagnosis  in  percussion.  It  must,  however,  be 
understood  that  the  results  of  percussion  are  in  these  cases  subjective 
and  not  objective  ;  that  is,  the  change  in  the  sounds  is  perceptible  only 
to  the  patient  and  not  to  the  observer.  On  this  account  the  value  of 
this  method  is  limited,  as  we  must  depend  wholly  on  the  patient's  intel- 
ligence and  on  his  powers  of  observation. 

In  percussion  of  the  skull,  either  with  the  finger  or  with  a  hammer  and 
))lessimeter,  Hagen  finds  that  the  sound  of  the  blow  is  heard  b}-  the  pa- 
tient in  nearly  the  same  way  that  a  vibrating  tuning-fork  is  heard  when 
'  Monatschrift  fiir  Ohrenhcilkundc,  No.  10,  1874. 
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placed  on  the  skull  ;  i.  e.,  on  the  middle  of  the  head  it  is  heard  equally 
in  the  two  ears,  provided  that  both  ears  are  healthy  ;  but  when  carried 
towards  one  ear,  it  is  heard  loudest  in  the  ear  nearest  which  it  is  ; 
also,  if  one  meatus  is  tightly  closed,  it  is  heard  loudest  in  the  closed 
ear,  no  matter  on  what  part  of  the  head  the  sound  is  produced.  When, 
however,  the  tympanum  contains  serous  fluid,  he  finds  that  percussion 
on  any  part  of  the  skull  produces  a  peculiar  rattling  iu  the  diseased  ear 
which  is  distinctly  heard  by  the  ])atient.  The  removal  of  the  exudation 
from  the  tympanum,  either  by  suction  through  the  tympanic  catheter 
or  by  paracentesis,  causes  an  immediate  cassation  of  the  rattling.  Ha- 
gen  has  found  this  subjective  rattling  so  constant  that,  in  cases  in  which 
the  membrana  tympani  is  not  transparent  enough  to  allow  the  charac- 
teristic yellow  color  of  the  fluid  to  be  seen  through  it,  he  considers  the 
presence  of  this  rattling  sound  diagnostic  of  serum,  and  treats  the  case 
accordingly.  He  has  not  found  this  symptom  to  exist  with  .other  vari- 
eties of  tympanic  exudation. 

Zaufal  has  been  able  to  confirm  this  observation  of  Hagen's  in  two 
cases :  but  he  has  also  observed  the  same  rattling  in  the  same  disease 
with  the  inspiration  of  the  patient  or  as  the  result  of  sneezing. 

Removal  of  i^erum  from  the  Tympanuvi.  —  The  methods  of  freeing 
the  tympanum  from  exudations  which  interfere  with  the  functions  of 
the  ear,  and  keep  up  the  inflammation  of  the  cavity,  have  been  hereto- 
fore the  inflation  of  the  cavity  by  air,  tiiereby  scattering  the  fluid  over 
a  larger  surface  and  jjromoting  its  rapid  absorption,  injections  of  mild 
alkaline  liquids  to  render  the  exudations  more  fluid,  and  paracentesis  of 
the  membrana  tympani  when  the  milder  methods  failed.  All  of  these 
methods  are  occasionally  objectionable  and  inefiicient,  as  Gruber^  points 
out ;  for,  as  the  tympanic  orifice  of  the  Eustachian  tube  is  often  in  the 
upper  part  of  the  cavity,  the  air  may  enter  the  tympanum  perfectly 
without  affecting  the  serum  collected  on  its  floor  in  the  least ;  and 
again,  even  if  the  membrana  tympani  is  perforated,  a  portion  of  the 
liquid  may  lie  below  the  edge  of  the  perforation  and  serve  to  keep  up 
the  inflammation.  Although,  in  such  cases  as  these,  the  remaining 
liquid  may  be  sucked  out  of  the  cavity  by  means  of  Siegl^'s  speculum, 
still  the  use  of  this  instrument  increases  the  congestion  of  the  whole 
middle  ear,  and  this  increase  of  the  congestion  sometimes  more  than 
counterbalances  the  good  effect  of  the  removal  of  the  serum.  To  rem- 
edy the  defects  of  these  different  methods  of  evacuation,  Gruber  pro- 
poses the  evacuation  of  the  fluid  by  means  of  a  small  as])irator  specially 
designed  for  the  purpose,  with  rings  by  which  it  can  be  held  steadily. 
The  metallic  end  of  the  aspirator  is  inserted  though  a  perforation  of  the 
membrana  tynii)ani,  either  natural  or  artificial,  and  by  suction  the  in- 
tra-tympanic  fluid  is  drawn  out.     The  instrument  is  so  made  that  it  can 
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be  used  witli  one  hand  ;  l)Ut  for  a  tliorou^h  description  we  must  refer 
to  the  original  article,  with  its  sketch.  With  this  instrument,  G ruber 
has  liad  very  satisfiictory  results,  and  claims  that  tlie  end  of  tlie  aspirator 
cnn  be  passed  even  as  far  as  the  entrance  to  the  mastoid  ceils. 

Primary  Epithelial  Cancer  of  the  Middle  Ear.  —  Cases  of  malignant 
growtlis  of  any  part  of  the  ear  are  very  rare  ;  but  a  few  such  have  been 
described.  A  few  cases  are  reported  of  epithelioma  of  the  auricle  ;  of 
the  deeper  parts,  we  have  three  cases  of  osteosarcoma  of  the  temporal 
bone,  one  of  sarcoma  of  the  mucous  membrane  of  the  middle  ear,  and 
six  of  carcinoma  of  the  ear,  some  of  which  perhaps  originated  from 
the  middle  ear.  In  addition  to  tliese,  Schwartze  ^  gives  the  minute  his- 
tory of  a  case  of  primary  epithelial  carcinoma  originating  in  the  mucous 
membrane  of  the  tympanic  cavity.  A  man  aged  fifty-five  had  suffered 
from  otorrho?a  since  scarlatina  in  childhood  ;  pain  then  began  in  the  ear 
and  side  of  the  face,  and  from  the  infiltration  over  the  mastoid  and  a  con- 
siderable haemorrhage  through  a  jierforation  of  the  membrana  tympani 
the  diagnosis  of  caries  and  ulceration  of  a  large  vein  was  made.  Through 
an  incision  of  the  mastoid,  a  large  sequestrum  was  removed,  without, 
however,  any  relief  to  the  extreme  pain  in  the  ear.  The  opening  then 
closed,  but  the  bleeding  continued,  and  another  opening  of  the  mastoid, 
one  month  later,  showed  the  petrous  bone  carious,  and  tlie  carious  ])arts 
were  removed  with  a  sharp  spoon.  This  produced  relief  to  the  pain  and 
bleeding  for  a  time,  but  both  returned  after  a  few  weeks,  granulations 
began  to  show  themselves  in  the  meatus,  and  complete  paralysis  of  the 
facial  nerve  followed.  Small  bits  of  necrosis  continued  to  come  away, 
the  cutis  around  the  auricle  became  infiltrated  and  develojied  a  large 
ulcer,  the  patient  became  anaemic,  and  died  from  marasmus  after  three 
days'  sopor.  The  autopsy  showed  the  pia  mater  oedematous,  slight 
pachymeningitis  over  the  petrous  bone,  the  transverse  sinus  partly  ob- 
literated and  partly  filled  with  pus,  and  the  jugular  vein  with  a  large 
organized  thrombus  ;  the  tem])oral  bone  was  largely  destroyed,  the  mem- 
brana tympani  gone,  but  the  labyrinth  wall  intact.  Microscopic  examina- 
tion of  the  ulcer,  the  cervical  glands,  and  the  dura  mater  over  the  petrous 
bone  showed  characteristic  epithelial  carcinoma. 

As  in  the  beginning  of  the  disease  the  bleeding  came  from  the  tym- 
panic cavity,  while  the  membrana  tympani  was  nearly  entire,  and  as 
primary  epithelial  cancer  of  bone  never  occurs,  it  seems  probable  that 
the  disease  in  this  case  had  its  origin  in  the  mucous  membrane  of  the 
tympanic  cavity.  The  duration  of  the  disease  in  this  instance  was  about 
one  year.  From  the  fact  that  in  most  of  the  previous  cases  of  malignant 
disease  of  the  middle  ear  there  was  no  anterior  history  of  otorrhoea, 
Schwartze  is  inclined  to  doubt  the  tctiologieal  connection  between  the 
otorrhoea  and  the  malignant  disease  in  this  case  ;  but  he  acknowledges 
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the  possibility  of  such  a  connection.  The  whole  case  is  interesting  as 
showing  the  difficulty  of  distinguishing  a  malignant  disease  of  the  ear 
from  caries  necrotica ;  but  Schwartze  tliinks  that  microscopic  examina- 
tion of  a  part  of  the  granulation  tissue  would  render  the  diagnosis 
certain. 

Fatty  3Ietamorphosis  ivitli  Partial  Destruction  of  Corti's  Organ.  — 
To  the  pathology  of  the  nervous  parts  of  the  ear  Moos  •'  contributes  two 
cases.  The  first  was  that  of  a  woman  aged  fortj'-seven,  who,  from  a 
cold,  noticed  anesthesia  of  the  left  side  of  the  face  and  left  nasal  mucous 
membrane,  with  hypersecretion  of  mucus  ;  paralysis  of  the  whole  facial 
followed,  with  headache,  dizziness,  and  diminution  of  the  power  of  hearing 
and  tasting.  During  the  next  year,  diminution  of  the  visual  field,  dip- 
lopia, contraction  of  the  left  pupil,  convergent  strabismus,  unsteadiness 
of  gait,  and  ataxic  movements  of  the  left  arm  set  in,  and  deatii  resulted 
from  suffocation.  The  autopsy  revealed  a  vascular  spindle-celled  sar- 
coma of  the  size  of  a  walnut  on  the  porus  acusticus  internus,  through 
wliich  the  auditory  nerve  passed.  A  portion  of  the  membranous  spinal 
lamina  was  completely  changed  into  a  mass  of  detritus,  cholesterine,  and 
fatty  cells ;  whei'e  the  membrane  was  less  changed,  its  teetli  showed 
rows  of  fat  corpuscles  and  the  interdentate  cells  liad  undergone  fatty 
degeneration.  Corti's  membrane  and  the  membrana  basilaris  had  lost 
the  longitudinal  striated  appearance,  and  showed  parallel  rows  of  fine  fat 
globules.  All  the  other  tissues  of  the  cochlea  showed  fatty  degeneration  ; 
the  vestibule  was  normal,  but  the  ossicula,  especially  the  stapes,  were 
but  slightly  movable  ;  the  tympanic  mucous  membrane  was  thickened. 
This  abnormal  thickening  of  the  mucous  membrane  Moos  attributes  to 
a  secondary  trophoneurotic  disease,  the  result  of  the  intra-crani;d  tumor. 

The  second  case  was  that  of  a  man  seventy-five  yeai's  old,  who  suf- 
fered from  childhood  from  an  increasing  deafness  and  subjective  noises, 
and  finally  became  totally  deaf.  During  the  last  six  years  of  life  he 
had  two  apoplectic  strokes,  from  the  second  of  which  he  died.  The 
autopsy  showed  in  addition  to  the  apoplexy,  complete  immoTjility  of  the 
ossicula  and  the  round  window  closed  by  osseous  deposit.  Microscopic 
examination  of  the  labyrinth  showed  almost  exactly  the  same  changes 
as  those  of  the  preceding  case. 

The  two  cases  are  interesting  as  showing  the  same  degeneration  of 
the  nervous  structures  of  the  ear,  caused  by  two  entirely  difierent 
diseases  ;  the  first  case  being  one  of  degeneration  of  the  nerve  from 
intra-cranial  pressure,  the  second  one  of  degeneration  from  disuse, 
sound  waves  being  unable  to  pass  through  the  rigid  ossicula.  Moos's 
supposition  that  the  thickening  of  the  mucous  membrane  in  the  first 
case  was  a  secondary  neurotic  affection  has  probably  occurred  to  others 
1  Archives  of  Oplitlialmology  and  Otology. 
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wlio  have   had  an  opportunity  of  observiiii;  aural  trouble  in  connection 
with  cranial  disease. 

The  first  case  is  of  especial  interest  as  a  refutation  of  the  observation 
of  Virchow  that  the  auditory  is  the  only  cranial  nerve  which  never 
develops  new  growths. 


PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR  MEDICAL 
IMPROVEMENT. 

F.    B.    GRKENOUGH,    M.    D.,    SECRUTART. 

February  22,  1875. —  Extensive  Scirrhous  Disease  of  the  Stomach.  — Mii. 
Jackson'  showed  the  specimen,  which  he  had  received  from  Dr.  J.  L.  Bennett, 
of  Bridgeton,  Maine. 

The  patient  was  a  merchant  about  sixty-five  years  of  age ;  the  disease  had 
been  coming  on  for  about  eight  months,  and  for  four  months  he  had  k»-pt  his 
house  and  his  bed.  The  disease  was  not  hereditary.  From  the  first  he  had 
done  no  business,  he  had  emaciated  from  about  one  liundred  and  eighty  to  one 
hundred  and  ten  pounds,  and  had  lost  strength  and  color  in  proportion.  About 
the  time  that  he  took  to  his  bed,  he  vomited  considerably,  a  "  coffee-ground  "  fluid. 
There  was,  however,  not  much  vomiting  at  any  other  time,  imtil  the  last  two 
weeks,  and  theu  it  was  not  urgent.  Acidity  was  a  very  marked  symptom 
throughout,  and  there  was  a  sense  of  discomfort  at  the  epigastrium  before  the 
acid  rising,  but  there  was  scarcely  any  pain.  The  appetite  was  tolerable 
throughout.  The  constipation  was  moderate,  but  the  magnesia  that  he  took 
for  the  acidity,  with  a  little  rhubarb,  and  an  occasional  enema,  kept  the  bow- 
els sufficiently  free.     A  tumor  was  never  felt. 

The  pyloric  portion  of  the  stomach  was  throughout  very  much  thickened 
and  condensed,  and  to  a  considerable  extent  deeply  ulcerated,  the  disease 
stopping  abruptly  at  the  pylorus.  Along  tlie  small  curvature,  the  mucous 
membrane  and  the  submucous  cellular  tissue  were  in  an  early  stage  of  the  same 
disease,  which  gradually  lessened,  and  stopped  considerably  short  of  the  cardiac 
orifice.  The  stomach  was  quite  large,  and  the  contents,  in  the  recent  state,  were 
dark.    The  other  organs  Dr.  Bennett  reported  as  healthy. 

Dr.  Jackson  remarked  upon  the  frequent  occurrence  of  this  form  of  disease 
in  former  years,  and  its  great  rarity  of  late  ;  and  the  same,  he  thought,  might 
be  said  of  some  other  diseases.  For  a  period  of  years  they  are  common  enough, 
and  then  they  are  lost  sight  of,  and  a  generation  of  young  physicians  may  come 
up  who  never  see  a  case.  The  striated  appearance  of  the  thickened  muscular 
coat  and  the  smoothness  of  the  dense,  colorless  base  of  the  ulcerated  portion  of 
the  organ  in  the  present  case  were  very  characteristic. 

Basilar  Meningitis.  —  Dr.  C A BOT  reported  the  case.  The  patient,  a  man, 
had  lost  his  nose  from  a  rodent  ulcer,  probably  of  licrcditary  sypliilitic  origin. 
Local  treatment  liaving  failed,  he  was  put  on  large  doses  of  the  iodide  of  potas- 
sium, and  the  ulcer  healed.  A  plastic  operation,  the  flap  being  taken  from  the 
forehead,  was  successful ;  but  on  his  return  to  the  Massacluisetts  General  IIos- 
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pital  to  have  some  improvements  made  by  "  trimming  things  up,"  the  patient 
had  a  discharge  from  liis  right  ear.     After  a  short  time  he  died. 

Dr.  Cabot  spoke  also  of  another  case  where  there  was  redness  over  the 
mastoid  region,  and  stupor  and  other  cerebral  symptoms  set  in ;  the  mastoid 
cells  were  trephined,  pus  was  evacuated,  and  the  patient  recovered. 

Dk.  J.  Orne  Grken,  who  liad  seen  the  first  case  in  consultation,  said  that 
when  he  saw  the  patient  he  Iiad  found  purulent  inflammation  of  the  middle 
ear,  with  perforation  of  the  membrana  tympani.  The  mastoid  inflammation 
had  ceased.  He  ordered  the  ear  to  be  washed  out  and  a  mild  astringent  injec- 
tion to  be  applied.  That  same  evening  the  patient  was  seized  with  violent 
pain  in  the  head,  with  delirium  and  coma,  and  he  died  in  thirtj'-six  hours. 

The  report  of  the  autopsy  is  as  follows  :  There  was  venous  congestion  of 
the  whole  arachnoid,  most  marked  in  the  occipital  region.  Both  lateral  ventri- 
cles were  filled  with  serum,  that  in  the  left  clear,  that  in  the  right  slightly  pu- 
rulent. There  was  slight  inflammation  of  the  meninges  of  the  whole  base  of 
the  cerebellum,  the  medulla,  the  pons  Varolii,  and  the  upper  part  of  the  spinal 
cord,  with  a  purulent  deposit  over  the  surface,  nearly  equally  distributed, 
but  more  marked  on  the  left  than  on  the  right  side.  No  purulent  deposit  or 
specially  marked  inflammation  was  observed  along  the  auditory  nerve.  The 
lateral  and  petrosal  sinuses  were  normal.  The  right  petrous  bone  was  removed 
entire.  Beneath  the  dura  mater,  on  the  upper  and  posterior  surfaces  of  the  bone, 
over  a  space  three  quarters  of  an  inch  in  circumference,  a  miimte  deposit,  per- 
haps two  drops,  of  very  thick  creamj^  pus  was  found  ;  the  dura  mater  over  this 
deposit  was  thickenetl  and  somewhat  inflamed.  The  bony  roof  of  the  tym- 
panum and  the  antrum  mastoideum  were  inflamed,  but  not  in  the  least  softened, 
and  the  deposit  of  pus  lay  tetween  this  spot  and  the  petrosal  sinus  and  not  over 
the  inflamed  bone.  The  roof  of  the  tympanum  was  unusually  thick;  after  its 
removal  the  cavity  of  the  tympanum  filled  with  sero-purulent  fluid  ;  the  whole 
mucous  membrane  of  the  tj'mpanum  proper  and  of  the  antrum  mastoideum  waa 
enormously  swollen  and  congested.  The  mastoid  cells  were  few  in  number 
and  were  filled  with  the  same  thick,  serous  fluid  as  the  tympanum  proper. 
The  ossicula  were  in  position  and  uninjured.  The  membrana  tympani  was  a 
little  swollen  and  red  ;  just  below  the  manubrium  was  a  small  perforation,  of 
the  size  of  a  pin-hole;  around  this  was  a  circular  depression  one  eighth  of  an 
inch  in  diameter,  probably  cicatrix  from  the  healing  going  on  in  the  perforation. 
There  was  slight  congestion  of  the  walls  of  the  osseous  meatus.  No  inflam- 
mation of  the  external  surface  of  the  mastoid  or  of  its  periosteum,  was  observed. 
In  this  case  the  exact  course  of  the  inflammation  from  the  middle  ear  to  the 
meninges  could  not  be  followed,  but  in  many  cases  it  can  be  tr.aced. 

Du.  Jackson  said  that  he  had  examined  many  cases  of  meningitis,  follow- 
ing so-called  otorrhoea,  and  had  Ijeen  struck  witli  the  healthy  condition  of  the 
parts  between  the  diseased  middle  ear  and  the  meninges,  the  inflammation 
seeming,  as  it  were,  to  begin  over  the  petrous  portion  of  the  temporal  bone. 

Dr.  Grekn  said  that  a  line  of  inflammation  could  generally  be  traced  be- 
tween the  two  regions,  through  either  the  aqueductus  vcstibuli  or  some  of  the 
other  canals  which  connect  the  middle  ear  with  the  cavity  of  the  brain,  although 
in  this  case  such  was  not  tlie  fact.     Here  the  disease  of  the  ear  might  perhaps 
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have  been  the  exciting  cause  of  the  meningitis  in  a  person  predisposed  to  the 
disease.  Sonic  of  tlie  modern  German  patliologists  refer  the  cases  mentioned 
by  Dr.  Jackson,  where  the  disease  apparently  jumps  over  the  bony  diiision,  to 
a  thrombus  of  the  petrosal  sinus,  caused  by  an  extension  of  the  inflammation 
along  the  [letrosal-mastoid  canal,  which  conveys  a  vein  from  the  mastoid  cells 
to  the  petrosal  sinus.  He  said  that  the  second  case  reported  by  Dr.  Cabot  was 
of  interest,  as  showing  that  even  after  cerebral  .symptoms  have  set  hi,  a  cure 
may  be  elFected  by  giving  a  free  issue  to  the  confined  pus. 

Moiwplithalmus.  —  Dk.  Wads  worth  reported  a  case  that  had  come  under 
his  observation,  tlie  patient  being  a  child  five  or  six  years  old.  The  left  eye- 
ball was  represented  by  a  very  small  amount  of  semi-transparent  tissue  at  the 
bottom  of  tiie  orbit,  tlie  lids  being  normal,  with  the  exception  of  the  lashes  be- 
ing perhaps  a  little  short.  The  other  eye,  as  far  as  could  be  seen,  was  normal, 
which  is  contrary  to  rule,  as  usually  in  cases  of  monophthalmus  the  eye  shows 
some  affection  of  the  iris  or  choroid.  Tiiis  malformation  is  less  common  than 
a  congenital  ab-euce  of  both  eyes,  and  it  is  hard  to  conceive  how  it  is  brought 
about,  unless  we  assume  that,  as  the  eyeball  is  formed  before  the  lids  and  or- 
bital muscles,  the  former  become  atrophied  from  some  cause,  during  foelal  life. 

Di{.  Jackson  observed  that  he  had  seen  a  case  of  monophthalmus  in  a  mon- 
strosity. 

March  8,  1875. —  Lymphatigitis  of  tlie  Broad  Ligament.  —  Dr.  Shattock 
reported  the  case.  The  patient  died  with  the  symptoms  of  septicemia.  The 
autopsy  was  made  by  Dr.  Fitz,  and  showed  a  purulent  infiltration  of  the  right 
broad  ligament  in  a  nodular  form,  the  neighboring  lymphatics  being  filled  with 
pus.  One  of  these  nodules,  of  the  size  of  a  walnut,  was  immediately  below 
the  origin  of  the  Fallopian  tube  ;  another,  somewhat  smaller,  was  distant  from 
the  former  about  an  inch  and  a  half,  and  a  half  inch  below  the  tube.  The 
uterus  was  apparently  undergoing  normal  retro;;ression,  and  the  right  Fallopian 
tube  presented  no  abnormal  appearances.  There  was  no  evidence  of  peri- 
tonitis. 

Peritonitis,  followed  by  Pelvic  CMiditis  in  a  young  Girl.  —  Dr.  Mixot 
reported  the  case  as  being  interesting  from  the  youth  of  the  patient.  .She  was 
a  healthy  subject,  thirteen  years  old,  and  normal  as  to  her  menstrual  function, 
with  the  exception  that  the  duration  of  the  period  was  a  little  short.  Three 
days  after  her  period,  without  known  cause,  she  had  an  attack  of  peritonitis, 
with  pain,  most  severe  in  right  iliac  region,  where  there  was  also  dullness  on 
percussion,  but  no  defined  tumor.  She  was  ill  some  time,  but  began  to  im- 
prove, and  had  a  discharge  of  several  ounces  of  fcetid  pus  from  her  vagina. 
This  gradually  diminished  in  amount,  and  in  three  weeks  ceased  entirely. 
She  used  an  injection  of  a  weak  solution  of  carbolic  acid  three  times  daily. 
Owing  to  her  youth,  and  the  fact  that  she  steadily  improved,  no  vaginal  exam- 
ination was  made. 

Du.  LvMAN  spoke  of  a  case  of  peritonitis  coming  on  after  exposure  to  cold 
during  a  long  sleigh-ride  ;  there  was  marked  hardness,  and  pain  on  micturition 
and  defecation.     He  feared  that  an  abscess  would  re.-ult,  but  the  induration 
■  gradually  disappeared  and  the  patient  recovered. 

A  Remarlcable  Monstrosity.  —  Dr.    Beacii  showed  a  specimen  which  had 
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been  sent  to  him  by  Dr.  F.  H.  Hooper,  of  New  Bedford.  It  was  that  of  a 
lamb  born  at  the  same  time  with  a  perfectly  developed  living  mate ;  it  was 
inclosed  in  a  separate  sac,  and  consisted  of  a  single  liind  leg  terminating  in  a 
hoof,  as  shown  in  the  figure.  Its  length  was  eleven  inches  ;  its  breadth  at 
the  widest  part,  four  inches;  and  its  thickness  (at  A)  two  inches.  The  upper 
half  of  the  monstrosity  was  flattened,  rounded  at  the  end,  and  covered  with 
wool,  while  the  lower  half  was  well  formed  and  covered  with  hair.  The  um- 
bilical cord  (A)  was  attached  at  a  point  four 
inches  from  the  superior  border,  and  midway  be- 
tween the  two  sides.  On  la3'ing  open  the  spec- 
imen, it  was  found  to  be  very  ocdematous,  and 
was  therefore  placed  in  alcohol  and  allowed  to 
remain  long  enough  to  harden  the  soft  parts  for 
a  more  complete  examination.  This  ocdematous 
condition  has  been  observed  in  three  acephalic 
monstrosities  examined  by  Dr.  Jackson  and  de- 
scribed in  the  catalogue  of  the  museum  belong- 
ing to  this  society.  On  dissection,  the  shaft  and 
lower  extremity  of  the  femur,  the  tibia,  and  the 
bones  of  the  foot  were  found  in  every  way  nor- 
mal, while  the  pelvic  bones  were  very  imper- 
fectly formed  and  closely  connected  with  each 
other  by  cartilage.  Above  these  last,  and  lying 
loose  in  the  soft  tissues,  were  found  several  small 
vertebra;,  irregularly  developed,  fused,  curved 
upon  each  other,  articulating  with  corresponding 
ribs  on  both  sides,  and  divided  into  Literal  halves 
by  cartilage,  which  extended  along  the  median 
line.  The  ribs  of  one  side  were  fused,  tolerably 
well  developed,  and  joined  to  the  sternum  by 
cartilage ;  those  of  the  opposite  side  were  imperfectly  developed,  and  expanded 
anteriorly  into  a  thin,  irregular  plate  of  bone;  these  also  connected  with  the 
sternum.  The  latter  consisted  of  three  small  bones  united  by  cartilage.  A 
mass  of  muscle  and  connective  tissue  surrounded  the  bones  ;  the  identitication 
of  separate  muscles  was  impossible,  from  their  irregular  and  imperfect  devel- 
opment. The  umbilical  cord  was  traced  as  far  inward  as  the  ribs,  where  it 
joined  some  small  vessels  that  finally  became  lost  in  the  soft  tissues.  The 
space  within  the  ribs  was  filled  with  intestine  thirty-two  inches  in  length,  of 
nearly  uniform  thickness  and  calibre,  and  varying  from  one  eighth  to  one 
third  of  an  inch  in  diameter.  There  was  no  division  into  small  and  large  intes- 
tine, but  at  each  extremity  it  expanded,  became  somewhat  pyriform  in  shape, 
and  was  completely  closed  ;  it  was  partially  filled  by  a  dark,  greenish-colored 
and  gray  pultaceous  substance.  The  result  of  its  analysis  by  Dr.  Wood,  who 
detected  hi  it  the  presence  of  biliary  pigments  and  biliary  acids,  is  interest- 
ing from  the  fact  that  no  trace  of  a  liver  could  be  discovered.' 

1  "  A  fact  worthy  of  remark  is  llic  ordinary  and  perhaps  constant  existence  in  tlic  intestine, 
not  of  true  meconium,  but  of  a  mucous  matter.     Kundmann  and  Gilibcrt  are  the  only  au. 
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Two  ovoid  bodies,  one  about  one  third  of  an  inch  long,  and  the  other  half  that 
length,  were  attached  to  tlie  muscles  about  the  ribs.  Tliey  were  surrounded  by 
a  serous  raetnl«-aiie  wiiicli  was  partially  covered  with  l)!ood-vesseIs,  and  were  cod- 
tinuous  with  a  small  cord  that  was  soon  lost  among  the  tissues.  Their  gross  ap- 
))earance  suggested  that  they  might  be  testicles,  and  this  view  was  confirmed 
by  Dr.  Fitz,  who  found  them  on  microscopical  examination  to  be  composed  of 
uniformly  shaped  tubules  containing  granular  cells  of  an  epithelial  character. 
A  small  hard  body,  resembling  a,  molar  tooth  in  form  and  closely  attached  to 
the  ribs,  proved  by  the  microscope  to  be  bone.  The  vertebral  canal  was  filled 
with  a  firm  fibrous  material,  but  nothing  resembling  the  spinal  cord  in  appear- 
ance was  seen.     No  viscera  beyond  those  above  described  were  observed. 

Dr.  Beach  quoted  St.  Hilaire  to  the  effect  that  we  must  study  "  acepha- 
liens  "  in  the  human  species,  as  they  are  so  rare  in  animals.  Of  one  hundred 
cases  which  were  known  to  St.  Hilaire,  he  found  only  six  among  animals.  They 
were  all  ruminants,  and  ^f  species  which,  like  the  human,  generally  produced 
one  at  a  birth.  The  goat  furnished  one  example,  the  deer  one,  and  the  sheep 
four.^  He  considers  that  the  binary  form  is  constant,  although  it  is  not  mani- 
fested to  the  same  degree  in  all  specimens.  Even  among  the  most  imperfect 
varieties,  it  is  always  possible  at  least  by  dissection  to  distinguish  both  halves 
of  the  body,  or,  more  exactly,  the  two  homologous  but  dissimilar  parts  into 
which  it  is  divided."  He  subdivides  the  "  acephaliens  "  into  the  acephalus, 
the  paracephalus,  and  the  mylacephalus. 

The  specimen  just  described  did  not  present  the  binarj'  form  externally,  and 
the  appearances  observed  on  its  dissection  barely  corresponded  with  the  above 
statement  of  St.  Hilaire.  It  belongs  to  the  third  and  rarest  variety  (the  my- 
lacephalus), of  which  that  writer  gives  three  cases  which  occurred  in  the  human 

thors  whose  evidence  tends  to  disprove  thii  generalization.  They  merely  state  that  they 
have  seen  the  intestines  filled  with  meconium ;  it  is  probable  that  they  have,  as  this  name  is 
often  applied  to  the  contents  of  the  intestine,  regardless  of  .he  scientitic  meaning  of  the 
term.     (St.  Hilaire,  .\nomalies  des  Organisations,  iii.  511.) 

Mr.  Stanley,  in  a  paper  on  Tumors  of  the  Pelvis,  states  that  "a  circumstance  of  physio- 
logical interest  will  be  noticed  in  two  of  the  forcg'jing  cases,  namely,  the  existence  of  a  fluid 
in  the  isolated  portion  of  intestine  within  the  parasitic  monster,  which  in  color  and  other 
obvious  characters  closely  resembled  meconium,  although  there  existed  no  liver  or  other 
distinct  hepatic  apparatus  which  could  have  furnished  the  coloring-matter  of  this  fluid,  and 
there  was  certainly  no  communication  between  this  portion  of  the  intestine  and  the  intes- 
tinal canal  of  the  child  to  which  the  parasitic  monster  was  attached.  An  analogous  fact  oc- 
curred to  my  observation  many  years  ago  in  the  examination  of  an  acephalous  lamb,  in 
which,  with  perfectly-formed  stomach,  intestine,  spleen,  and  kidneys,  the  liver  was  wholly 
wanting,  and  yet  within  the  intestine,  especially  the  large,  there  was  found  a  considerable 
quantity  of  a  dark  and  thick  fluid,  not  to  be  distinguished  by  its  appearance  from  meconium. 
When  diluted,  the  color  of  this  fluid  was  exactly  that  of  healthy  bile,  but  it  was  not  bitter 
to  the  taste,  and  in  this  respect  it  differed  from  the  perfect  meconium  of  the  human  fcetus, 
which  imparts  to  the  tip  ol  the  tongue  the  peculiar  bitter  flavor  of  bile."  (Medico-Chirur- 
gical  Transactions,  x.xiv.  'J37.) 

The  dissection  of  an  acephalous  monstrosity  described  in  the  catalogue  of  the  Boston 
Society  for  Medical  Improvement  (page  245)  showed  the  intestines  containing  "  a  consider- 
able quantity  of  nearly  colorless  mucus,  with  some  white,  curdy  flakes,  and  in  the  small 
intestine  some  traces  of  a  greenish  color." 

1  Op.  cit.,  page  498. 

-  Op.  cit.,  page  499. 
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species,  while  he  mentions  two  only  as  observed  among  the  lower  animals ; 
one  of  these  latter  was  a  lamb  and  the  other  a  kid,  the  only  specimens  entitled 
uniped.  The  first  was  described  and  figured  by  P^mmert.^  It  was  born  in  a 
separate  sac,  and  seemed  at  first  sight  to  be  merely  the  left  limb  of  a  lamb  with 
some  rudiments  of  the  right  limb  and  the  tail.  On  dissection,  the  pelvis, 
the  inferior  portion  of  the  vertebral  column,  some  imperfect  viscera,  a  portion 
of  the  intestine,  and  some  rudiments  of  tlie  head  were  found. 

The  second  was  observed  by  Hayii  and  is  described  by  Ollivier."  The 
body  was  ovoid  in  form  and  terminated  in  a  single  hind  extremity,  which 
contained  only  a  single  bone,  a  bifurcated  phalanx.  The  pelvis  was  reduced 
to  one  of  the  ilia,  and  near  it  was  what  might  be  considered  a  vertebra  ;  in  it 
were  found  the  rudiments  of  the  spinal  cord.  The  intestine,  the  sexual  organs, 
and  other  visceia,  not  named,  were  rudimentary.  This  uniped  was  born  as 
usual  with  a  well-formed  twin,  from  a  goat  which  three  years  previously  had 
given  birth  to  a  three-legged  kid.  ♦ 

Otto,  in  his  great  work  on  monstrosities,  describes  only  two  acephali :  one 
was  human,  and  consisted  of  a  body  and  lower  extremities,  but  no  upper;  the 
other  was  a  calf,  and  limited  to  a  body,  with  no  upper  or  lower  extremities. 

Dr.  Jackson  made  some  remarks  on  this  form  of  monstrosity,  and  said  that 
his  observation  of  such  cases  agreed  with  the  authorities  quoted  by  Dr.  Beach. 

Embolism  of  the  Coronary  Artery,  %cith  Symptoms  of  Angina  Pectoris.  —  Dr. 
FiTZ  showed  the  heart  from  a  patient  of  Dr.  J.  W.  Chase,  of  Dedham.  It 
was  moderately  enlarged,  and  presented  a  red  patch  two  thirds  the  size  of  the 
palm  of  the  hand,  near  the  base  of  the  left  ventricle.  The  pericardium  here 
was  coated  with  a  layer  of  delicate  false  membrane ;  it  was  injected  and  ec- 
chymosed.  On  section  through  the  corresponding  walls  of  the  ventricle,  the 
muscle  was  in  part  of  a  yellow,  opaque  appearance,  and  dry,  with  ecchymoses. 
The  fibrils  were  in  a  granular  and  fatty  condition.  The  left  coronary  artery 
was  extensively  atheromatous  and  an  inch  from  its  origin  contained  an  embolus 
tlyee  quarters  of  an  inch  in  length,  grayish-red,  completely  obstructing  the 
vessel  and  moderately  adherent  to  its  wall.  An  examination  of  the  cavity  of  the 
left  ventricle  showed  extensive  fibrous  degeneration  of  the  wall,  with  thinning, 
and  several  old  parietal  thrombi  beneath  the  curtains  of  the  mitral  valve,  one 
of  which  was  very  loosely  attached. 

The  patient  was  a  male,  seventy  years  of  age,  who,  for  the  past  fifteen  years, 
had  suffered  from  palpitation  and  dj'spnoea,  with  attacks  of  a  '•  distres.sed  feel- 
ing" in  the  cardiac  region.  Four  days  previous  to  his  death  he  was  suddenly 
seized  with  a  distressed  feeling  and  an  intense  pain  in  the  region  of  the  heart, 
extending  down  the  left  arm.  He  also  complained  of  pain  in  the  back.  The 
pulse  was  70,  soft  and  intermitting.  Nothing  abnormal  was  heard  on  auscul- 
tation, nor  was  there  any  decided  feeling  of  anxiety.  Relief  was  obtained  after 
the  subcutaneous  injection  of  a  quarter  of  a  grain  of  morphia.  A  sleepless 
night  followed  this  attack,  the  feeling  of  pain  and  discomfort  in  the  cardiac 
region  persisted,  and  the  pulse  increased  in  frequency.  The  day  previous  to 
his  death  he  felt  somewhat  better,  but  in  the  evening  was  again  seized  with 

'  Archiv  fiir  I'hysiologie,  vi.  I. 

■■'  Archives  Genc'ralcs  de  Medecinc,  vii.  14. 
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intense  pain  referred  to  the  heart ;  it  was  so  severe  that  he  could  not  lie  down, 
nor  remain  quiet.  This  continued  for  several  hours,  when  death  took  place 
almost  instantaneously,  while  the  patient  was. arranging  the  pillows  of  his  bed. 
Chronic  Erythema  of  the  Face ;  Revulsive  Treatment  by  Blisters  on  the 
Arm  ;  Recovery.  —  Dr.  Abbot  reported  the  case  of  a  middle-aged  lady,  who 
had  been  suffering  during  ttie  greater  part  of  a  year  from  chronic  erythema  of 
the  face.  The  attack  commenced  with  an  indolent,  very  painful  pustule  on 
the  right  side  of  the  septum  of  the  nose.  The  whole  organ,  was  much  red- 
dened, swollen,  and  tender.  The  pustule  was  very  slow  in  its  progress,  and 
there  were  several  renewals  of  the  inflammation  at  the  original  spot.  These 
attacks  were  accompanied  and  followed  by  more  or  less  erythema  of  the  face, 
in  the  form  of  large  patches  on  the  cheeks  and  forehead.  During  the 
epidemic  of  small-pox  in  Boston  in  the  latter  part  of  the  j'ear  1872  and  the 
beginning  of  1873,  the  patient  was  re-vaccinnated  and  had  a  very  sore  arm  in 
consequence.  At  the  time  of  vaccination  there  was  much  inflammation  of  the 
face,  which  entirely  subsided,  while  the  inflammation  produced  by  the  vaccina- 
tion lasted.  As  this  subsided  the  erythema  returned  to  the  face.  This  affec- 
tion had  been  previously  treated  by  various  remedies  without  any  very  satis- 
factory result. 

When  seen  by  Dr.  Abbot,  January  6,  1873,  both  cheeks  were  marked  by 
large  patches  of  livid  redness,  which  were  very  tender  and  gave  to  the  touch 
the  sensation  of  considerable  thickening  of  the  derma.  The  nose  at  times  was 
very  red  and  sore,  and  the  affection  as  a  whole  was  a  great  disfigurement 
and  a  source  of  no  little  suffering.  Acting  on  the  hint  given  by  the  vaccina- 
tion, it  was  determined  to  try  the  effect  of  revulsive  treatment.  A  blister  two 
inches  square  was  a'pplied  to  the  outer  surface  of  the  left  arm.  As  this  was 
healing,  a  second  was  applied  on  the  healthy  skin  above.  In  this  way  a  suc- 
cession of  blisters  was  kept  up  for  a  month,  securing  a  continuous  irritation  of 
the  part.  Under  this  treatment  the  inflammation  of  the  face  and  nose  grad- 
ually subsided,  and  at  the  end  of  that  time  had  entirely  disappeared.  During 
the  next  two  months  there  was  an  occasional  return  of  the  erythema,  but  it 
immediately  disappeared  on  resuming  the  blister-treatment.  There  has  been 
no  return  of  the  affection  since,  a  period  of  about  two  years. 

Notencephalus.  —  Dr.  Jackson  showed  the  cranium  of  a  typical  specimen. 
The  frontal  and  parietal  bones  were  very  much  depressed,  and  especially  upon 
the  right  side.  The  posterior  portion  of  the  occiput  was  in  two  broad  pieces, 
and  widely  separated,  so  as  to  leave  an  opening  in  the  back  of  the  skull  that 
would  admit  the  ends  of  four  fingers;  it  was  fused  with  the  lateral  portion  upon 
the  left  side,  but  not  upon  the  right.  Upon  the  median  line,  superiorly,  was  a 
small,  triangular,  and  separate  bone  that  connected  the  parietals  and  posterior 
occipitals.  Otherwise  the  skull  was  not  remarkable,  excepting  a  certain  distor- 
tion (which  is  not  uncommon  in  such  cases),  and  a  fusion  of  the  two  lower 
maxillary  bones.  The  cervical  vertebrae  were  preserved,  and  showed  a  wide 
separation  of  the  laminas  of  the  first. 

At  the  previous  meeting  Dr.  Jackson  had  shown  the  subject  entire,  which 
he  had  received  from  Dr.  C.  A.  Goldsmith,  of  Methuen.  It  was  a  female 
child,  born  last  October,  perfectly  preserved  by  spirits,  and  weighing  before 
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dissection  seven  pounds  and  seven  ounces.  The  mother  was  a  very  small  and 
sickly  woman.  The  child  presented  by  the  head,  kicked  vigorously  just  before 
expulsion,  but  did  not  move  afterwards,  and  was  pulseless,  though  the  heart 
beat  for  twenty  minutes. 

From  the  back  of  the  head  there  protruded  and  hung  down  over  the  back  of 
the  neck  a  large  mass  that,  during  labor,  had  an  encysted  feel ;  it  had  burst,  though 
covered  by  healthy  integument.  Within  this  mass  were  found  the  protruding 
membranes,  mostly  resembling  the  pia  mater,  and  with  them  a  great  quantity 
of  a  pulverulent  substance,  deeply  stained  with  blood,  and  as  fine  as  the  finest 
sand  ;  but  there  was  no  cerebral  substance  outside  of  the  cranial  cavity. 

The  organs  of  the  thorax  and  abdomen  were  well  formed,  excepting  the 
renal  capsules,  of  which  no  trace  could  be  found. 


TAYLOR  ON   SYPHILIS.' 

We  welcome  this  evidence  of  original  work  on  the  part  of  an  American 
specialist,  and  upon  a  subject  which  our  foreign  brothers  would  gladly  regard 
as  native  American.  In  the  work  before  us  the  well-known  author  has  con- 
sidered the  morbid  conditions  resulting  both  from  congenital  and  from  acquired 
syphilis  in  children,  a  distinction  most  necessary  to  be  made  and  one  which 
has  been  left  hitherto  nearly  undescribed.  The  structure  investigated  is  that 
which  even  in  adults  has  never  been  thoroughly  examined  in  respect  to  the 
modifications  to  which  it  may  be  subjected  by  the  action  of  the  syphilitic  virus, 
and  it  is  chiefly  to  the  morbid  anatomist  that  we  owe  the  knowledge  which 
we  possess  upon  this  point.  Taylor  gives  us,  however,  and  for  the  first  time, 
the  clinical  history  of  these  lesions  according  to  the  method  of  practical  ob- 
servation and  study,  and  considers  them,  moreover,  not,  as  in  the  adult,  as  the 
ruined  condition  of  that  which  had  been  perfect,  but  as  the  necessarily  imperfect 
development  of  nascent  infected  germs. 

The  author  holds,  in  opposition  to  Diday,  Vidal,  and  others,  that  lesions  of 
the  osseous  system  in  children  due  undoubtedly  to  syphilis  are  by  no  means 
rare,  and  that  while  it  is  true  that  they  present  strong  points  of  resemblance  to 
the  bone  lesions  of  rickets,  it  by  no  means  follows  that  scrofula  can  be  con- 
sidered as  their  single  progenitor.  In  support  of  his  views  he  quotes  Wegner, 
Waldeyer,  Kobner,  and  Rauvier.  He  considers  that  these  lesions  may  be  en- 
grafted upon  the  bones  of  the  child  to  a  greater  or  less  degree  during  the 
whole  period  of  their  development,  an  important  point  pathologically  speaking. 

He  next  gives  the  personal  history  of  twelve  cases  occurring  under  his  own 
observation.  The  details  are  given  at  length,  the  descriptions  are  minute,  and 
in  two  cases  there  is  shown  quite  clearly  a  complication  of  great  interest, 
namely,  the  separation  of  the  epiphyses  from   the  diaphyses,  and   these  two 

'  Sijphititic  Lfsions  of  the  Osseous  Si/stem  in  Infants  and  Yvunr/  Cliililirn.  By  R.  W. 
Taylor,  M.  D.,  Surgeon  to  the  New  York  Dispensary,  Depuitmtiii  of  Venerenl  und  Skin 
Diseases,  Physician  to  Charity  Hospital,  New  York.  New  York  :  Wm.  Wood  &  Co. 
1875. 
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cases  are  probably  the  only  ones  on  record  where  the  survival  of  the  patient 
enabled  not  only  the  course  of  the  lesion  but  its  ultimate  results  to  be  studied. 

To  the  history  of  cases  under  direct  observation  succeeds  a  resume  of  some 
thirty-tive  cases  observed  by  other  writers  at  various  times  and  in  different 
places.  Many  of  these  are  imperfect  iu  detail,  often  lacking  very  essential 
particulars  in  their  history,  and  chiefly  valuable  fi'om  calling  attention  to  bone- 
swellings. 

These  enlargements  are  next  considered  in  their  development,  course,  and 
distribution  upon  each  and  all  of  the  bones  of  the  whole  system,  and  we  would 
call  especial  attention  to  the  valuable  chapter  upon  the  separation  of  the 
epiphyses  from  the  diaphyses  which  may  occur  in  any  of  the  long  bones  of 
syphilitic  children.  This  separation  is  fully  dwelt  upon  under  its  two  varie- 
ties :   that  arising  from  simple  causes,  and  that  due  to  the  syphilitic  virus. 

A  good  description  follows  of  the  symptoms  induced  by  the  osseous  swell- 
ings, the  periostitis  of  infantile  hereditary  syphilis,  the  effects  of  the  osseous 
lesions  upon  the  ultimate  structure  and  shape  of  the  bones,  the  period  of  their 
occurrence,  the  intensity  of  the  disease  where  they  are  observed,  and  the  cou- 
dition  of  the  disease  in  the  mothers  of  those  infants  in  whom  such  osseous 
lesions  make  their  appearance. 

Upon  the  question  whether  similar  osseous  lesions  may  be  developed  in  ac- 
quired infantile  syphilis,  Taylor  gives  affirmative  testimony  showing  that  these 
affections  do  not  proceed  solely  from  congenital  causes,  but  may  be  due  also  to 
the  malign  influence  of  a  virus  by  which  the  constitution  has  become  infected 
at  any  period  of  the  growth  and  development  of  the  bony  skeleton. 

The  field  of  pathological  anatomy  has  been  carefully  reviewed ;  original 
illustrations  are  given  and  the  views  and  observations  of  other  writers  cited. 
The  sections  on  diagnosis  and  treatment  are  quite  complete,  the  former  neces- 
sarily involving  the  description  of  some  other  morbid  conditions  somewhat  akin, 
at  least  in  their  clinical  aspects,  to  the  lesions  under  discussion,  and  requiring, 
therefore,  a  careful  differential  diagnosis.  In  regard  to  rhachitis,  especially, 
much  important  matter  is  given  appertaining  to  its  relations  and  diagnosis. 

Taylor  insists  especially  upon  the  necessity  of  a  proper  and  well-regulated 
mercurial  treatment  of  the  pregnant  mother,  and  its  beneficial  results  in  pre- 
venting the  future  development  of  syphilitic  lesions  in  her  child.  For  the 
child,  as  treatment  for  osseous  lesions,  he  approves  of  the  treatment  by  mer- 
cury and  iodide  of  potassium  combined,  regarding  the  pathological  condition 
as  rightly  comparable  with  that  of  the  late,  adult,  acquired  syphilis  in  which 
gummy-tumor  proliferation  has  not  yet  appeared.  The  mother  should  con- 
tinue to  give  the  child  the  breast,  to  obviate,  if  possible,  any  tendency  to  en- 
teritis. Medication  of  the  child  through  the  mother,  Taylor  considers  totally 
ineffectual.  For  the  separation  of  the  epiphyses,  the  indications  are  the  same 
as  in  fracture,  and  immobility  of  the  parts  is  to  be  secured  by  an  accurately 
fitting  splint  or  a  bandage,  preferably  of  adhesive  plaster. 

The  volume  ends  with  a  brief  but  fullconsidoration  of  the  swellings  which 
occur  later  in  the  life  of  those  hereditarily  syphilitic,  at  the  junction  of  the 
diaphyses  with  the  epiphyses,  and  an  interesting  account  of  the  course  of  the 
gummous  osseous  lesions  of  older  children  contrasted  with  the  lesions  of  infancy. 
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Attention  is  called  also  to  the  prevalence  of  error  in  the  etiology  rather  than 
the  diagnosis  of  these  lesions,  certain  non-specific  lesions  of  the  bones  being 
sometimes  regarded  as  syphilitic,  the  unjust  inference  being  drawn  that  "  with- 
out a  syphilitic  taint  in  the  child's  system  the  lesion  could  not  have  occurred." 

Dr.  Taylor  has  succeeded  in  presenting  to  the  medical  profession  a  treatise 
at  once  original,  important,  and  comprehensive,  clear  in  style  and  accurate  in 
its  depiction  of  morphological  changes,  valuable  scientifically  and  at  least  as 
valuable  clinico-practically. 

The  appearance  of  the  volume  is  neat  and  elegant,  the  type  is  clear,  and  the 
paper,  made  in  this  city,  heavy  and  of  admirable  quality  and  gloss,  the  polish 
Indeed  being  such  as  to  cause  a  reflection  somewhat  trying  to  weak  eyes, 
a  "  painting  of  the  lily  "  which  is  becoming  far  too  prevalent,  Emerson's  Par- 
nassus, for  example,  being  nearly  illegible  in  certain  lights,  though  very  clearly 
printed.  E.  W.,  Jr. 


WILDEE   ON   THE    REPRODLfCTIVE   FUNCTION." 

Never  have  we  taken  up  a  book  for  review  with  so  deep  a  feeling  of  regret 
as  we  now  experience  —  regret  that  the  book  has  been  written,  that  it  is  our 
duty  to  speak  our  mind  concerning  it,  and  above  all,  that  the  author,  a  rising 
man  of  industry,  ability,  and  reputation,  should  have  done  himself  an  injury 
such  as  the  most  malignant  enemy  could  not  have  inflicted.  The  second  part 
of  the  title  indicates  far  more  truly  than  the  first  the  nature  of  the  book.  The 
anatomy  and  physiology  of  the  organs  employed  in  fecundation  are  minutely 
discussed,  as  well  as  several  social  and  pathological  questions  which  till  now 
have  been  brought  to  the  notice  of  the  public  only  by  a  species  of  literature 
which  in  the  eye  of  the  law  is  held  to  defile  even  the  mails.  To  put  such  a 
book  into  the  hands  of  young  boys  and  of  innocent  girls  is  unutterably  disgu.--t- 
ing.  The  author  clearly  feels  himself  upon  the  defensive :  the  defiant  motto, 
"  Honi  soit  qui  mal  y  pense,"  the  hitherto  unblemished  list  of  the  author's 
publications,  the  attempt  to  escape  responsibility  by  quotations,  the  answers 
to  objections,  all  show  the  anxiety  he  must  have  suffered.  His  main  argu- 
ment is  that  to  put  the  generative  function  before  the  young  simply  as  a  diffi- 
cult physiological  problem  will  rob  it  of  the  mystery  which  now  makes  it  so 
dangerous  a  question,  and  will  make  misdirected  passion  yield  to  calm  scien- 
tific reason.  We  do  not  question  that  the  author  is  sincere,  but  we  cannot 
excuse  his  presumption  in  thus  pursuing  his  opinion  in  the  face  of  what  he 
must  have  known  is  the  sentiment  of  the  profession  ;  in  the  face  of  what  he 
must  have  known  is  usually  held  as  common-sense. 

1  Wh<2t  Young  People  Should  Know.  The  Reproductive  Function  in  Man  and  the  Lower 
Animals.    By  BnKX  G.  Wilder,  M.  D.    Boston  :  Estes  and  Lauriat.     1875. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 

Now  that  tlie  meeting  is  well  over,  and  the  results  made  public,  our  thoughts 
naturally  recur  to  our  position  in  regard  to  the  association.  As  is  well  known, 
our  opinion  of  it  has  of  late  ye.ars  been  far  from  a  high  one.  We  have  main- 
tained that,  though  originally  good,  it  had  greatly  degenerated,  and  no  longer 
fairly  represented  the  profession  of  America.  We  have  nothing  to  retract  as 
far  as  the  past  is  concerned,  but  we  are  glad  to  embrace  this  opportunity  to 
modify  our  views,  and  to  look  forward  more  hopefully  to  the  future.  The  late 
meeting  may,  on  the  whole,  be  called  a  success.  The  public  proceedings  were 
dignified,  and  there  was  an  obvious  attempt  at  reform  in  many  respects.  The 
addresses  of  the  chairmen  of  the  sections  were  good,  but  the  private  work  in 
the  sections  does  not  appear  to  have  been  remarkable.  Some  members  do 
not  seem  to  have  appreciated  the  seriousness  of  the  occasion,  and  to  have 
thought  these  smaller  meetings  fitting  for  the  display  of  levity  that  the  dignity 
of  the  general  ones  happily  repressed.  We  could  relate  some  anecdotes  that 
would  amuse  rather  than  edify  our  readers  or  add  to  the  credit  of  the  per- 
formers. This  is  much  to  be  regretted,  for  it  is  in  the  sections  that  the  solid 
work  should  be  done.  The  chairmen  and  secretaries  should  be  prominent  for 
their  attainments  in  the  fields  of  medicine  they  represent.  The  appointments 
of  these  officers  for  next  year  are  not  so  good  as  we  had  expected  ;  at  least 
one  important  department  is  very  weakly  represented,  and  but  few  of  the 
names  are  widely  known. 

Dr.  Bowditch's  address  as  chairman  of  the  committee  on  hygiene  is  the  first 
step  in  a  great  undertaking.  He  urges  the  establishment  of  a  board  of  health 
in  everj'  State,  with  the  view  of  ultimately  forming  a  national  council  of 
health.  The  speaker  recognized  that  the  work  must  be  done  by  degrees,  and 
aimed  for  the  present  only  at  inducing  the  association  to  use  its  influence  in 
the  matter. 

There  was  one  incident,  the  news  of  which  did  not  reach  us  in  time  for  pub- 
lication last  week,  that  we  cannot  pass  over  in  silence.  We  refer  to  the  mani- 
festations of  friendly  spirit  between  the  representatives  of  difierent  parts  of  the 
country.  Dr.  Bowditch,  in  acknowledging  the  hospitality  of  the  city,  alluded 
to  the  pleasure  it  had  given  him  to  meet  gentlemen  from  the  South,  and  spoke 
of  the  Confederate  dead  in  a  way  that  excited  the  greatest  emotion.  Dr. 
Baldwin,  of  Alabama,  and  delegates  from  many  other  States,  replied  in  the 
same  spirit,  and  finally,  when  Professor  Gross,  who  was  greatly  moved,  spoke 
in  the  same  strain  the  enthusiasm  was  intense.  Such  a  conclusion  as  this  may 
atone  for  what  shortcomings  the  meeting  presented,  but  we  look  for  further 
improvement. 


THE  SOCIAL  SCIENCE  ASSOCIATION. 

The  recent  meeting  at  Detroit  brought  out  as  usual  many  medical  papers, 
and  as  usual  most  of  the  writers  came  from  this  neighborhood.  Dr.  David  F. 
Lincoln  read  an  exhaustive  paper  on  the  Relations  of  School  Life  to  the  Nerv- 
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ous  System,  showing  how  the  former  might  benefit  the  latter,  but  frequently  in- 
jures it.  The  paper  elicited  considerable  discussion.  The  superintendent  of 
schools  at  Detroit  questioned  the  amount  of  evil  that  is  alleged  to  come  from 
the  ventilation,  or  rather  the  want  of  ventilation,  of  school-rooms,  as  in  point  of 
fact  they  were  superior  in  this  respect  to  the  homes  of  most  of  the  scholars.  A 
paper  by  Dr.  J.  J.  Putnam  was  presented,  advocating  the  introduction  of  gymnas- 
tics into  schools.  Dr.  Nathan  Allen  discussed  state  medicine  and  its  relation  to 
insanity  and  public  charity.  The  reports  of  some  charitable  institutions  were 
considered  at  length,  and  Dr.  Hoyt,  of  New  York,  proposed  that  large  fiirms 
be  made  to  take  the  place  of  insane  asylums.  Mr.  George  S.  Hale,  of  Boston, 
read  a  paper  on  medical  charities,  which  opens  the  very  interesting  and  impor- 
tant question  of  the  extent  to  which  it  is  proper  to  give  gratuitous  relief  This 
is  a  very  difficult  problem  that  it  would  be  well  to  solve  as  soon  as  possible,  but 
which  must  be  very  carefully  dealt  with.  The  association  is  doing  much  con- 
scientious and  valuable  work,  which  doubtless  will  bear  fruit  in  time. 


MEDICAL   NOTES. 

—  The  act  for  the  laying  out  of  public  parks  in  or  near  Boston  has  received 
the  signature  of  the  governor.  It  provides  for  the  appointment  by  the  mayor 
of  Boston,  with  the  approval  of  the  city  council,  of  three  park  commissioners 
for  the  terms  of  two,  three,  and  four  years  from  May  1,  1875,  and  the  annual 
appointment,  after  1876,  of  one  commissioner  for  the  term  of  three  years. 
They  are  removable  by  the  concurrent  vote  of  two  thirds  of  each  branch  of 
the  city  council,  and  are  to  receive  such  compensation  as  the  city  council  shall 
determine.  The  board  will  have  the  power  to  locate  within  the  city  one  or  more 
public  parks,  and  for  the  purpose  to  take  from  time  to  time,  by  purchase  or 
otherwise,  such  lands  as  they  shall  deem  advisable,  or  to  take  bonds  for  the 
conveyance  of  lands,  and  will  have  the  general  improvement  and  control  of 
such  parks  when  established  ;  but  it  is  provided  that  no  land  shall  be  taken 
or  other  thing  done  involving  an  expenditure  of  money  until  an  appropriation 
sufficient  to  cover  the  estimated  expense  thereof  has  been  made  by  a  vote  of 
two  thirds  of  each  branch  of  the  city  council. 

The  act  provides  also  for  the  assessment  of  a  betterment  upon  all  lands 
receiving  benefit  by  the  laying  out  of  a  park,  beyond  the  general  advantages  to 
all  real  estate  in  the  city. 

The  mayor  of  any  city  and  the  selectmen  of  any  town  adjoining  the  city  of 
Boston  are  given  like  authority  to  appoint  park  commissioners,  with  simi- 
lar powers,  for  the  establishing  of  public  parks  within  their  respective  city  or 
town. 

The  act  will  not  take  full  effect  unless  accepted  by  a  majority  of  the  legal 
voters  of  the  city  of  Boston  present  and  voting  at  a  special  election  to  be  held 
on  the  second  Wednesday  of  June  next. 

—  Dr.  Rose,  of  New  York,  calls  attention,  in  the  Medical  Record  of  May  8th, 
to  Zeissl's  method  of  introducing  liquids  into  the  male  bladder  without  the  use 
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of  the  catheter.  The  plan  is  to  fit  the  point  of  an  irrigator  into  the  mouth  of 
the  urethra,  while  the  patient  is  placed  on  his  back,  witii  raised  nates,  the  penis 
being  stretched  along  the  abdominal  walls.  By  the  employment  of  this  method 
Dr.  Rose  was  enabled  to  inject  the  bladder  with  a  solution  of  tannin,  having 
introduced  a  glass  tube  into  the  urethra  and  connected  it  with  a  fountain  syr- 
inge, which  was  raised  to  the  height  of  four  feet.  Previous  attempts  to  wash 
out  the  bladder  by  means  of  a  catheter  had  been  unsatisfactory. 

—  Suspicions  having  been  entertained  that  at  a  recent  examination  in  arts 
held  by  the  Society  of  Apothecaries,  in  London,  a  certificate  had  been  fraud- 
ulently obtained  by  a  person  who  was  not  present  himself  on  either  of  the  two 
days  of  the  examination,  but  was  represented  by  some  one  else,  who  answered 
the  examination  papers  for  him,  the  secretary  to  the  court  of  examiners  de- 
manded that  the  certificate  thus  improperly  obtained  should  be  delivered  up, 
so  that  it  might  be  canceled.  The  demand  was  at  once  complied  with,  and  the 
secretary  writes  to  the  Lancet  to  inform  the  members  of  the  medical  profession 
in  general,  and  the  students  in  particular,  of  the  facts  of  the  case.  The  editor 
of  the  Lancet,  asks  why  legal  proceedings  have  not  been  instituted. 

—  Professor  Charcot  maintains,  in  an  article  in  U  Union  Medicate,  that  in 
most  of  the  crises  of  hysteria  there  exists  an  aura  having  its  point  of  departure  in 
one  of  the  ovaries,  and  sometimes  in  both.  This  having  been  determined,  it 
suffices,  in  order  to  suspend  almost  instantaneously  the  attack,  to  exercise  strong 
pressure  upon  the  ovary  which  is  the  seat  of  the  aura.  In  a  recent  conference 
that  was  held  at  the  Salpetriere,  M.  Charcot  showed  the  efficacy  of  this  pro- 
cedure in  the  case  of  a  patient  aflflicted  with  hystero-epilepsy.  In  very  many 
seizures  he  has  suspended  at  will  the  attack  by  compressing  the  left  ovary. 
The  attack  is  resumed  when  pressure  is  removed.  In  order  to  exercise 
compression  sufficiently  long  to  entirely  avert  the  attack,  M.  Charcot  employed 
at  the  Salpetriere  a  kind  of  tourniquet.  Digital  compre.-sion  is  made  exactly 
as  when  one  would  compress  the  iliac  artery.  The  fingers  are  pushed  behind 
the  pubes  until  the  pulsation  of  the  artery  is  felt  beneath  them. 

—  The  Philadelphia  3fedical  Times  states  that  the  forthcoming  volumes  of 
the  Medical  and  Surgical  History  of  the  War  of  the  Rebellion  will  excel  in 
value  their  predecessors.  The  report  on  cholera,  by  Dr.  McClellau,  bids  fair 
to  be  one  of  the  most  remarkable  and  exhaustive  memoirs  of  the  kind  ever 
published.  Dr.  Billings  is  building  up  an  immense  medical  library.  If  now 
receives  all  the  medical  journals  of  the  world,  with  the  exception  of  a  few  ob- 
scure periodicals  published  in  Greece,  Spain,  and  Mexico.  All  original  papers 
are  catalogued,  not  by  their  titles,  but  by  their  actual  subjects.  The  labor  in- 
volved is  enormous,  and  with  the  small  number  of  assistants  allowed  by  the 
funds  a  long  time  must  elapse  before  the  catalogue  is  completed. 

—  The  new  School  of  Medicine  in  Paris  in  its  reconstruction  gives  oppor- 
tunity for  an  enlargement  rendered  necessary  by  the  constantly  increasing 
number  of  the  students  who  attend  the  courses  of  the  school.  To-day  there 
are  more  than  four  thousand  five  hundred  pupils.  The  plan  as  prepared  by 
the  architect,  M.  Ginain,  divides  the  work  into  two  sections.  The  first  section 
consists  of  buildings  designed  for  general  studies,  and  for  the  administration. 
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The  new  structures,  being  joined  to  the  ancient  buildings  of  the  school,  which 
were  completed  in  1786,  permit  of  the  preservation  of  the  grand  amphi- 
theatre already  existing,  of  the  amphitheatres  and  laboratories  of  chemistry,  of 
the  halls  for  collections,  of  a  vast  library,  of  offices,  and  of  the  apartments  for 
the  dean.  The  second  section,  designed  for  the  prosecution  of  practical  studies, 
comprises  the  buUdings  of  the  hospital  of  clinics  in  the  ancient  convent  of  the 
Franciscans,  and  the  apartments  at  present  appropriated  for  pavilions  for  dis- 
section. The  principal  divisions  are  a  great  amphitheatre  for  the  courses  of 
the  faculty,  various  halls  for  free  instruction,  large  physiological  laboratories, 
a  court  for  animals,  aquariums,  and  apartments  for  practical  anatomy  (halls  for 
dissection,  laboratories  of  histology,  of  pathological  chemistry,  etc.) ;  in  additiou, 
a  museum  of  pathological  anatomy  within  the  ancient  refectory  of  the  Fran- 
ciscans, and,  finally,  special  laboratories  for  the  professors,  and  various  apart- 
ments. The  entire  expense  of  these  works  will  be  scarcely  less  than  nine 
millions  of  francs. 

—  In  regard  to  the  medical  department  of  the  University  of  California,  to 
which  attention  has  been  called  of  late  in  discussions  on  medical  education,  we 
learn  that  the  school  was  formerly  a  private  affair,  one  of  the  two  medical 
schools  in  San  Francisco  ;  its  head  man  was  without  high  standing  in  the 
profession,  but  possessed  of  a  big  fortune  and  a  great  reputation  in  the  country. 
His  aim  was  to  perpetuate  his  name,  and  he  therefore  offered  his  school  to  the 
university  with  the  buildings,  etc.,  on  condition  that  it  should  be  called  its  medi- 
cal department,  naming  the  building  "  Toland  Hall."  The  regents  soon  found 
that  they  had  received  aa  elephant.  The  old  faculty  insisted  on  becoming  the 
new  one,  and  in  it  were  two  professors,  one  of  whom  could  not  write  two  words 
correctly  ;  the  other,  an  American,  always  declared  he  had  a  French  diploma 
until  some  began  to  doubt  it,  and  he  then  showed  a  German  diploma  which 
ultimately  proved  to  be  counterfeit.  The  San  Francisco  Netvs  Letter  got  scent 
of  the  scandal  and  brought  it  out  in  its  true  light,  writing  to  the  German  uni- 
versity and  finding  out  that  no  one  of  that  name  (Dean)  had  ever  graduated 
there,  and  then  publishing  the  letters  in  its  issue.  AYe  regret  to  learn  also  that 
there  are  men  in  the  State  and  city  medical  societies  who  have  no  diplomas 
and  yet  are  tolerated  and  admired. 


LETTER  FROM  PARIS. 

Messrs.  Editors, —  I  have  been  rather  tardy  in  replying  to  your  kind 
invitation  to  write  you  something  of  professional  affairs  on  this  side  of  the 
ocean.  A  very  rough  and  long  passage,  and  the  severe  sickness  of  my  con- 
frere, my  fellow-missionary,  as  our  facetious  C.  E.  S.  entitled  him,  is  my  ex- 
cuse. Yet  my  friend's  sickness,  which  has  delayed  him  in  Liverpool  up  to  the 
present  time,  was  the  occasion  of  many  good  results.  In  the  first  place,  it  gives 
occasion  to  speak  of  the  kindness  shown  to  us  in  most  trying  circumstances  by 
Captain  McKay,  of  the  Cunard  steamship    Hecla,  and  by  Dr.    Hill,  of  the 
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same  sliip  ;  and  occasion  to  remember  Mr.  Ilarrisou,  surgeon  to  the  Liverpool 
lulirmary,  for  his  entire  devotion. 

American  medical  men  neglect  Liverpool,  and  hasten  to  London  by  the  first 
train.  Yet  the  museum  of  the  Liverpool  Lifirmary  contains  things  not  to  be 
seen  elsewhere,  and  the  morality  of  a  morbid  anatomist  must  needs  be  of 
stern  stuff,  if  he  were  trusted  there  alone.  First,  there  is  a  skull  showing 
bony  hypertrophy  to  such  a  degree,  and  of  so  curious  form,  that  it  looks  as 
though  it  was  the  work  of  coral  insects,  which  had  attempted  sculpture  on  a 
grand  scale.  Skull,  face,  and  lower  jaw  are  magnified  to  perhaps  three  or 
four  times  the  natural  size,  and  almost  exactly  resemble  coral.  A  portrait  of 
the  man  whilst  living  is  near  by.  I  have  never  seen  the  equal  of  this  speci- 
men in  any  cabinet  in  the  world.  But  perhaps  the  wonder  of  the  museum  is 
a  specimen  shown  me  with  evident  pride  by  Dr.  Waters,  the  author  of  a  well- 
known  work  on  Diseases  of  the  Lungs.  It  is  that  of  a  clot  effused  into  the  sub- 
stance of  the  restiform  body,  lacerating  it  in  all  directions,  and  yet  during  the 
man's  life,  some  twelve  hours  after  entrance  to  the  hospital,  there  was  entire 
preservation  of  sensibility  !  The  case  was  carefully  watched  by  Dr.  Waters, 
who  suspected  that  some  lesion  of  great  interest  would  be  found.  By  the  kind- 
ness of  Dr.  Mitchell  Banks,  I  saw  something  worthy  of  imitation  by  us.  Besides 
the  physiological  laboratory,  with  its  abundance  of  microscopes,  there  was  a  series 
of  sections  of  the  brain,  showing  each  anatomical  point  worthy  of  remembrance, 
inclosed  in  cells,  I  may  call  them ;  they  are  colored  blue,  I  believe,  to  contrast 
sharply  with  the  white  preparations  ;  they  are  sunk  into  the  wood  of  the  cases 
and  covered  with  glass.     Thus  they  are  ever  ready  for  the  student  to  consult. 

Before  I  leave  Liverpool,  let  me  say  that  my  sick  friend  had  the  very  eiR- 
cient  services  of  a  trained  nurse  from  the  Liverpool  Nurses'  Training  Institu- 
tion, a  most  excellent  institution,  well  worthy  of  a  visit  by  those  among  us 
who  are  interested  in  this  subject. 

From  Liverpool  I  went  to  Manchester  to  see  the  Manchester  Infirmary,  at- 
tracted thither  by  the  fame  of  Mr.  Edward  Lund,  whose  admirable  book 
entitled  "  Five  Years'  Work  in  the  Manchester  Infirmary  "  I  had  read  with 
great  delight  at  home ;  the  pleasure  was  increased  by  the  perusal  of  his  papers 
in  the  volume  published  by  the  Liverpool  and  Manchester  Association,  a  work 
published  yearly,  and  one  that  all  your  Boston  clubs  and  libraries  ought  to 
apply  for  to  Mr.  Reginald  Harrison,  F.  R.  C.  S.  E..  Liverpool.  Manchester,  I 
believe,  is  always  smoky.  The  sun  hangs  in  the  sky  like  a  copper  ball,  i-ather 
than  a  resplendent  luminary.  At  the  infirmary,  a  fine,  large  building,  standing 
in  an  open  square,  I  was  most  hospitably  welcomed  by  Mr.  Lund,  who  was 
waiting  to  receive  me.  Mr.  Lund  is  an  elderly  gentleman  of  most  kindly  and 
benevolent  face,  quick  and  nimble,  one  who  can  work  wliilst  talking  ;  a  most 
thorough  surgeon,  no  man  can  doubt  after  seeing  him  for  ten  minutes  in  a 
ward.  Cheering,  pleasant  words  for  patients,  plain  practical  teaching  for  his 
dressers,  mixed  with  his  bright,  readj'  fun.  Blessed  are  they  whose  lot  it  is  lo 
be  cured  or  taught  in  the  Manchester  Infirmary.  An  ardent  and  early  disciple 
of  Lister,  Mr.  Lund  carries  out  the  antiseptic  doctrine  to  its  full  extent ;  and 
whether  one  believes  Pasteur's  theory  or  not.  one  cannot  visit  with  Mr.  Lund 
and  not  be  impressed  by  the  excellent  results  he  obtains,  or  after  seeing  him 
dress,  which  he  does  with  his  own  hands  and  with  great  rapidity. 
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Mr.  Lund  showed  me  a  resection,  or  rather  excision,  of  the  elbow-joint  where 
there  was  absolutely  no  offensive  odor  perceptible ;  also  a  Syme's  amputation  ; 
and  a  case  of  ununited  fracture  of  the  thigh  in  which  he  had  shortened  the 
fragments,  and  had  united  them  by  long  screws.  Here  there  was  no  offensive 
odor  or  pus.  Mr.  Lund,  who  is  a  most  ingenious  man,  told  me  that  in  his  op- 
erations for  ununited  fracture  he  had  found  a  watch-maker's  broach  to  be  much 
better  for  drilling  the  holes  than  the  Archimedean  drill  used  by  us.  After  the 
hospital  visit  I  went  with  Mr.  Lund  to  liis  office,  where  he  showed  me  his 
famous  specimen  of  a  table-knife  which  had  been  swallowed  by  a  lady,  and 
afterwards,  many  months  I  think,  passed  through  the  abdominal  wall  near 
the  umbilicus.  Mr.  Lund  is  famous  among  other  things  for  his  removal  of 
the  tarsal  bones,  astragalus  and  os  calcis  ;  and  his  success  in  these  operations 
has  been  marked.  On  one  occasion  he  removed  both  astragali  for  great  de- 
formity in  club-foot.  He  attributes  his  celerity  and  success  in  these  cases  to 
the  use  of  his  astragalus  hook,  as  he  calls  it,  a  strong  hook  with  a  cutting  edge. 
This  he  passes  under  the  ligaments,  and  after  cutting  with  the  edge  uses  the 
hook  as  a  lever.  I  shall  return  to  this  subject,  apropos  of  some  attempt  re- 
cently made  here  for  removal  of  the  os  calcis.  Before  I  left  Mr.  Lund,  he 
also  showed  me  two  cutting  hooks,  which  he  had  used  in  a  case  of  backward 
dislocation  of  the  knee  from  disease,  for  dividing  subcutaneous!}'  the  crucial 
ligaments.  The  case  was  successful.  I  shall  not  soon  forget  Manchester  or 
Edward  Lund. 

Leaving  Liverpool,  I  came  to  London,  and  although  on  the  20th  of  March 
the  fields  were  quite  green,  and  young  lambs  were  plentifully  sprinkled 
over  the  pastures,  the  weather  in  London  was  so  cold  that  I  was  glad  to  hasten 
on  to  Paris.  Here  there  had  been  ice  but  the  day  before  in  the  basins  of 
the  fountains,  for  the  spring  is  exceedingly  backward.  At  the  present  date 
the  chestnut-trees  are  but  just  bursting  into  leaf.  Warm  days  and  cold 
nights  are  the  "ordre  du  jour  "  here,  and  colds  and  coughs  abound.  Coming 
to  professional  matters,  we  have  been  for  the  last  week  or  two  in  an  un- 
settled and  very  unsatisfactory  state.  Easter  had  come,  and  for  the  week  suc- 
ceeding it  nothing  was  doing  at  the  hospital  or  at  the  school.  The  festival  of 
"  les  paques"  and  "  nous  sommes  en  vacances  "  was  the  continual  cry  ;  but  we 
are  now  going  on  once  more.  The  pupils  are  passing  their  examinations  ;  offers 
to  print  theses  are  hung  out  of  every  library  door,  for  a  consideration,  no 
doubt.  Professors  look  fagged  out,  and  mention  te  you,  with  an  air  of  disgust, 
that  if  anything  in  the  world  is  more  tiresome  than  another,  it  is  being  con- 
demned to  read  theses. 

Figaro,  always  bright  and  amusing,  told  the  other  morning  a  good  story 
of  examinations.  A  student  had  failed  in  everything.  Botany  alone  re- 
mained. The  kindly  professor  took  a  specimen  of  the  plant  tobacco,  .and  asked 
what  it  was.  The  student  looked  at  it  with  lack-lustre  eye,  and  knew  it  not. 
'•  Something  you  take  many  times  a  day,"  said  the  professor  gently.  "  I  have 
it,"  shouted  the  student,  "  it 's  absinthe."  Perliaps  I  had  better  stop  here,  and 
next  week  take  up  the  work  again,  refreshed  by  this  excellent  stimulant. 

W.  C.  B.  Fu-IELD. 

Pabis,  April  10,  1875. 
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WEEKLY    BULLETIN  OF    PREVALENT    DISEASES. 

The  following  is  a.  bulletin  of  tiie  diseases  prevalent  in  Massachusetts  dur- 
ing tiie  week  ending  May  15,  187.1,  compiled  under  the  authority  of  the  State 
Hoard  of  Health  from  the  returns  of  physicians  representing  all  sections  of 
tlie  State :  — 

lironchitis,  rheumatism,  and  pneumonia  are  prevalent  in  all  jjarts  of  the 
State. 

In  the  Connecticut  Valley  there  is  an  increase  of  measle-;  and  of  wliooping- 
cough.     Huntington  has  a  case  of  small-pox. 

In  the  Midland  section  there  is  more  diphtheria  than  at  any  time  since  Jan- 
uary 1st.  Diarrhtca  and  croup  have  also  increased.  Cases  of  "  German 
measles  "  are  reported. 

In  the  Northeastern  counties,  whooping-cough  and  typhoid  fever  have  in- 
creased. Measles  is  again  declining ;  in  some  parts,  as  in  Gloucester,  it  leaves 
behind  it  an  epidemic  of  ''  German  measles." 

The  reports  from  the  Metropolitan  section  contain  little  that  is  noteworthy. 

Rheumatism  is  the  prevailing  disease.     Influenza  and  measles,  with  ''  German 

measles,"  maintain  their  hold,  but  are  diminishint;. 
.  .  ». 

In  the  Southeastern  counties  there  is  a  satisfactory  absence  of  acute  diseases, 

except  those  which  are  mentioned  as  prevailing  in  the  State  at  large. 

During  the  week  bronchitis,  influeiiza,  and  measles  have  diminished  ;  all  the 
other  diseases  have  increased  somewhat  or  remain  stationary. 

The  type  of  the  prevailing  attections  is  almost  uniformly  mild. 

F.  W.  Dkapeu,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  MAY  8,  1875. 


New  York 
Philadelphia 
Brooklyn    . 
Boston    .     . 
Providence 
Worcester  . 
Lowell    . 
Cambridge 
Fall  River 
Lawrence    . 
Springfield 
Lynn 
Salem     .     . 


Total  Mortality 

for  the  Week. 

per  1000  during  Wefk. 

1,040,000 

578 

29 

775,000 

365 

24 

450,000 

201 

23 

350,000 

148 

22 

100,000 

32 

17 

50,000 

20 

21 

50,000 

26 

27 

44,000 

20 

24 

34,200 

16 

24 

33,000 

21 

34 

33,000 

9 

14 

28,000 

12 

22 

26,000 

12 

24 
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Annual  Election  of  District  Medical  Society  Officers.  —  Officers  for  the 
ensuing  year  have  been  chosen  in  the  District  Societies  as  follows:  — 

Berkshire. — President,  Dr.  J.  Lr.  Miller;  Vice-President,  Dr.  C.  D.  Mills;  Secretary, 
Dr.  J.  F.  A.  Adams;  Treasurer,  Dr.  W.  M.  Mercer;  Librarian,  Dr.  M.  E.  Jones;  Trial 
Commissioner,  Dr.  Abner  M.  Smith  ;  Councillors,  Drs.  J.  F.  A.  Adams,  Clarkson  T.  Collins, 
Andrew  M.  Smith,  Abner  J[  Smith,  S.  M.  Reynolds,  H.  L.  Sabin  ;  Censors,  Drs.  C.  T. 
Collins,  Abner  M.  Smith,  F.  K.  Paddock,  M.  E.' Jones,  D.  M.  Wilcox. 

FKANKLiy.  —  President,  Dr.  R.  C.  Ward  ;  Vice-President,  Dr.  F.  J.  Canedy  ;  Secretary, 
Treasurer,  and  Librarian,  Dr.  A.  C.  Walker  ;  Trial  Commissioner,  Dr.  A.  C.  Deane;  Coun- 
cillors, Drs.  A.  C.  Deane,  E.  C  Coy,  A  C.  Walker,  J.  W.  D.  Osgood,  E.  Barton ;  Censors. 
Drs.  F.  J.  Canedy,  W.  H.  Hills,  C.  E.  Severance,  E.  S.  Weston,  C.  L.  Fisk,  Jr. 

Bristol  North.  —  President,  Dr.  C.  Howe ;  Vice-President,  Dr.  E.  J.  Bassett  ;  Secre- 
tary .ind  Treasurer,  Dr.  A.  S.  Deane  ;  Librarian,  Dr.  H.  H.  Sproat ;  Trial  Commissioner, 
Dr.  H.  C.  Bullard  ;  Councillors,  Drs.  J.  R.  Bronson,  S.  D.  Presbrey,  N.  Paige,  J.  Murphy ; 
Censors,  Drs.  W.  W.  Godding,  G.  L.  Ellis,  N.  M.  Ransom,  J.  Murphy,  S.  D.  Presbrey. 

Worcester  North.  — President,  Dr.  Ira  Russell ;  Vice-President,  Dr.  G.  Jewett;  Sec- 
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Books  and  Pamphlets  Received.  —  The  Elements  of  Embryology.  By  M.  Foster, 
M.  D.,  F.  R.  S  ,  and  F.  M.  Balfour,  B.  A.     London  :  Macmillan  &  Co.     1874." 

Eating  for  Strength.  By  M.  L.  Holbrook,  M.  D.  New  York :  Wood  and  Holbrook. 
187.^ 

Health.  A  Handbook  for  Households  and  Schools.  By  Edward  Smith,  M.  D.,  F.  K.  S. 
New  York  :  D.  Applcton  &  Co.     1875. 

What  Young  People  should  Know.  The  Reproductive  Function  in  Man  and  the  Lower 
Animals.     By  Burt  G.  Wilder.     Boston  :  Estes  and  Lauriat.   1875. 

Ichthyosis  of  the  Tongue  and  Vulva.  By  R.  F.  Weir,  M.  D.  (Reprinted  from  the  New 
York  Medical  Journal,  March,  1875.) 

Caution.  —  William  Wood  &  Co.  publish  a  notice  warning  all  persons  who  may  happen 
to  obtain  odd  volumes  of  Ziemsscn's  Cyclopedia  that  the  publishers  do  not  engage  to  com- 
plete such  sets,  but  e.xpcct  subscriptions  for  the  whole. 

The  Boston  Society  of  the  Medical  Sciences.  —  The  next  regular  meeting  will 
be  held  on  Tuesday  evening  next,  May  25th,  at  Dr.  Robert  Amory's. 
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DIVISION  OF  THE  TENDO  ACHILLIS  IN  CERTAIN  INJURIES 
ABOUT   THE   ANKLE. 

BY    GEORGE    W.    GAT,    M.  D., 

Surjeoti  to  the  Boston  City  Hospital. 

Mr.  C,  a  laborer,  aged  forty-five,  fell  from  a  step  two  or  three  feet 
liioli,  .striking  on  the  pavement  upon  his  left  side.  He  was  brought 
immediately  to  the  hospital.  On  examination  he  was  found  to  have  a 
fracture  of  the  left  fibula,  an  inch  and  a  half  from  its  lower  extremity. 
The  symptoms  were  crepitus,  increased  mobility,  and  local  tenderness. 
Tiie  foot  was  dislocated  on  the  tibia  backwards  and  outwards,  as  was 
indicated  by  an  undue  prominence  of  the  heel  behind,  of  the  lower  end 
of  the  tibia  in  front,  and  by  inability  to  flex  the  foot  to  a  right  angle.- 
The  internal  lateral  ligament  was  |)artialiy  ruptured,  giving  a  deformity 
not  unlike  that  seen  in  equino-valgus. 

The  leg  was  placed  in  a  fracture-box,  but  all  efforts  to  remove  either 
the  lateral  or  the  antero-posterior  deformity  were  unsuccessful.  On  the 
fifth  day  the  patient  was  etherized,  and  renewed  but  unsuccessful  efforts 
were  made  to  remove  the  deformity.  The  tendo  Achillis  was  now 
divided,  and  the  foot  easily  restored  to  its  natural  position.  The  leg 
was  replaced  in  the  fracture-box ;  the  foot  was  kept  at  a  right  angle  to 
the  leg  by  means  of  the  foot-piece,  and  the  lateral  deformity  removed 
by  side  pads. 

The  subsequent  treatment  gave  very  little  trouble  to  either  patient  or 
surgeon.  The  straps  and  pads  required  adjusting  only  once  in  two  or 
three  days,  instead  of  two  or  three  times  a  day,  as  before  the  tenotomy. 
The  patient  suffered  no  pain  whatever  after  the  operation. 

He  was  discharged  five  weeks  after  the  injury.  He  could  walk  at 
tliis  time  without  a  cane,  and  had  only  a  slight  limp.  The  foot  was  in 
its  normal  position,  the  tendon  firmly  united  ;  the  motion  of  the  ankle- 
joint  was  fair,  and  rapidly  improving.  There  was  no  pointing  of  the  toes 
to  prevent  him  from  placing  his  foot  directly  under  him  with  tlie  heel 
upon  the  ground,  and  taking  a  natural  step. 

Four  months  after  the  accident  the  patient  reported  himself  well.  He 
could  walk  as  well  as  ever,  and  said  the   injured   limb  was  nearly  .-ts 
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strong  as  the  other.  There  was  neither  swelling  nor  deformity.  Re- 
covery was  complete. 

Fractures  at  or  near  the  ankle  are  apt  to  be  followed  by  impaired 
motion,  which  may  last  for  weeks  or  even  months  after  the  original 
lesion  of  bones  and  ligaments  is  repaired.  The  same  is  also  true  of  dis- 
locations of  the  foot,  whether  accompanied  by  fracture  of  the  bones  of 
the  leg  or  not. 

In  all  of  these  cases  of  injury  in  the  vicinity  of  the  ankle-joint  there 
is  a  marked  tendency  in  the  foot  to  point  downwards  ;  and  unless  this 
tendency  be  corrected  in  season,  the  convalescence  may  be  long  and 
tedious.  This  is  due  to  the  fact  that,  as  the  patient's  foot  is  anchylosed 
at  an  obtuse  angle,  he  cannot  put  it  under  him  parallel  with  the  other, 
when  standing  on  the  sound  limb.  On  the  contrary,  he  carries  or  pushes 
it  along  in  front,  bearing  little  or  no  weight  upon  it,  until  the  impair- 
ment of  motion  is  so  far  I'emoved  as  to  allow  flexion  of  the  foot  to  a 
right  angle  with  the  leg.  It  is  only  when  the  foot  is  in  this  position 
that  the  patient  can  place  his  heel  squarely  upon  the  ground,  opposite  the 
other,  and  take  a  natural  step.  He  cannot  do  this  when  the  foot  is  fixed 
in  an  extended  position. 

If  care  be  taken  during  the  treatment  of  these  cases  to  keep  the  foot 
flexed  at  a  right  angle,  when  the  patient  gets  able  to  stand  on  the  well 
leg,  he  can  swing  the  other  under  him,  the  foot  clearing  the  ground 
without  any  abduction.  The  heel  can  be  placed  in  its  natural  position 
upon  the  floor,  so  that  all  parts  of  the  foot  shall  bear  their  due  share  of 
the  weight.  The  patient  will  get  upon  his  feet  sooner,  and  in  most 
cases  walk  more  easily  than  he  would  be  able  to  do  were  the  foot  not 
in  this  position.  The  exercise  in  walking  takes  the  place  of  passive 
motion,  and  is  much  more  efi^ectual  in  removing  the  impaired  motion  of 
the  articulation. 

To  retain  the  foot  in  this  flexed  position  is  not  infrequently  a  difficult 
matter.  It  requires  a  constant  and  in  many  cases  a  considerable  force,  to 
overcome  the  tendency  of  the  foot  to  point  downwards.  Division  of 
the  tendo  Achillis  allows  the  foot  to  be  placed  in  its  normal  position  and 
easily  kept  there.  This  is  a  safe,  easy,  and  effectual  procedure.  The 
subsequent  treatment  is  more  comfortable  to  the  patient,  and  easier  for 
the  surgeon.  We  have  known  of  its  being  done  in  several  cases  of  fract- 
ure or  dislocation  near  or  at  the  ankle,  and  with  good  results  in  every 
instance.  Mr.  Bryant  recommends  the  operation  in  these  words  :  "  When 
the  fracture  (of  tibia  and  fibula)  is»close  to  the  ankle-joint,  and  any 
difficulty  is  experienced  in  keeping  the  broken  bones  in  position,  from 
the  spasmodic  action  of  the  tendo  Achillis,  the  tendon  should  be  divided, 
this  simple  operation  at  once  allowing  the  surgeon  to  adjust  the  parts 
with  admirable  facility,  and  rendering  the  retentive  a|)paratus  of  real 
value,  while  it  also  allows  natural  processes  of  repair  to  go  on  uninter- 
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ruptedly.  tlie  divided  tendon  and  broken  bones  undergoing  repair  to- 
gether without  a  drawback."  ^ 

There  is  no  reason  to  fear  a  non-union  of  the  divided  tendon,  for  an 
ununited  tendo  Achillis  is  ahnost  an  unlieard-of  event.  Gross  never 
sawr  nor  heard  of  a  case.  William  Adams  ^  never  saw  but  one  case,  and 
in  tliat  tlie  tendon  had  been  cut  immediately  behind  the  inner  malleolus, 
a  point  which  ought  never  to  be  selected  for  the  operation. 

From  the  evidence  we  have  been  able  to  obtain,  it  would  seem  that 
in  all  cases  of  tibio-tarsal  dislocation,  and  of  fracture  of  tibia  and  fibula 
in  the  vicinity  of  the  ankle,  when  the  deformity  cannot  be  readily 
removed,  and  the  parts  kept  in  their  normal  position,  division  of  the  tendo 
Achillis  is  a  safe  and  justifiable  operation.  The  injured  parts  can 
thereby  be  kept  in  a  better  position,  the  treatment  is  less  irksome  to 
the  patient  and  the  surgeon,  the  tendon  heals  as  soon  as  the  original 
lesion,  and  the  patient  walks  sooner,  and  with  less  difficulty,  being  able 
to  get  upon  his  feet  at  the  earliest  possible  moment.  He  recovers  with 
as  good  a  limb,  and  in  many  cases  has  a  shorter  and  more  comfortable 
convalescence. 


REMOVAL    OF   THE   OS    COCCYGIS   FOR   COCCYODYNIA.' 

[reported    by    J.    C.    IRISH,    M.    D.,    OF    LOWELL.] 

Miss  C,  forty-four  years  old,  an  unmarried  seamstress,  at  the  age  of 
fifteen  received  a  fall,  whose  force  came  upon  the  coccyx.  The  injury 
was  immediately  attended  in  the  vicinity  of  the  bone  with  great  pain 
and  soreness,  which,  however,  after  a  few  weeks  measurably  though 
not  entirely  subsided.  Four  years  afterwards,  while  engaged  in  her 
avocation,  she  began  to  suffer  from  neuralgia  affecting  all  the  pelvic 
organs  but  more  especiallv  the  anus  and  rectum.  The  sitting  posture 
greatly  aggravated  the  pain,  as  did  any  movements  calling  into  exercise 
the  muscles  attached  to  the  coccyx.  Defecation  was  attended  with 
extreme  suffering.  Menstruation  was  regular  and  normal,  except  that 
it  was  attended  with  severe  neuralgia,  referred  mainly  to  the  rectum. 
The  patient  suffered  constantly  from  pain  and  tenderness,  involving  all 
the  pelvic  viscera.  The  several  physicians  under  whose  care  the 
patient  had  placed  herself  could  afford  her  merely  slight  and  temporary 
relief,  although  all  the  ordinary  remedies  for  neuralgia  received  a 
thorough  trial. 

At  the  time  of  examination  by  Dr.  Burnham,  January  23,  1875,  he 
found   extreme  tenderness  over  the  coccyx,  the  two  lower  segments  of 

'  Practice  of  Surgery,  page  873. 

'■*  CIub-Foot,  page  3". 

'  Under  the  care  of  Walter  Burnhiim,  M.  D.,  of  Lowell. 
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tlie  bone  displaced  and  directed  anteriorly  at  a  right  angle  to  the 
remaining  portion,  and  pressing  upon  the  rectum.  He  also  found  re- 
troversion of  the  uterus.  The  patient  was  suffering  constantly  from 
severe  neuralgic  pain,  which  was  greatly  increased  by  sitting  or  walk- 
ing. Being  informed  that  nothing  but  surgical  interference  would 
probably  afford  her  any  ])ermanent  relief,  she  readily  consented  to  any 
operation  that  might  be  deemed  necessary. 

January  26th.  The  patient  having  been  placed  on  her  right  side 
and  etherized,  Dr.  Burnham  made  an  incision  two  inches  in  length 
along  the  median  line,  and  carefully  dissected  off  the  attachments  of 
muscles  and  ligaments,  carrying  the  knife  in  close  proximity  to  the 
bone.  This  dissection  was  rendered  somewhat  tedious  from  the  anterior 
displacement  of  the  terminal  segments ;  next,  the  lower  portion  of  the 
bone  was  removed  with  the  bone-forceps  ;  lastly,  all  the  remaining  mus- 
cular attachments  as  far  as  the  cornua  of  the  coccyx  were  detached 
with  the  scissors.  The  hemorrhage  was  very  slight,  no  vessel  of  suffi- 
cient size  to  require  ligation  being  severed.  The  wound  was  dressed 
with  a  compress  wet  in  carbolic  acid.  During  the  forty-eight  hours 
following  the  operation,  the  patient  suffered  severe  pain,  which  after 
that  time  gradually  and  entirely  subsided.  For  two  weeks  the  dis- 
charge from  the  wound  was  very  copious,  but  six  weeks  after  the 
operation  it  had  entirely  ceased.  The  bowels  were  kept  quiet  during 
the  first  six  days,  by  opiates,  and  after  that  time  the  patient  had  perfect 
control  of  the  sphincter  ani. 

The  result  has  been  an  entire  cure  of  the  coccyodynia,  with  a  most 
marked  improvement  in  the  general  health  of  the  patient.  No  cause 
for  the  retroversion  was  apparent,  unless  it  were  due  to  her  general 
weakness  and  consequent  laxity  of  the  uterine  ligaments  ;  possibly,  also, 
the  displacement  of  the  coccyx,  by  relaxing  the  levatores  ani  and 
sphincter  vaginae,  thus  weakening  the  posterior  uterine  supports,  may 
have  contributed  considerably  to  the  production  of  this  displacement  of 
the  uterus. 

This  operation,  first  suggested  and  performed  by  Dr.  J.  C.  Nott,  has 
been  but  rarely  resorted  to,  though  coccyodynia  is  by  no  means  an  in- 
frequent affection.  In  all  those  cases,  so  far  as  I  know,  in  which  the 
two  last  segments  of  the  bone  have  been  removed,  the  cure  has  been 
complete  and  permanent.  Removal  of  the  whole  or  the  larger  portion 
of  the  bone  seems  to  me  ))referable  to  subcutaneous  division  of  the 
attachments,  because  the  former  procedure  precludes  all  chance  of  a 
return  of  the  disease  and  but  slightly  increases  the  gravity  of  the  opera- 
tion, while  in  cases  of  displacement  it  is  much  more  easily  performed 
than  the  latter. 
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UREMIC   CONVULSIONS   TREATED    BY   MORPHIA. 

BY     FEED.     E.     POTTER,     M.    D.,    SUKG.    U.     S.     N. 

Mr.  D.,  aged  sixty-two,  for  the  past  year  has  been  suffering  from 
Bright's  disease.  On  the  31st  of  January,  1874,  he  was  seized  with  nra-mie 
convulsions,  each  fit  lasting  from  five  to  ten  minutes,  witli  from  ten  to 
twenty  minutes  of  consciousness  intervening  ;  tlie  consciousness  during 
tlie  intervals  gradually  decreased,  until  he  lay  between  the  attacks  in  a 
deep  stupor,  breathing  stertorously-  As  all  means  tried  for  relief  proved 
unavailing,  and  as  the  patient  was  evidently  failing  rapidly,  injected 
into  the  cellular  tissue  of  the  fore-arm,  in  the  inidst  of  a  convulsion,  twelve 
minims  of  Magendie's  solution  of  morphia.  For  four  hours  following,  the 
convulsions  did  not  recur;  he  then  had  two  light  attacks,  after  which 
there  was  no  return.  In  ten  days  he  had  so  far  recovei-ed  as  to  be 
dressed  ;  he  had  partial  paralysis  of  the  right  side  and  hemiopia,  the 
left  half  of  each  retina  being  impaired. 

During  the  past  year  the  patient  has  had  no  return  of  convulsions  ; 
he  complains  of  muscular  weakness  in  the  right  upper  extremity,  with 
sensation  of  numbness  of  the  right  half  of  the  body.  The  hemiopia  has 
but  slightly  improved. 

The  result  in  this  case  goes  far  to  show  that  the  danger  to  be  appre- 
hended from  the  use  of  morphia  in  uraemic  convulsions  has  been  much 
exaggerated.  The  effects  of  opium  upon  the  cerebral  circulation  where- 
by the  comatose  condition  arising  from  a  poisonous  dose  of  that  medicine 
is  produced,  in  all  probability  differ  widely  from  those  which  are  caused 
by  the  non-elimination  of  the  effete  matter  which  in  Bright's  disease 
gives  rise  to  urasmic  convulsions  ;  and  though  there  is  a  strong  analogy 
between  the  effects  of  the  drug  and  of  the  jioison,  the  above  case  tends 
to  show  the  groundlessness  of  the  fear  that  by  administering  opium  we 
shall  add  fuel  to  the  fire. 


RECENT   PROGRESS  IN   OTOLOGY.^ 

BV   J.    OKNE   GREEN,    M.  D. 

Ultimate  Forms  of  Granulation  Tissue  in  the  Ear.  —  Buck  "^  describes 
the  ultimate  forms  of  granulation  tissue  in  the  middle  ear,  when  left  to 
itself,  as  follows  :  — 

"First,  it  may  continue  to  develoj)  until  finally,  by  its  size  alone,  it 
creates  such  alarming  symptoms  that  the  destruction  of  the  mass  be- 
comes necessary.  During  the  progress  of  its  growth  only  a  portion  of 
the  cells — whatever  their  origin  may  be  —  go   to  build  u[)  tissue;  the 

'  Concluded  from  page  592. 

^  Transactions  of  the  American  Otological  Society,  1874. 
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majority  are  cast  off  from  the  surface  of  the  mass  in  the  form  of  pus. 
A  certain  proportion  of  these  masses  will  be  found  to  possess,  at  a  cer- 
tain stage  of  their  growth,  a  covering  of  skin  or  of  mucous  membrane, 
according  to  the  locality  in  which  they  originate.  Probably  a  large 
proportion  of  them,  however,  consist  of  simple  granulation  tissue  with- 
out any  covering  of  skin  or  mucous  membrane. 

"  Second,  it  may  remain  for  an  indefinite  period  of  time  in  a  condition  of 
nearly  absolute  inactivity,  so  far  as  increase  in  size  or  apparent  change 
in  texture  is  concerned. 

"  Third,  it  may  be  cast  off  from  its  nutrient  base  by  the  wasting  away 
of  its  pedicle. 

"  Fourth,  it  may  assume  one  of  the  following  ultimate  forms  or  condi- 
tions :  (a.)  It  may  become  covered  with  skin  or  mucous  membrane, 
and  remain  in  a  quiet  condition,  like  the  adjacent  normal  tissues.  The 
mass  tlien  simply  represents  a  localized  hypertrophy  of  the  subcutaneous 
or  submucous  connective  tissue,  and  in  consistence  is  the  same  as  or  a 
little  harder  than  the  normal  tissue.  (6.)  It  may  become  covered  with 
skin  and  then  undergo  what  I  might  call  horny  degeneration,  (c.)  The 
mass  may  become  covered  with  skin  or  mucous  membrane  and  its  cen- 
tral portions  undergo  a  change  into  true  osseous  tissue." 

Buck  then  gives  the  histories  of  several  cases  in  which  he  was  able 
to  watch  the  changes  of  granulation  tissue  into  some  of  these  forms,  and 
the  fourth  case  is  of  special  interest,  as  it  serves  to  explain  at  least  one 
mode  of  the  development  of  the  cutaneous  membranes  which  are  some- 
times found  closing  the  external  meatus.  In  this  case,  a  ring  of  gran- 
ulations was  formed  around  the  meatus,  the  result,  probably,  of  the 
irritation  caused  by  a  prune  pit  in  the  passage  ;  and  in  the  course  of  a 
month  these  granulations  united  into  a  membrane,  which  became  covered 
with  epidermis  and  nearly  closed  the  meatus.  Fuming  nitric  acid  caused 
a  shriveling  of  the  whole  mass,  and  the  meatus  was  restored  to  its  nor- 
mal size  and  condition. 

One  mode  in  which  the  granulations  sometimes  disappear  seemt  to 
have  been  overlooked  by  Buck,  probably  accidentally,  as  it  must  have 
been  observed,  and  that  is  a  gradual  shriveling  of  the  mass  from  the 
subsidence  of  inflammation  around  it. 

The  Accommodative  Power  of  the  Ear,  and  its  Disturbances.  —  Lucae  * 
gives  a  synopsis  of  his  investigations  on  the  muscles  of  accommodation 
in  the  ear.  He  claims  that  the  two  tympanic  muscles,  the  tensor  tym- 
pani  and  the  stapedius,  form  a  mechanism  by  which  the  ear  can  accom- 
modate itself,  on  the  one  hand,  to  the  deeper  or  musical  notes,  and,  on 
the  other  hand,  to  the  higher  notes  beyond  the  musical  scale ;  the 
accommodation  for  the  musical  notes  is  provided  in  the  tensor  tympani 
muscle  ;  that  for  the  higher  or  non-musical  notes  is  provided  in  the  sta- 
'  Berliner  klinische  Wochenschrift,  Nos.  14,  16,  and  17,  1874. 
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pedius  muscle.  Lucse  has  convinced  himself,  both  by  a  repetition  of 
Pick's  ex])eriments  with  the  manometer,  and  also  by  inspection  of  the 
membrane  in  persons  who  had  the  power  of  voluntary  contraction  of 
the  muscle,  that  a  contraction  of  the  tensor  tynipani  muscle  increases 
the  tension  of  the  membrana  tympani.  Both  of  those  methods  show, 
during  contraction  of  the  muscle,  a  drawing  inwards  and  a  consequent 
increased  tension  of  the  membrane  ;  and  tests  with  the  lowest  notes  of 
the  tuning-fork  demonstrate  that  this  increased  tension  produces  an  im- 
provement in  the  power  of  hearing  these  notes,  while  a  relaxation  of 
the  muscle  again  diminishes  this  power. 

Contraction  of  the  stapedius  muscle  can  be  caused,  at  least  in  some 
persons,  by  contraction  of  the  muscles  of  the  face,  owing  to  the  fact  that 
the  stapedius  receives  its  nerves  from  the  facial ;  and  Lucaj  by  careful 
inspection  of  the  membrana  tympani  has  been  able  to  see  a  decided 
outward  movement  and  consequent  relaxation  of  the  membrane,  as  the 
result  of  contraction  of  the  stapedius.  This  relaxation  of  the  membrane 
is  proved  by  experiment  to  produce  a  decided  diminution  in  the  power 
of  hearing  the  notes  of  a  tuning-fork. 

For  testing  more  accurately  the  accommodative  power  of  these  two 
muscles,  LuCcTB  has  used  a  series  of  Konig's  steel  rods,  and  finds  that, 
although  somewhat  variable  in  different  persons,  the  tensor  tympani 
increases  the  power  of  the  notes  up  to  C'  =  8192  vibrations  in  the 
second  (German  scale)  ;  E^  =  10,240  vibrations  is  uninfluenced  by 
either  the  tensor  tympani  or  the  stapedius,  but  G®  =  12,288  vibrations, 
and  the  notes  above  this  are  increased  in  power  by  contraction  of  the 
stapedius,  and  diminished,  or  even  completely  lost,  by  contraction  of  the 
tensor  tympani.  The  explanation  of  these  phenomena  LucEe  finds  in 
the  changes  of  pressure  which  take  place  in  the  labyrinth,  the  tensor 
tympani  forcing  the  base  of  the  stapes  inwards  towards  the  vestibule, 
and  the  stapedius  drawing  it  out  from  the  vestibule.  He  also  finds  that 
during  contraction  of  the  tensor  a  high,  sharp,  subjective  noise  is  expe- 
rienced, while  contraction  of  the  stapedius  produces  a  low,  subjective 
roaring. 

Exact  experiments  have  shown  that  the  consonant  sounds,  which  are 
so  important  for  understanding  speech,  correspond  with  the  lower  and 
higher  notes  of  the  scale.  In  diseased  ears  some  will  be  found  that 
perceive  the  lower  notes  best,  some  that  perceive  the  higher  notes 
best,  and  these  two  conditions  Lucse  names  low-hearing  and  high-hear- 
ing;  in  testing  such  ears  with  whispered  words,  it  is  found  also  that 
low-hearing  is  associated  with  a  diminished  perception  of  the  higher 
consonant-sounds,  while  high-hearing  is  associated  with  a  diminished 
perception  of  the  lower  consonant-sounds  and  the  lower  vowels. 

Abnormal  low-hearing  is  found  with  rheumatic  facial  ])aralysis  ;  ab- 
normal  high-hearing   where  the   membrana  tympani    has   been   largely 
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destroyed,  and  specially  marked  where  in  addition  to  this  loss  botli  ham- 
mer and  incus  have  come  awav  and  the  stapes  only  remains.  Cases  of 
catarrh  of  the  middle  ear  offer  instances  of  both  high  and  low  hearing. 
Abnormal  low-hearing  is  generally  found  in  cases  of  genuine  catarrh  of 
the  middle  ear,  with  increase  of  secretion,  closure  of  the  Eustachian 
tube,  and  abnormal  depression  of  the  membrana  tympani.  Sometimes, 
however,  it  is  found  without  increased  secretion  or  change  in  position  of 
the  membrane.  All  of  the  cases  of  low-hearing  in  catarrh  of  the  middle 
ear  are  characterized  by  one  symptom,  namely,  that  the  inflation  of  air 
increases  the  hearing  distance  for  both  the  watch  and  the  voice.  Low- 
hearing  is  sometimes  found  in  purulent  inflammation  of  the  tympanum 
with  or  without  perforation,  and  is  probably  due  to  an  inflammatory 
retraction  of  the  tensor  tympani,  or  to  a  secondary  inflammation  of  the 
inner  ear. 

Abnormal  high-hearing  is  observed  in  those  cases  in  which  examina- 
tion shows  a  perfectly  free  middle  ear  with  a  membrana  somewhat 
drawn  in  ;  such  cases,  after  inflation  of  the  middle  ear,  show  an  improve- 
ment for  the  watch,  but  a  diminution  for  the  speech,  and  the  prognosis 
has  been  heretofore  unfavorable. 

Lucae  has  endeavored  to  simplify  the  methods  of  testing  for  these  two 
forms  of  ear-disease,  and  recommends  for  testing  in  low-hearing  the 
tuning-fork  C  ^  128  vibrations,  or  else  a  tuning-fork  capable  of  being 
tuned  to  different  notes  by  means  of  sliding  weights  on  its  arms.  For 
testing  high-hearing,  he  recommends  the  sounds  of  the  watch,  provided 
that  its  ticking  is  composed  of  the  highest  notes,  or  better  still  a  Kdnig's 
steel  rod,  G*^  =  12,288  vibrations. 

These  functional  disturbances  of  the  ear,  namely,  high  and  low  hear- 
ing, LucjE  refers  in  the  great  majority  of  cases  to  disturbances  of  accom- 
modation, caused  by  primary  or  secondary  insufficiency  of  the  two 
tympanic  muscles  ;  generally,  however,  this  insufficiency  is  secondary 
to  some  disease  of  the  tympanum. 

For  general  treatment  of  these  cases  he  advises  protection  of  the  ear 
from  noises  as  far  as  possible,  since  the  affected  ears  always  show  a 
liyperEesthesia  for  one  or  the  other  class  of  tones.  Tiie  local  treatment 
required  is  that  directed  to  the  tympanic  disease,  which  is  generallj'' 
catarrhal  inflammation  of  some  form.  In  this  local  treatment  of  low- 
hearing,  the  inflation  of  air  into  the  tympanum  is  the  chief  agent,  and 
is  proved  by  experiment  to  force  outwards,  not  only  the  membrana 
tympani,  but  also  the  wjiole  chain  of  ossicles  with  the  stapes.  Tiie 
same  effect  can  also  be  produced  by  the  removal  of  air  from  the  meatus 
by  suction.  For  the  inflation  of  the  tympanum  Lucaj  thinks  that  a 
very  gentle  stream  of  air  tin-ough  the  catheter  is  better  than  either 
Politzer's  or  Valsalva's  method  of  inflation.  For  suction  on  the  meatus, 
he  uses  a  flat  air-bag,  which  can  be  connected  with  the  meatus  by  a  rub- 
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ber  tube  ;  for  governing  tbe  amount  of  negative  pressure  used,  tiie  air- 
bag  is  compressed  by  a  certain  weight,  from  one  liundreil  to  two  iiun- 
dred  grammes ;  tbe  rubber  tube  is  then  connected  with  tlie  meatus, 
and  the  weights  are  removed  from  the  bag.  Tiiis  suction  is  continued 
for  five  or  ten  minutes,  and  repeated  from  two  to  six  times  a  week.  By 
tliis  suction,  tlius  continued  for  some  minutes,  tlie  results  arc  better  than 
in  cases  where  it  is  used  only  for  a  moment,  as  with  Siegld's  sp(!culum. 

Tlie  local  treatment  in  instances  of  high-hearing  is  exactly  the  opposite 
of  that  for  low-hearing.  Here  the  inflation  of  the  tympanum  and  nega- 
tive pressure  in  the  meatus  are  contra-indicated  ;  but  positive  pressure 
in  the  meatus  is  in  place.  This  Lucaa  applies  in  the  same  manner  as  he 
does  the  negative  pressure,  only  reversing  the  process,  thus  allowing  the 
weights  to  force  air  into  the  meatus  instead  of  withdrawing  it  from  the 
meatus. 

High-hearing  is  often  found  in  the  cases  of  sclerosis  or  hypertropiiic 
inflammation  of  the  middle  ear.  Of  late  years  several  authors,  notably 
Weber-Liel,  have  referred  this  disease  to  an  affection  of  the  tympanic 
muscles,  especially  the  tensor  tympani,  and  have  advised  tenotomy  of 
the  muscle.  Tiiis  operation  Luc;b  does  not  appi'ove,  as  he  considers 
that  the  trouble  is  not  a  retraction  Init  an  insufficiency  of  the  tensor 
muscle. 

The  subjective  noises  which  e.xist  with  both  high  and  low  hearing 
are  found  to  be  of  the  same  character  as  those  produced  in  the  healthy 
ear  by  the  contraction  of  the  two  tympanic  muscles,  namelv,  a  high 
sound  with  insufficiency  of  the  stapedius,  a  low  sound  with  insufficiency 
of  the  tensor  tj'uipani,  and  the  positive  or  negative  pressure  in  the 
meatus,  according  to  the  principles  above  given,  relieves  them. 

Lucre's  article  may  be  summed  up  as  follows  :  (1.)  Low-hearing,  diag- 
nosticated from  the  fact  that  a  low  tuning-fork  is  heard  at  a  greater  dis- 
tance than  normal,  while  the  higher  notes  of  a  Konig's  rod  are  not  heard 
so  far  as  normal,  which  is  due  to  insufficiency  of  the  stapedius  muscle, 
or,  in  other  words,  to  retraction  of  the  tensor  tympani ;  for  treatment 
negative  pressure  in  the  meatus  is  indicated.  (2.)  High-hearing,  diag- 
nosticated from  the  higher  notes  of  the  Konig's  rod  being  heard  farther 
than  normal,  while  the  low  notes  of  the  tuning-fork  are  not  heard  as 
far  as  normal,  which  is  due  to  insufficiency  of  the  tensor  tym])ani  or 
retraction  of  the  stapedius  ;  for  treatment  positive  pressure  in  the  mea- 
tus is  indicated. 
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BEARD   AND   EOCKWELL   ON   ELECTRICITY.' 

The  present  volume  is  a  second  edition,  though  greatly  enlarged  and  partly 
remodeled,  of  an  old,  well-known,  and  valued  work.  The  authors  have  evi- 
dently labored  long  and  faithfully  in  a  rather  uninviting  field,  and  they  deserve 
thanks  for  having  helped  so  efficiently  to  make  the  profession  better  ac- 
quainted with  the  clinical  value  of  an  agent  hitherto  too  little  regarded  by 
practitioners  at  large. 

The  first  two  hundred  pages  of  the  book  give  an  eicellent  digest  of  the 
present  state  of  om-  knowledge  as  to  electro-physics  and  electro-physiology  ;  al- 
though as  regards  the  latter  we  should  have  been  glad  to  find  a  more  seai-ch- 
ing  criticism  made  of  the  points  where  the  results  of  experimental  and  of  clin- 
ical observations  seem  at  first  sight  to  tally,  to  act  as  a  check  to  the  tendency 
of  many  readers  to  make  too  much  of  apparently  sound  scientific  explanations. 

The  bulk  of  the  work  is  given  to  electro-therapeutics,  and  is  full  of  excel- 
lent practical  suggestions  and  observations.  It  must  be  said,  however,  that 
its  value  is  much  impaired  by  the  presence  of  many  loose  or  ill-supported 
statements,  which  must  create  a  feeling  of  distrust  in  the  minds  of  many  read- 
ers. Thus  on  page  306,  for  example,  we  find,  ''  In  severe  dyspepsia,  accom- 
panied by  emaciation,  a  current  is  sometimes  painfully  transmitted  from  the 
middle  of  the  back  to  the  stomach  through  the  solar  plexus."^  Such  a  state- 
ment needs  further  explanation.  Again,  on  page  308,  referring  to  a  certain 
sensitiveness  to  electricity  said  to  be  present  in  some  cases  of  sick  headache 
and  other  disorders,  along  the  posterior  border  of  the  sterno-mastoid  muscle, 
"  in  the  track  of  the  pneumogastric,"  the  authors  say,  "  We  are  dinposed  to 
regard  this  sensitiveness  as  due  to  the  pneumogastric  more  than  to  the  sym- 
pathetic." Certainly  in  a  matter  so  important  the  mental  bias  even  of  an 
acknowledged  authority  is  worth  but  little  as  evidence,  and  if  other  evidence 
exists  it  is  hardly  fair  to  omit  it.  If  a  writer  on  a  new  subject  does  not  wish 
his  readers  to  be  hypercritical,  he  must  be  so  himself  in  advance. 

The  especial  merit  of  the  work  consists,  however,  in  the  evidence  which  it 
gives  of  the  value  of  electricity  as  a  general  tonic,  apart  from  its  purely  local 
action,  in  cases  where  the  nervous  system  alone  is  involved,  and  also  in 
others,  as  dyspepsia,  debility,  rheumatism,  and,  with  chUdre.n,  marasmus,  whoop- 
ing-cough, cholera  infantum,  and  chorea.  When  the  current  is  used  for  this 
purpose,  it  is  claimed  that  all  the  tissues  of  the  body,  so  far  as  possible,  in  some 
cases,  in  others  the  entire  central  nervous  system,  should  be  brought  under  its 
influence  (general  faradization  and  central  galvanization). 

The  principal  exact  evidence  that  electricity  acts  favorably  upon  the  general 
nutrition  is  given  by  two  sets  of  experiments  of  great  value  so  fur  as  they  go  ; 
one  made  by  the  authors,  tlie  other  by  Onimus  and  Legros,  in  which  a  certain 
number  of  puppies  out  of  a  litter  were  subjected  to  daily  electrization,  with 
the  eflfect  of  making  them  increase  in  weight  more  rapidly  than  the  rest. 

The  clinical  evidence  is  voluminous  and  valuable,  and  the  writers  explain 

^A  Practical  Treatise  on  the  Medical  and  Surgical  Uses  of  Eleclricity.     By  George  M. 
Beard,  M.  D.,  and  A.  D.  Rockwell,  M.  D.     New  York:  Wni.  Wood  &  Co.     187.'). 
^  The  italics  arc  ours. 
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the  failure  of  others  to  obtain  the  same  results  with  themselves  by  inferring 
neglect  on  their  part  to  give  sufficient  time  and  patience  to  the  work,  and  to 
regard  the  dose  and  mode  of  administration  of  the  remedy  with  the  same  care 
that  is  used  in  studying  the  action  of  drugs,  where,  however,  it  is  no  more 
needed  than  here. 

The  well-known  aud  interesting  results  obtained  in  the  use  of  electricity  in 
skin  diseases  are  given  here,  though  the  impression  which  they  might  produce 
is  lessened  by  apparently  incautious  statements,  especially  as  regards  the  treat- 
ment of  eczema  by  central  galvanization,  which  is  said  to  show  "  a  kind  of 
dependence  of  chronic  eczema  on  the  nervous  system  that  had  not  before  been 
suspected."  The  assumption  is  certainly  a  bold  one,  and  dermatologists  may 
be  excused  for  their  unwillingness  to  acknowledge  the  conclusiveness  of  the 
reasoning  brought  forward  to  support  it. 

The  number  of  cases  treated  in  this  way  is  not  yet  large,  and,  admitting  the 
correctness  of  the  observations,  other  possible  explanations  besides  that  given 
readily  suggest  themselves.  In  the  process  of  central  galvanization  the  nerv- 
ous system  is  no  more  traversed  by  the  current  than  many  other  parts,  and 
it  may  be  to  its  action  on  them  that  the  favorable  results  were  due.  For  ex- 
ample, certain  pathologists,  like  Murchison,  etc.,  believe  that  functional  diseases 
of  the  liver  may  give  rise  to  eczema  by  causing  incompletely  oxidized  products 
of  metamorphosis  to  circulate  with  the  blood ;  why  might  not  its  cure  be 
brought  about  by  galvanization  of  that  organ,  such  as  must  occur  when  one 
pole  of  the  battery  is  placed,  as  the  authors  direct,  at  the  pit  of  the  stomach  ? 

For  want  of  space  we  must  omit  to  speak  of  the  many  excellent  points  of 
the  book,  the  careful  and  intelligent  rules  and  suggestions,  aud  will  only,  in 
spite  of  its  somewhat  unnecessary  bulk,  recommend  it  heartily  to  any  one  who 
wishes  to  get  a  comprehensive  view  of  the  subject  of  which  it  treats. 

More  careful  reviewing  might  have  corrected  a  few  minor  errors,  as  for  ex- 
ample, on  page  153,  where  we  are  told  that  the  irritability  of  nerves  disap- 
pears sooner  in  cold-blooded  than  in  warm-blooded  animals;  also  on  page  169, 
"  flexor  "  for  "  flexed,"  "  plateau  "  for  "  plantar." 


THE   PHILADELPHIA   MEDICAL   REGISTER.^ 

The  handy  little  books  which  of  late  years  are  found  on  so  many  physicians' 
tables  make  an  important  clement  in  the  medical  history  of  the  day.  The 
bulky  volumes  of  England  and  France,  and  the  recent  work  of  Dr.  Butler 
for  our  own  country,  are  well  supplemented  by  the  registers  of  New  York, 
Philadelphia,  and  Chicago,  aud  tiiat  of  our  own  State.  All  of  them  contain  a 
variety  of  practical  information  concerning  medical  matters  which  no  physi- 
cian can  afford  to  do  without,  and  in  the  more  modern  form  they  offer  a  bio- 
graphical record  of  the  profession  which  is  constantly  of  service. 

1  Thr.  PhilaMphia  Medical  Reijisttr  and  Directory.  Edited  by  William  B.  Atkinson, 
M.  D.     Philadulphia.     1875. 
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The  Philadelphia  Medical  Register  for  1875  bears  evidence  of  a  careful 
hand  iu  its  preparation  ;  it  is  well  and  neatly  arranged,  and  gives  all  needed 
details  concerning  hospitals  and  dispensaries,  schools,  charitable  institutions, 
and  the  various  professional  items  which  are  coming  up  in  every-day  life. 

We  hope  that  the  next  number  will  include  the  entire  State,  and  in  this  way 
be  made  of  advantage  over  a  wide  field. 


SANITARY    RELATIONS   OF   MIGRANTS   AND    SAILORS.^ 

The  two  valuable  papers  whose  titles  are  given  below  have  been  reprinted 
from  the  volume  of  the  American  Public  Health  Association.  They  involve 
important  considerations  relating  to  the  transportation  of  immigrants  and  to 
the  diseases  of  sailors,  subjects  with  which  the  able  supervising  surgeon  of  the 
marine  hospital  service,  and  his  coadjutor  in  New  York,  are  entirely  conver- 
sant. 

The  subject  of  Dr.  "Woodworth's  paper  was  suggested  by  a  resolution 
adopted  by  the  Senate  of  the  United  States,  directing  the  Secretary  of  the 
Treasury  to  inquire  in  reference  to  the  ventilation  of  immigrant  ships,  and 
various  matters  of  kindred  interest. 

The  substitution  of  steam  for  sailing  vessels  in  the  transportation  of  mi- 
grants has  worked  great  changes  in  the  accommodation  of  such  passengers. 
As  a  direct  result  the  mortality  among  steerage  passengers  has  been  reduced 
over  fifty  per  cent,  in  five  years,  an  improvement  which  is  due  less  to  legisla- 
tion at  home  than  to  that  of  other  countries.  In  fact,  our  laws  are  so  framed 
that  foreign  vessels  are  scarcely  held  to  any  regulation  at  all.  Much,  however, 
remains  to  be  done,  and  a  bill  has  already  been  presented  to  Congress  to  reg- 
ulate, iu  some  degree,  the  carriage  of  migrant  passengers  to  and  from  the 
United  States.  The  larger  part  of  this  bill  is  devoted  to  details  of  construc- 
tion and  arrangement  of  vessels  with  a  view  to  their  use  in  carrying  passen- 
gers. Two  sections,  however,  are  moi-e  important ;  one  recognizes  the  rights 
and  interests  of  the  citizens  of  the  port  in  the  character  and  condition  of  its 
immigrants,  by  authorizing  boards  of  health  or  kindred  bodies  to  prepare  san- 
itary regulations  for  the  migrant  passenger  service,  and  the  second  provides 
that  such  rules  and  regulations  shall  be  submitted  to  the  Secretary  of  the 
Treasury  for  his  approval.  The  subject  is  an  important  one,  and  should  meet 
a  hearty  support. 

Dr.  Ileber  Smith  rightly  considers  the  ocean  as  a  great  highway  of  disease, 
as  it  is  of  commerce.  Sailors  especially,  of  all  the  human  race,  are  not  brought 
under  proper  sanitary  observation.  Tlie  world  is  indifi'erent  to  and  neglectful 
of  their  welfare,  and  only  cares  for  them  as  a  means  to  attain  an  end.  To  no 
class  more  than  to  sailors  are  commercial  countries  indebted  for  the  propaga- 
tion and  spread  of  contagious  diseases.     Dr.  Smith  does  not  seek  to  ameliorate 

1  Migrants  and  Sailors  considered  in  their  Relation  to  the  Public  Health.  (A.)  6"o»ie  Defects 
in  the  Immigration  Service  affecting  the  Sanitari/  Ititerests  of  the  Country.  By  John  M. 
WooDWORTH,  M.  D.  (B.)  Sailors  as  Propagators  of  Disease.  By  Heber  Smith,  M.  D., 
Surgeon  U.  S.  Marine  Hospital  Service.     Cambridge.     1875. 
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these  evils  in  his  present  paper,  but  devotes  himself  rather  to  those  diseases 
in  which  phj'sical  hygiene  alone  may  be  of  avail. 

Dr.  Smith  illustrates  his  paper  by  descriptions  of  the  accommodations  fur- 
nished to  their  sailors  by  some  ship-owners,  showing  the  manner  in  which  men 
are  stowed  away  in  the  least  desirable  places  on  board  ship,  and  the  ridicu- 
lously inadequate  means  employed  for  ventilation  of  their  quarters.  Our  stat- 
ute-books fail  to  offer  any  provision  for  the  reasonable  care  of  seamen  in  these 
particulars.  A  change  in  this  respect  is  loudly  culled  for.  in  the  light  both  of 
humanity  and  of  national  self-interest.  B. 


BRADLEY'S    COMPARATIVE    ANATOMY.' 

The  fact  that  a  third  edition  is  demanded  shows  that  this  work  has  an- 
swered the  expectations  of  the  author,  who,  as  he  intimates  in  the  preface  to 
the  first  edition,  has  endeavored  to  give  the  essential  facts  in  as  few  words  as 
possible,  for  the  convenience  of  students  preparing  for  examination. 

It  is  proper  to  remember,  in  judging  the  book,  that  the  author  has  consistently 
labored  for  brevity,  and  we  think  that  there  are  no  omissions  of  importance. 
On  the  other  hand,  we  should  ijuestion  the  necessity  of  discussing  the  so-called 
cranial  vertebrse  in  detail,  and  of  giving  tlie  supposed  homologies  of  the  fore 
and  hind  limbs.  We  rather  admire  the  complacency  with  which  the  author 
pronounces  on  disputed  homologies  without  any  allusion  to  the  existence  of 
other  interpretations. 

Though,  from  its  plan,  the  work  is  necessarily  both  meagre  and  condensed, 
we  are  not  surprised  that  it  should  have  proved  a  very  useful  hand-book  when 
supplemented  by  a  good  course  of  lectures. 


FOX   ON    DISEASES   OF   THE    STOMACH.^ 

Since  the  appearance  of  the  first  edition  of  this  work  it  has  been  recognized 
as  perhaps  the  most  valuable  in  the  Englisli  language  on  the  subject  of  dys- 
pepsia. The  third  edition  now  appears,  enlarged  by  the  addition  of  articles 
on  ulcer  and  cancer  of  the  stomach,  making  it  a  complete  treatise  on  the 
diseases  of  that  organ.  Many  of  our  readers  are  familiar  with  the  former 
editions  of  the  work.  To  those  who  are  not,  we  would  recommend  it  as  the 
best  with  which  we  are  acquainted  in  the  P^nglish  language  on  this  important 
and  dilficult  subject.  The  morbid  anatomy  of  the  stomach  is  well  illustrated 
by  numerous  engravings.  We  only  regret  that  so  valuable  a  work  should  not 
have  a  more  presentable  dress,  the  thin-faced  type  in  which  the  American 
edition  is  printed  making  the  reading  of  it  trying  to  those  whose  eyes  are  not 
strong. 

1  Manual  of  Comparative  Auatomi/  and  Plajsiology.  By  S.  Messenger  Bradley,  F.  R. 
C.  S.     Third  Kdition.     Philadelphia:  Lindsay  and  Blakiston.     1875. 

■^  The.  Diseases  of  the  Stomaeh ;  bcimj  the  Third  Edition  of  the  Diaffnosis  and  Treatment  of 
the  Varieties  of  Dyspepsia.  Revised  and  Enlarged  Hy  Wilson  Fox,  M.  U.,  F.  K.  C.  P  , 
F.  R.  S.,  etc.     With  Illustrations.     Philadelphia:  Henry  C.  Lea.     1875. 
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INSANE  HOSPITAL  REPORTS. 

When  each  of  our  iosane  hospitals  shall  be  furnished  with  a  medical  staff 
adequate  to  its  requirements,  when  its  phj'sicians  cease  to  be  overworked  and 
underpaid,  when  the  superintendent  is  relieved  of  his  duties  as  farmer,  stew- 
ard, treasurer,  supervising  architect,  and  general  adviser  to  all  the  poor  insane 
in  the  community  at  large,  hospital  reports  will  gain  in  interest  for  the  general 
practitioner. 

The  report  of  the  Butler  Hospital '  is  neat  in  appearance  and  typographic- 
ally perfect,  but  deals  with  matters  of  local  importance  chiefly.  The  building 
of  the  new  Duncan  Ward,  the  noble  gift  of  Alexander  Duncan,  Esq.,  of  Provi- 
dence, has  no  doubt  absorbed  the  attention  of  all  concerned.  The  Butler  Hos- 
pital, as  every  physician  should  know,  was  the  scene  of  the  prolonged  labors  of 
the  foremost  alienist  of  America,  Dr.  Isaac  Ray.  His  successor,  Dr.  Sawyer,  a 
graduate  of  the  Harvard  School  of  Medicine,  has  for  several  years  been  quietly 
carrying  forward  the  hospital  in  its  history  of  usefulness.  It  is  one  of  the  few 
private  hospitals  of  the  country,  and  r^nks  with  the  McLean  Asylum  in  its  en- 
dowments and  accommodations.  It  is  beautifully  located,  and  may  be  recom- 
mended, with  the  utmost  confidence,  to  the  most  fastidious  class  of  patients. 
The  inmates  number  one  hundred  and  twenty-seven  at  present,  and  include  the 
few  State  patients  of  Rhode  Island,  who  are  boarded  there  in  preference  to 
providing  a  separate  hospital  for  so  small  a  number.  There  is  also  a  ward  for 
dipsomaniacs,  who  seek  treatment  voluntarily,  though  these  patients  are  received 
with  reluctance.  The  need  of  a  State  asylum  to  which  inebriates  shall  be  com- 
mitted for  a  term  of  months  or  years  is  greatly  felt  here  as  everywhere. 

Of  the  Minnesota  Hospital "  we  can  say  nothing  from  personal  observation. 
The  number  of  patients  is  three  hundred  and  eighty-one,  in  charge  of  two  phy- 
sicians only.  Males  are  considerably  in  excess  of  females,  and  it  may  be  the 
same  in  the  population  at  large.  Forty  per  cent,  of  admissions  are  discharged 
recovered  or  improved.  Much  work  seems  to  have  been  accomplished  by  pa- 
tients on  the  farm,  and  in  the  laundry  and  sewing-room. 

Of  the  causes  of  insanity,  we  have  here  a  list  of  the  usual  kind,  made  up 
from  the  answers  on  the  certificates  filled  out  by  chance  physicians,  or  at  dicta- 
tion of  friends  whose  ideas  on  the  subject  are  limited  to  the  latest  source  of  ex- 
citement or  vagary  of  the  patient's  mind.  Of  six  hundred  and  eighty-one 
cases,  where  any  cause  is  assigned,  two  hundred  and  teu  were  attributed  to  so- 
called  moral  influences.  Here  two  thirds  of  the  alleged  causes  are  physical, 
while  at  the  Worcester  Hospital  four  fifths  are  found  in  this  class.  But  seven 
cases  are  classed  as  hereditary,  which  is,  of  course,  an  absurd  error.  At  least 
one  half,  on  due  inquiry,  would  have  been  found  to  be  cases  of  heredity. 

Out  of  one  thousand,  more  than  half  were  married,  widowed,  or  divorced 
persons.  Marriage  is  supposed  by  most  statisticians  to  be  conducive  to  sanity 
and  longevity.  Spencer  claims  in  a  late  work  that  marriage  does  not  nec- 
essarily tend  to  longevity,  since  more  of  the  stronger  individuals  of  the  race 
marry,  being  better  able  to  endure  the  cares  and  duties  of  matrimony  than  the 

*  Report  of  the  Butler  Hospital  for  the  Insane.     Provitlcncc,  R.  I.,  1875. 

*  Report  of  the  Minnesota  Hospital  for  Insane,  1875. 


1875.]  Hospital  Managers  on  the  Jiawpage.  Crib 

feebler  folk.  .So  the  insane  temperament  tends  to  keep  single  many  who  would 
otherwise  increase  the  proportion  of  the  insane  in  the  married  class.  The 
above  figures  are  valueless  until  we  know  the  numbers  of  married  and  single 
in  the  vState  at  large.  T.  W.  F. 


EASTERN   MEDICAL  ASSOCIATION  OF  NORTH  CAROLINA. 

Thi.s  pamphlet '  contains  the  record  of  a  meeting  of  an  association  whose 
object  seems  to  be  to  improve  the  medical  profession  in  North  Carolina.  .So 
far  it  is  well  enough.  But  too  much  time  and  too  many  words  are  used  up  in 
the  effort.  Among  the  matters  spoken  of  is  a  case  of  "  successful  aspiration  of 
the  stomach  through  the  abdominal  walls  for  the  evacuation  of  a  poisonous  dose 
of  laudanum."  We  can  only  look  upon  this  as  an  unfortunately  successful  case. 
It  may  lead  others  to  use  the  aspirator  instead  of  the  stomach-pump,  with  the 
result  of  puncturing  both  sides  of  the  stomach,  or  some  vessel  that  would  be  bet- 
ter let  alone. 

We  hope  the  association  will  be  a  success. 


DOBELL  ON  WINTER  COUGH.^ 

The  third  edition  of  this  well-known  book  contains  many  additional  sugges- 
tions in  the  way  of  treatment,  and  an  appendix  of  articles  relating  to  winter 
cough,  by  the  author  and  others,  which  have  been  extracted  from  various  medi- 
cal journals.  An  entirely  new  introductory  chapter  is  added  for  the  purpose 
of  calling  the  attention  of  the  profession  to  the  perivascular  system,  a  more 
intimate  knowledge  of  which  the  author  thinks  may  throw  light  on  thor.icic 
symptoms  hitherto  obscure. 


HOSPITAL   MANAGERS   ON   THE   RAMPAGE. 

Of  the  many  surprising  occurrences  which  make  professional  life  exciting  in 
New  York,  the  latest  is  the  summary  dismissal  of  four  members  of  the  visiting 
staff  of  the  Presbyterian  Hospital  in  deference  to  the  whim  of  a  woman.  The 
managers  are  in  a  trying  position.  They  give  no  reason  for  their  course,  ap- 
parently preferring  to  incur  the  suspicion  of  the  community  by  their  silence 
rather  than  the  displeasure  of  the  "  lady  directress  "  by  an  explanation. 
"  Tantscne  ammis  ccclestibiis  ir.i;." 

Regardless,  however,  of  the  delicate  position  of  the  managers,  over  sixty  of 
the  most  prominent  physicians  have  sent  them  the  letter  which  we  print  below. 
This  leaves  them  no  alternative  between  explaining  themselves,  at  no  matter 

1  Proccedmns  of  the  First  Annual  Meetinn  of  the  Eastern  Medical  Association,  at  Newliern, 
N.   C. 

^  On  Winter  Cough,  Catarrh,  Bronchitis,  Emphysema,  Asthma.  By  Horace  Dohei.l,  M.  1)., 
etc.     Third  and  Enlarged  Edition.    Philadelphia  :  Linsday  and  Blakiston.     1875. 
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what  risk,  and  of  incurring  the  contempt  of  all  plain-dealing  men.  The  effect 
on  the  hospital  itself  is  deplorable,  for  we  do  not  see  how  any  physician  of  self- 
respect  can  hold  a  position  in  it. 

The  protest  reads  as  follows  :  — 
To  THE  Managers  of  the  Presbyterian  Hospital  : 

Gentlemen, —  We,  the  undersigned,  members  of  the  medical  profession  in 
New  York,  have  learned  with  deep  regret  the  late  action  of  your  board, 
whereby  you  have  dismissed  from  your  hospital  four  members  of  the  visiting 
staff  without  assigning  any  ground  for  such  a  course.  So  fiir  as  is  known,  these 
gentlemen  were  fully  competent  for  the  positions  which  they  held,  and  dis- 
charged their  duties  with  diligence  and  skill. 

We  believe  that  you  have  failed  to  realize  the  full  character  of  your  action. 
In  summarily  discharging  these  gentlemen  you  in  effect  proclaim  your  opinion 
that  they  are  unfit  for  the  positions  which  they  held.  By  so  doing  you  incur 
the  responsibility  of  seriously  injuring  their  reputation ;  and  you  have  taken 
this  grave  step  without  preferring  any  charges,  or  assigning  any  reason  for  so 
doing.  AVe  believe  you  will  admit  that  while  you  have  acquired  certain  rights 
in  assuming  the  position  of  managers  of  a  hospital,  you  have  also  incurred  cer- 
tain obligations.  While  it  is  your  right  to  appoint  and  dismiss  the  medical 
staff,  it  is  also  your  duty  to  exercise  this  right  for  the  best  interests  of  the  hos- 
pital. It  is  evidently  your  duty  to  obtain  for  the  patients  under  ynur  charge 
the  best  medical  and  surgical  skill  which  our  profession  affords.  We  can 
hardly  believe  that  any  physician  or  surgeon  of  reputation  will  serve  in  any 
institution  from  which  he  is  liable  to  be  discharged  without  just  grounds. 

We  believe,  therefore,  that  both  as  members  of  the  medical  profession  and 
as  citizens  we  are  justified  in  asking  that  you  shall  make  public  the  reasons  for 
your  late  action.  If  these  gentlemen  have  in  any  way  shown  themselves  unfit 
for  their  positions,  let  the  facts  be  made  known.  If  they  have  lieen  discharged 
simply  from  caprice,  they  have  a  right  to  demand  that  this  shall  be  made  as 
public  as  their  dismissal.  We  have  the  honor  to  be,  very  respectfully,  your 
obedient  servants. 


A  EEPUTED  DEATH  FROM  ETHER. 

It  seems  that  our  English  friends  do  not  yet  understand  ether ;  nor  do  they, 
if  we  may  judge  from  the  following  statement,  appreciate  the  importance  of 
the  pulse  as  a  guide  in  its  administration. 

From  the  British  Medical  Journal  of  May  1st  we  take  the  following  account 
of  the  death,  after  the  administration  of  ether,  of  a  strumous  boy,  in  whom 
chloroform  had  previously  produced  unfavorable  symptoms.  The  absolute 
importance  of  the  indication  to  be  derived  from  the  pulse,  which  was  neglected 
in  this  case,  is  familiar  to  our  own  medical  community,  whose  attention  was 
called  to  it  in  1846,  almost  as  soon  as  surgical  anaesthesia  was  invented.  In 
regard  to  this  case,  we  have  no  hesitation  in  affirming  one  of  two  things : 
either  that  the  pulse  did  give  ample  and  timely  warning  of  danger  by  be- 
coming gradually  weaker ;  —  or,  that  if  it  ceased  suddenly  with  syncope,  imme- 
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diate  measures  would  have  revived  the  patient.  As  it  was,  nobody  seems  to 
liave  known  wiien  the  heart  eeased  to  beat.  It  is  no  exaggeration  to  say  that 
at  the  Massachusetts  General  Hospital,  in  the  case  of  a  delicate  child  like  the 
one  iu  question,  the  pulse  would  have  been  kept  in  hand  during  the  w/iole 
ana!sthetic  process. 

"  J.  F.,  a  delicate,  timid  boy,  aged  sixteen,  had  long  suffered  from  strumous 
disease  of  the  bones  of  the  feet.  He  l)ecame  an  inmate  of  the  Manchester 
Workhouse  luHrmary  last  autumn.  On  September  2.5th  last  Dr.  Hardie 
removed  the  right  foot  at  the  ankle-joint,  chloroform  being  administered.  He 
bore  the  anwstlietic  well.  On  October  29th  the  cuboid  bone  of  the  left  foot 
and  the  metacarpal  bone  of  the  left  thumb  were  excised.  On  this  occasion 
chloroform  was  again  administered.  When  the  operation  had  been  completed 
some  alarming  symptoms  showed  themselves,  namely,  fixed  dilated  pupils,  fee- 
bleness of  [lulse,  extreme  pallor,  and  absence  of  respiration.  These  quickly 
passed  off  on  the  tongue  being  forcibly  drawn  forward,  cold  water  spinkled 
over  the  face,  and  galvanism  applied  to  the  plirenic  nerves.  On  the  third  of 
the  present  month,  bare  bone  having  been  found  to  remain  in  the  unhealed 
wound  of  the  thumb,  the  boy  was  again  placed  on  the  operating  table,  havins; 
[ireviously  been  given  an  ounce  of  brandy.  He  was  asked  to  have  the  trifling 
operation  performed  without  an  aniesthetic,  in  order  to  test  his  probable  endur- 
ance: but,  the  patient  beginning  to  whimper.  Dr.  Hardie  stirred  a  probe  about 
in  the  wound.  This  caused  him  to  cry  out,  and  ether  was  administered  by  Dr. 
Hardie,  who  poured  about  four  drachms  on  a  piece  of  lint,  which  was  placed 
in  a  folded  towel  and  held  pretty  closely  over  the  face.  He  inhaled  the  vapor 
more  quickly  than  usual,  there  being  no  coughing  and  but  little  struggling.  In 
about  four  minutes  from  the  commencement  of  the  inhalation,  and  before  any 
fresh  ether  was  poured  on  the  lint,  he  was  apparently  ready  for  the  operation. 
Immediately  afterwards,  before  the  operation  was  begun.  Dr.  Hardie  observed  the 
respiration,  which  he  had  been  closely  watching,  suddenly  cease,  and  at  the  same 
instant  an  extreme  pallor  came  over  the  face,  and  the  pupils  became  widely 
dilated.  At  the  moment  when  these  symptoms  appeared  he  had  not  his  finger 
on  the  pulse,  nor  did  he  feel  for  it  before  resorting  to  remedi.al  measures.  Mr. 
Pountney,  the  house-surgeon,  however,  on  placing  his  finger  over  the  radial 
artery,  when  Dr.  Hardie  gave  the  alarm,  found  it  to  be  imperceptible.  Dr. 
Hardie  immediately  pulled  the  tongue  forcibly  forward,  but  without  effect. 
The  poles  of  a  battery  standing  in  readiness  were  then  applied  to  the  phrenic 
nerves,  and  only  induced  three  or  four  gasping  attempts  at  respiration.  Nela- 
tou's  method  of  suspension  by  the  feet  was  then  resorted  to,  without  the  slight- 
est avail.  Indeed,  beyond  the  gasps  induced  by  the  application  of  the  battery, 
there  was  not  the  smallest  response  to  the  efforts  towards  rcanimation.  After 
twenty  minutes  these  were  discontinued." 

A  post-mortem  examination  revealed  nothing  abnormal,  if  we  except  a  '•com- 
mencing amyloid  degeneration  of  the  spleen."  "  The  ether  used  was  Rob- 
bins's  ether  for  local  anaisthesia."     We  assume  this  to  have  been  pure  ether. 

Since   the  above  was   written,  we  find   in   the   British  Medical  Journal  of 
May  bth,  page  G16,  the  statement  that  "  Ivobbins's  ether  is  vaunted  as  being  a 
comi)ound  ether  of  low   specific  gravity  and  boiling   point,  and   is   expressly 
42 
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made  for  producing  local  anaesthesia.  Now,  in  this  ether,  when  inhaled,  I  can 
well  imagine  we  have  elements  of  danger.  Having  some  in  my  possession, 
I  took  its  specific  gravity,  and  found  it  .622,  and,  ou  comparing  it  with  some 
of  the  ether  I  have  mentioned,  it  was  evidently  ftir  more  volatile  ;  in  fact, 
though  analogous  to  sulphuric  ether,  it  is  by  no  means  the  same  compound, 
but  we  have  instead  a  light  compound  ether,  extremely  volatile  .md  difTusible, 
inhaled  '  more  quickly  than  usual '  by  a  patient  who  has  some  months  before 
shovpn  dangerous  symptoms  under  chloroform." 

In  this  country  our  purest  commercial  ether  is  Squibb's,  which  is  less  agree- 
able for  inhalation  than  ether  of  not  quite  so  high  proof.  Squibb's  ether  is  ren- 
dered less  pungent  by  thoroughly  wetting  the  sponge  on  which  it  is  admin- 
istered. This  also  increases  the  capillary  attraction  of  the  sponge,  and  makes 
it  hold  the  ether  better. 


IODIDE  OF  POTASSIUM  IN  SYPHILIS. 
Dr.  Joskph  R.  Beck  contributes  to  the  Philadelphia  Medical  Times  of 
March  13,  1875,  a  paper  on  the  use  of  iodide  of  potassium  in  syphilis.  He 
states  that  he  has  not  made  use  of  mercurials  in  the  treatment  of  sj'philis  for  a 
long  time.  Notwithstanding  that  secondary  symptoms  rapidly  disappear  when 
mercury  is  employed,  he  claims  we  have  only  succeeded  in  such  cases  in  mask- 
ing the  disease,  and  that  after  a  time  tertiary  symptoms  are  sxu'e  to  follow. 
To  use  his  words,  "  Every  case  of  secondary  syphilis  which  has  been  success- 
fully (?)  treated  by  mercurials  will,  as  surely  as  the  sun  rises,  reappear  as  ter- 
tiary syphilis  if  the  patient  lives  long  enough."  Syphilis,  either  secondary  or 
tertiary,  cannot  be  radically  cured  in  a  few  weeks  or  months,  but  requires  a 
year  or  more  of  careful  treatment.  Dr.  Beck  implies  that  secondary  syphilis 
can  be  so  successfully  treated  by  the  iodide  of  potassium  as  never  to  recur  in 
its  tertiary  form. 

For  the  cure  of  syphilis  by  the  iodide  of  potassium  very  large  doses  nmst 
be  employed.  He  prescribes  seven  drachms  of  the  iodide,  and  four  drachms 
of  the  ammonio-citrate  of  iron  in  an  eight  ounce  mixture,  and  gives  a  table- 
spoonful  before  each  meal.  Fowler's  solution  of  arsenic  (one  drachm  three 
times  a  day  of  an  eight  ounce  mixture  containing  three  drachms  of  the  solu- 
tion) is  also  prescribed,  and  if  an;emia  be  present,  one  grain  of  quinine  and 
two  of  pulvis  ferri  are  given  every  three  hours  ;  also  cod-liver  oil  with  fluid 
extract  of  valerian.  If  ulcerations  be  present,  he  brushes  over  them  three  or 
four  times  a  day  a  solution  of  hydrate  of  chloral,  one  part  to  two  of  distilled 
water.  Such  are  the  first  prescriptions.  In  each  of  the  succeeding  prescrip- 
tions, one  dr.achm  of  the  iodide  of  potassium  should  be  added  to  the  formula, 
and  the  dose  of  Fowler's  solution  is  to  be  augmented  by  one  half  a  drop. 
"  The  iodide  should  then  be  carried  up  drachm  after  drachm  in  strength  with 
each  successive  prescription,  until  we  reach  twenty  or  twenty-five  drachms' 
strength  to  the  formula,  or  as  much  as  is  necessary,  taking  care  to  order  the 
increase  made  only  with  each  succeeding  fresh  prescription."  The  arsenic  is 
increased  until  a  dose  of  five  drops  of  Fowler's  solution  is  attained,  when  it  is 
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finally  omitted  as  an  adjuvant.  The  iodide,  however,  is  increased  till  symp- 
toms of  decided  iodism  are  induced,  when  its  administration  is  stopped  for  a 
week  ;  it  is  then  resumed  for  a  week,  and  if  iodism  shortly  again  ensu  s.  Dr. 
Heck  confidently  dismisses  his  patient  '-perfectly  and  permanently  cured,  with 
the  poison  of  syphilis  and  tiiat  of  mercury  forever  eradicated  from  the  system." 


MEDICAL   >rOTES. 

—  Dr.  C.  M.  Duncan,  of  Shelburne,  recently  read  before  the  Franklin  Dis- 
trict Jledical  Society  a  paper  on  the  late  Dr.  Humphrey  Gould  of  Rowe,  who 
died  last  October  in  his  seventy-eighth  year,  of  cystitis,  after  much  suffering, 
but  retaining  his  mental  faculties  and  cheerfulness  to  the  end.  We  quote  the 
following  passages :  — 

"  Dr.  Gould  was  a  pure,  upright,  honest,  and  honorable  man,  respected  and 
loved  by  all  who  knew  him,  a  man  whose  genial  conversation,  always  pleas- 
ing, entertaining,  and  instructive,  made  him  equally  the  favorite  of  old  and 
young.  His  stories,  of  which  he  had  unfailing  store,  were  always  apt  and  to 
the  point,  and  were  told  with  so  much  animation  and  in  such  a  pleasing  man- 
ner tliat  no  one  ever  tired  of  listening  to  them.  He  never  lacked  for  words 
with  which  to  express  himself,  but  the  right  word  was  always  in  the  right  place. 
By  these  social  qualities  he  endeared  himself  to  all  classes  in  the  community, 
and  there  are  few  physicians  who  have  more  pleasing  and  extensive  relations 
with  the  pulpit  and  the  bar,  or  those  in  the  more  humble  positions  in  life,  than 
he  had.  He  was  one  of  those  public-spirited  men  whose  untiring  energy,  indus- 
try, and  enterprise  will  be  sadly  missed  by  the  people  of  the  town  in  which  he 
lived.  He  was  a  true  gentleman  of  the  old  school,  who  never  forgot  to  ex- 
tend the  same  courtesy  and  politeness  to  the  poor,  as  he  did  to  the  rich. 

"  He  wrote  but  little  on  scientific  subjects,  and  published  almost  nothing,  yet 
his  epistolary  correspondence  would  fill  volumes.  In  18G0  Dr.  Gould  deliv- 
ered an  address  before  the  Franklin  District  Medical  Society,  upon  the  medi- 
cal history  of  Rowe." 

—  Dr.  Dyce  Duckworth,  recommends  in  the  Practitioner  for  April,  1875,  a 
solution  of  bicarbonate  of  soda  for  the  relief  of  toothache.  He  employs  half  a 
drachm  of  the  salt  to  an  ounce  of  warm  water. 

—  For  the  treatment  of  head  lice  among  the  poor,  Dr.  Bulkley  writes  to  the 
American  Practitioner  that  he  employs  kerosene  oil,  with  which  the  head  is  to 
be  soaked  for  twenty-four  hours.  It  destroys  the  parasites  and  their  nits. 
Then  wash  the  head  well  with  soap  and  warm  water,  comb  it  out,  and  saturate 
it  with  cod-liver  oil  till  all  the  sore  pl.ices  are  healed. 

—  A  case  of  habitual  ether  inhalation  is  reported  by  Dr.  C.  A.  Ewald,  of 
Berlin,  in  the  London  Medical  Record  of  April  7,  187.5.  The  patient,  a  man 
aged  thirty-two,  was  admitted  into  the  university  clinic  complaining  of  general 
malaise,  weakness,  loss  of  appetite,  and  muscular  tremors.  His  whole  aspect 
was  indicative  of  misery,  and  it  was  ascertained  that  for  several  years  he  had 


GoO  Medical  Notes.  [May  27, 

been  addicted  to  the  inlialation  of  ether,  and  had  fallen  from  a  respectable  sta- 
tion to  the  wretched  condition  in  which  he  presented  himself.  He  was  well 
known  in  Berlin  by  the  name  of  "  Ether  Fritz." 

In  his  earlier  days  the  patient  was  a  temperate  man,  free  from  excesses  of 
any  kind.  Occupied  principally  with  philosophical  and  aesthetic  studies,  he 
was  especially  inclined  to  meditate  on  theologico-mystical  subjects.  A  work 
by  DiefFenbach  fell  into  his  hands,  in  which  the  action  and  use  of  ether  in  med- 
icine were  described,  and  the  condition  of  narcosis  depicted  in  glowing  colors. 
It  was  stated  therein  that  the  ether  narcosis  was  capable  of  facilitating  to  an 
extraordinary  degree  the  creative  power  of  the  mind,  quickening  its  produc- 
tivity, and  so  the  patient  thought  that  he  had  found  in  ether  the  means  of  ferti- 
lizing his  poetic  fancy.  In  December,  1865,  he  first  endeavored  to  obtain  the 
desired  result  by  inhaling  about  two  and  a  half  ounces  of  sulphuric  ether  from  a 
pocket-handkerchief.  He  immediately  became  unconscious,  and  had  a  host  of 
very  lively  illusions,  principally  consisting  of  theologico-mystical  conceptions, 
in  which,  however,  as  in  opium  and  hashish  smoking,  there  was  a  complete 
disregard  of  time  and  space.  He  believed  that  he  had  traveled  through  worlds 
and  had  lived  for  an  infinity  of  time,  and  yet  he  could  scarcely  have  been  nar- 
cotized a  quarter  of  an  hour.  Naturally  he  repeated  the  experiment,  but  his 
subsequent  illusions  were  never  so  pleasurable  as  at  first,  though  he  endeavored 
to  recall  them  by  larger  doses.  The  experiment  soon  became  a  habit.  At 
first  he  only  took  the  ether  in  his  room,  but  soon  he  had  no  rest  out  of  it. 
Holding  a  handkerchief  saturated  with  ether  before  his  mouth  and  nose,  he 
staggered  through  the  streets.  He  bought  ether  in  small  quantities,  for  his  dis- 
ordered circumstances  no  longer  allowed  him  the  means  of  procuring  it  in 
sufficient  doses  to  produce  complete  narcosis.  At  last  he  came  to  consume 
about  two  and  a  half  pounds  of  ether  in  a  day.  He  became  homeless  and  pen- 
niless, and  in  this  condition  presented  himself  at  the  Charite  Hospital. 

To  test  the  truth  of  his  statements  regarding  the  character  of  his  hallucinations, 
it  was  concluded  to  narcotize  him,  and  it  took  to  produce  this  result  about 
seven  and  one  third  ounces  of  ether,  administered  liy  means  of  an  inhaler,  pre- 
venting evaporation  into  the  air  as  much  as  possible  by  applying  cotton-wool. 
Even  this  quantity  produced  only  a  momentary  effect.  The  patient,  as  has 
been  stated,  was  in  the  habit  of  taking  much  larger  quantities  than  this  in  the 
course  of  a  day,  but  a  large  quantity  must  have  escaped  into  the  air,  and  it 
was  very  rarely  that  he  was  completely  narcotized.  When  allowed  to  etherize 
himself  he  placed  a  handkerchief  over  his  mouth  and  nose,  laying  a  pencil  and  a 
piece  of  paper  near  him  to  note  down  any  of  his  thoughts,  and  from  time  to 
time  poured  out  fresh  ether,  so  that  he  pretty  soon  fell  into  a  state  of  intoxica- 
tion, during  which  he  ta,lked  extravagant  nonsense,  danced  about  the  room, 
laughed,  etc.,  but  his  condition  was  far  removed  from  narcosis. 

The  patient  was  treated  by  restoratives  and  cold  batlis,  with  doses  of  canna- 
bis Indica.  There  is  little  hope,  however,  that  when  restored  to  liberty  be 
will  not  return  to  his  old  habit. 

—  Arthur  Heap,  who  was  convicted  of  tlie  murder  of  a  young  woman  at 
Manchester,  England,  by  an  unsuccessful  attempt  to  procure  abortion,  was 
executed  on  the  19th  ult. 
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SURGICAL   OPERATIONS  AT  THE  BOSTON    CITY    HOSPITAL. 

[service   of   DE8.    IIOHAN8    AND    INGALLS.] 

The  following  operations  were  performed  during  the  week  ending  Friday, 
May  7,  187.5:  — 

L  Tracheotomy.  2.  Phimosis.  3.  Abscess  of  scrotum.  4.  Amputation  of 
fingers.     5.  Sinuses  over  costal  cartilages.     6.  Exostosis  of  toe. 

\.  Tracheotomy.  —  At  noon  on  the  4th  inst.,  a  girl,  twelve  months  old,  put 
a  piece  of  egg-slxell  into  her  mouth  and  immediately  began  to  choke.  Her 
mother  quickly  inverted  her,  held  her  head  down,  and  slai)ped  her  sharply  on 
lier  back.  She  soon  breathed  easily,  and  went  to  sleep.  She  remained  quiet  till 
four  o'clock  I'.  M.,  when  dyspnoia  set  in,  and  lasted  all  night.  She  was  brought 
to  tlie  hospital  on  the  morning  of  tiie  5th  of  May.  She  was  then  livid,  and 
breathing  with  great  diHiculty.  No  foreign  body  could  be  discovered  either  with 
finger  or  with  laryngoscope.  As  the  dyspnoea  was  rapidly  increasing,  threaten- 
ing to  terminate  life  soon.  Dr.  Ingalls  performed  tracheotomy  in  the  hopes  of 
finding  tlie  cause  of  suffocation.  After  opening  the  trachea  careful  search  was 
made  above  and  below  the  ajierture,  but  nothing  abnormal  was  found.  A 
trachea  tube  was  introduced,  and  the  respiration  became  easy  and  natural.  The 
lividity  disappeared,  and  at  the  end  of  an  hour  the  child  drank  some  milk  as 
well  as  ever. 

The  morning  after  the  operation  the  respiration  was  60,  temperature  10.3°. 
She  sank  and  died  at  three  o'clock  a.  m.  of  the   7th.     There  was  no  autopsy. 

Although  no  foreign  subst^mce  was  found  at  tlie  time  of  the  operation  or 
subsequentl}',  yet  there  would  seem  to  be  no  doubt  of  the  correctness  of  the 
iliagnosis.  A  healthy  child  is  seen  to  put  a  piece  of  an  egg-shell  into  her  mouth, 
and  imniediatelj'  suffers  from  dj'spuoea.  This  continues  till  the  child's  position 
is  changed,  and  she  gets  several  smart  blows  upon  her  back.  In  a  few  hours 
the  dyspnffia  returns  and  persists  till  the  trachea  is  opened.  The  operation 
affords  only  temporary  relief,  and  the  child  dies  from  apnoja.  All  of  this  points 
unmistakably  to  a  foreign  body  in  the  air-passages. 

Gunshot  Wound  of  Arm  and  Abdomen. —  The  following  case  is  reported  for 
the  severity  of  the  injury  and  for  the  peculiar  manner  in  which  it  was  received. 

As  a  young  man,  aged  seventeen,  was  endeavoring  to  break  into  a  store  at 
about  eight  o'clock  in  the  evening  of  the  2d  inst.,  his  exertions  discharged  a 
gun  which  had  been  set  for  the  purpose  of  shooting  any  burglar  who  should 
attempt  to  force  an  entrance.  The  bullet  passed  through  the  fleshy  part  of 
the  middle  of  the  left  fore-arm,  which  was  flexed  and  elevated  at  the  time. 
Passing  downwards  and  backwards  it  then  pierced  the  tenth  rib  near  the  costal 
cartilage  on  the  left  side,  and  emerged  just  to  the  left  of  the  spinous  processes 
of  the  lowest  dorsal  vertebra'.  On  receiving  the  wound  the  patient  ran  about 
two  hundred  yards  to  his  home,  and  fell  to  the  ground.  He  bled  considerably, 
and  vomited  several  times  within  two  hours  of  the  accident.  He  was  brought 
to  the  hospital  at  eleven  v.  m.  the  same  evening.  He  was  then  suffering  from 
tlyspncea  and  pain  in  the  abdomen.  Pulse  90.  Extremities  cold.  ^lorphia 
and  brandy  were  given,  and  iieat  :i|)plied  to  the  surface.     Haemorrhage  was 
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slight.  Sipple  dressings  were  applied  to  the  wounds.  In  the  evening  of  May 
3d,  the  pulse  was  120,  small  and  hard.  There  were  severe  pain  and  tenderness 
in  the  abdomen,  with  marked  t3'mpanites.  The  legs  were  drawn  up ;  the  urine 
dark  colored,  and  contained  a  good  deal  of  blood.  Opium,  tincture  of  veratrum 
viride,  and  turpentine  stupes  were  ordered. 

The  next  day  the  patient  was  more  comfortable ;  his  abdomen  was  still 
swollen  and  tender,  but  not  as  much  so  as  last  night.  The  urine  was  bloody. 
Treatment  continued. 

May  5th,  the  pulse  was  108;  the  temperature  101°.  Tongue  brown  and 
dry.     Microscope  shows  blood  in  the  urine. 

May  7th,  pulse  84;  temperature  99.1°.  The  patient  was  comfortable,  and 
had  no  pain.  The  abdomen  was  very  slightly  tender.  The  wounds  looked 
well.     The  discharge  was  moderate  and  did  not  contain  urine. 

The  wound  was  never  probed  at  the  hospital,  but  it  seems  probable  that  the 
ball  passed  very  near  the  peritoneal  cavity  as  well  as  the  left  kidney.  It  seems 
hardly  possible  that  either  should  have  been  penetrated,  or  the  peritoneal  in- 
flammation would  not  have  subsided  so  quickly.  It  would  be  more  reasonable 
to  suppose  that  both  kidney  and  peritoneum  were  contused  by  the  bullet,  thus 
giving  rise  to  the  haemorrhage  and  inflammatory  symptoms. 

Geo.  AV.  Gay,  M.  D. 


LETTER    FROM    DETROIT. 

MEETING    OF    THE    AMERICAN    SOCIAI,    SCIENCE    ASSOCIATION. 

Messrs.  Editors,  —  The  success  of  this  meeting  ought  to  be,  and  no 
doubt  is,  matter  of  great  congi-atulation  among  its  members,  for  the  associa- 
tion has  scarcely  yet  reached  a  point  where  it  can  afford  to  make  a  failure  in 
any  of  its  undertakings.  Organized  in  1865,  it  pursued  its  way  with  moder- 
ate encouragement  for  several  years,  when  its  energies  seemed  to  flag,  and  at 
the  close  of  1872  the  question  was  seriously  debated  whether  it  were  not  bet- 
ter to  give  up  the  organization.  Thanks  to  the  good  sense  and  the  enthusiasm 
of  such  men  as  Agassiz  and  Benjamin  Peirce,  this  proposal  was  rejected  and 
a  thorough  reorganization  was  efl^ected.  The  present  is  the  third  general 
meeting  held  since  that  time,  and  appears  to  have  been  an  improvement  upon 
the  two  previous  ones  ;  the  actual  attendance  upon  the  sessions  has  been 
greater  than  last  year  (in  New  York),  and  the  general  feeling  seems  to  be  that 
Detroit  was  the  very  best  place  the  meetings  could  have  been  lield  in.  Both 
in  this  city  and  in  this  and  neighboring  States  a  preat  and  cordial  interest  has 
been  felt,  and  hospitalities  of  every  kind  have  been  freely  extended  to  the 
delegates. 

The  proceedings  were  opened  in  general  session  by  an  address  by  the  Pres- 
ident, Hon.  David  A.  Wells,  of  New  London,  Conn.,  upon  The  Distribution 
of  Capital  and  Social  Development,  which  engaged  the  close  attention  of  an 
audience  of  about  a  thousand  persons.     A  paper  by  David  A.  Wassou  fol- 
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lowed,  upon  the  Relations  of  Ciiurcli  and  State  in  Germany,  and  alter  that  a 
brief  report  was  presented  by  Dr.  1).  V.  Lincoln,  .Secretary  of  the  Depart- 
ment of  Health,  descriptive  of  the  methods  in  which  the  department  is  now 
examining  the  subject  of  the  health  of  schools.  These  papers  were  read  in 
the  Opera  House  on  the  evening  of  Tuesday,  May  11  th,  and  were  not  debated; 
but  during  the  remaining  three  days  of  sessions  (held  in  various  rooms  in  the 
new  City  Hall)  almost  every  paper  was  discussed  by  the  audience,  and  some- 
times at  great  length.  In  the  "  general  "  or  principal  meeting  the  favorite 
sulijects  were  those  of  finance,  jurisprudence,  education,  and  criminal  reform; 
but  I  will  pass  from  them  to  the  "  sectional  "  sessions  (which  are  of  more 
direct  interest  to  the  medical  profession),  held  by  the  Department  of  Health, 
and  to  the  conferences  of  Boards  of  Public  Charities. 

The  sessions  of  the  health  section  opened  with  two  long  and  elaborate 
papers  :  The  Nervous  System  as  injuriously  affected  by  Schools,  by  Dr.  Lincoln, 
and  Gymnastics  for  Scliools,  by  Dr.  .James  .J.  Putnam,  of  Boston.  These  have 
been  noticed  in  the  Boston  daily  papers,  and  I  will  not  attempt  to  give  an 
abstract,  as  they,  will  probably  be  published  shortly  in  the  proceedings  of  the 
association.  In  the  afternoon,  Dr.  Webster  of  New  York,  assistant  to  Dr.  C. 
R.  Agnew,  read  a  short  paper  containing  the  statistical  results  of  examinations 
of  the  eyes  of  school-children,  now  making  under  the  direction  of  Dr.  Agnew, 
in  various  large  cities. 

These  will,  when  completed,  constitute  one  of  the  most  important  set  of 
observations  ever  made  by  the  Social  Science  Association,  and  I  do  not  hesi- 
tate, therefore,  to  insert  here  a  condensation  of  the  paper,  which  Dr.  Agnew 
has  very  kindly  prepared  for  me,  as  follows  :  — 

European  observers  have  demonstrated  the  fact  that  during  school  life 
there  are  developed  in  the  eyes  of  scholars  diseases  which  increase  in  frequency 
and  gravity  from  tlie  primary  to  the  university  grades.  It  is  not  necessary  to 
repeat  here  a  review  of  the  work  of  Colin,  Erismann,  and  others,  as  that  has 
already  been  done  in  the  pages  of  your  journal.  Our  object  now  is  to  begin  a 
statement  of  the  result  of  preliminary  examiiifttions  made  in  New  York, 
Brooklyn,  and  Cincinnati,  on  the  same  subject.  In  these  cities  the  eyes  of  2884 
scholars  of  both  sexes,  ranging  in  age  from  six  to  twenty-six  years,  were  ex- 
amined, and  the  conditions  as  to  the  refraction  and  diseases  noted  and  tabu- 
lated. In  the  same  connection  the  state  of  the  school-rooms  as  to  light,  desks, 
heating,  and  ventilation  was  observed,  as  also  the  length  and  distribution  of 
study  hours,  and  other  facts  affecting  health. 

In  Cincinnati,  Ohio,  the  eyes  of  1264  scholars  were  examined  by  Dr.  Ayers 
and  Dr.  D.  Booth  Williams.  About  one  third  of  these  Ijelonged  to  the  dis- 
trict schools,  one  third  to  the  intermediate,  and  the  remaining  third  to  the  nor- 
mal and  high  schools.  In  the  district  schools  13.3  per  cent,  were  near-sighted 
(11.3  per  cent,  of  the  boys  and  15.3  per  cent,  of  the  girls).  In  the  interme- 
diate schools  13.8  per  cent,  were  near-sighted  (9.5  per  cent,  of  the  boys  and 
18.1  per  cent,  of  the  girls).  In  the  normal  and  high  schools  22.8  per  cent, 
were  near-sighted  (22.2  per  cent,  of  the  boys  and  23.2  per  cent,  of  the  girls). 

Dr.  J.  S.  Prout  and  Dr.  Arthur  Mathewson  examined  the  eyes  of  (>00 
students  at  the  Polytechnic,   Brooklyn,  N.  Y.,  all  boys,  28-1  belonging  to  the 
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academic  and  3 1 6  to  the  collegiate  department.  In  the  academic  depart- 
ment 9.2  per  cent,  were  near-sighted  and  in  the  collegiate  department  21.8 
per  cent,  were  near-sighted.  Dr.  William  Cheatham  examined  the  eyes  of  1020 
students  in  the  New  York  College,  New  York,  all  hoys,  670  belonging  to  the 
introductory  class,  210  to  the  Freshmen,  110  to  the  Sophomores,  and  30  to 
the  Juniors.  In  the  introductory  class,  which  is  made  up  entirely  of  students 
who  have  passed  the  public  schools,  21.9  per  cent  were  near-sighted ;  of  the 
eyes  of  Freshmen  26.2  per  cent,  were  near-sighted ;  of  the  Sophomores  22.7 
per  cent,  were  near-sighted  ;  of  the  Juniors  examined  50  per  cent,  were  near- 
sighted. The  number  of  Juniors  examined  was  too  small,  however,  to  be  of 
any  scientific  value. 

The  tables  show  that  staphyloma  posticum,  one  of  the  gravest  organic 
changes  in  progressive  near-sightedness,  increased  from  0.5  per  cent,  in  the  dis- 
trict schools  to  7.6  per  cent,  in  the  intermediate  and  10.4  per  cent,  in  the 
normal  and  high  schools. 

In  one  of  the  large  schools,  in  which  a  careful  ophthalmoscopic  examination 
was  made  of  every  scholar,  out  of  about  1000  scholars  the  eyes  of  703  were 
found  to  deviate  otherwise  than  in  refraction,  from  the  normal  standard.  The 
conditions  referred  to  were  as  follows :  — 

Staphyloma  posticum 217 

"Physiological"  excavation 119 

"                        "          with  venous  pulsation          .....  176 

Venous  pulsation         ...........  140 

Arteri.il  and  venous  pulsation 1 

Opaque  nerve  fibres      ...........  4 

Atrophy  of  optic  nerve    .          ........."  3 

Neuro-retinitis      .'..... 1 

Retinitis  albuminurica 2 

Floating  bodies  in  vitreous    .                  ........  1 

Irideremia  with  cataract  and  nystagmus 2 

Detachment  of  retina 1 

Opacity  of  anterior  capsule     .          .........  1 

Polar  cataract      ............  12 

Traumatic  cataract   ............  1 

Opacity  of  cornea II 

'■             "      with  synechia  anterior   .         . 1 

Foreign  body  on  cornea 3 

Nystagmus 2 

Convergent  squint        ...........  4 

Granular  lids  and  pannus 1 

703 
A  long  discussion  followed  this  paper,  in  which  a  number  of  the  physicians, 
clergymen,  and  teachers  of  Detroit  took  part. 

The  next  session  was  occupied  in  discussing  the  project  of  a  law  establish- 
ing the  oHice  of  Medical  Inspector  of  Public  Schools.  On  the  day  after,  some 
very  extensive  and  careful  repoits  were  presented  from  the  Philadelpliia  public 
school  authorities,  descri|)tive  of  an  inquisition  into  the  sanitary  condition  of 
the  schools  of  that  city,  and  comprising  returns  from  the  principals  of  all  the 
schools,  as  well  as   from  a  number  of  physicians  and  chemists,  some  of  whom 
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present  analyses  of  the  air  of  school -rooms.  Prof.  Henry  P.  Bowditch's  plan 
for  obtaining  facts  relative  to  the  rate  of  growth  of  children  of  different  ages 
and  nationalities  in  Boston  was  next  described.  It  consists  in  taking  the  weight 
and  height  of  every  child  in  the  public  schools  of  that  city,  as  nearly  as  possi- 
ble at  the  same  time,  and  afterwards  ascertaining  the  average  height  and  weight 
for  each  half-year  of  the  school-life,  the  scholars  being  classified  according  to 
nationalities.  And  in  closing,  a  paper  upon  the  Sanitary  Uefiuirements  of 
School  Architecture  was  presented  by  the  secretary,  and  discussed  at  length. 

The  Conference  of  Boards  of  Public  Charities  was  opened  by  an  address 
from  the  governor  of  the  State  ;  after  which  papers  were  read  as  follows :  On 
the  Care  of  the  Insane  Poor,  by  Dr.  Nathan  Allen  ;  Medical  Charities,  by 
Geo.  S.  Hale,  Es(|.,  of  Boston  ;  The  Treatment  of  Criminal  and  Neglected  Chil- 
dren in  the  United  States,  by  Miss  Mary  Carpenter,  of  England ;  A  New  Method 
of  Checking  Crime,  by  Uonneville  de  Marsangy,  of  Paris  (printed  in  French 
in  Detroit  papers  )  ;  and  Immigration,  by  Hon.  Hamilton  A.  Hill.  It  is  needless 
to  add  that  the  discussions  were  extremely  practical  and  interesting. 

There  is  not  space  here  to  mention  the  transactions  of  the  political  section 
and  the  section  of  jurisprudence,  where  some  of  the  most  solid  and  brilliant 
work  of  the  meeting  was  performed,  and  which,  with  the  "general  sessions," 
proved  attractive  to  large  miscellaneous  audiences. 

The  place  for  holding  the  next  general  session  is  not  determined,  although 
some  kind  of  a  meeting  is  to  be  held  in  the  autumn  of  1876,  in  Philadelphia, 
as  a  part  of  the  Centennial  performances. 


LETTER   FROM   NEW   YORK. 

Messrs.  Eoitoes,  —  Quite  a  struggle  has  been  going  on  for  the  past  two 
weeks  for  the  position  of  Commissioner  of  the  Board  of  Health,  made  vacant 
on  the  first  of  May  by  the  expiration  of  Dr.  Stephen  Smith's  term  of  service. 
The  homoeopathic  physicians  and  their  friends  have  been  working  for  the 
appointment  of  Dr.  J.  W.  Dowling,  President  of  the  Homoeopathic  Medical 
College  in  this  city,  while  the  friends  of  Drs.  William  A.  Hammond,  Ceccarini, 
and  Janeway  have  been  ecpially  strenuous  in  Iheir  exertions  to  obtain  the  posi- 
tion for  one  of  these  gentlemen.  The  mayor,  who  has  the  power  of  making 
nominations,  named  Dr.  E.  G.  Janeway  for  the  position,  and  he  received  his 
credentials  on  the  first  of  May.  The  profession,  outside  of  the  politicians,  are 
well  pleased  with  the  appointment.  Dr.  Janeway  has  been  professor  of  patho- 
logical anatomy  at  Bellevuc  Medical  CoUegi'  for  several  years;  he  is  a  hard-work- 
ing, able,  conscientious  student,  and  has  done  well  whatever  he  has  attempted. 
He  will  prove,  no  doubt,  a  valuable  aciiuisition  to  the  board,  wliich  now  con- 
sists of  Professor  Charles  F.  ('handler,  of  the  School  of  Mines  of  Columbia 
College,  G.  W.  Matsell,  President  of  the  Board  of  Police,  Dr.  S.  Oakley 
Vanderpoel,  Health  Officer  of  the  port  of  New  York,  and  Dr.  E.  G. 
Janeway. 

The  trouble  in  the  Prosliyterian    Hospital,  to  which  reference  was  made  in 
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my  last  letter,  seems  as  far  from  a  satisfactory  settlement  as  ever.  At  a  meet- 
ing of  the  board  of  trustees  held  last  week,  Drs.  A.  B.  Ball,  George  Wheelock, 
G.  H.  Wynkoop,  and  W.  DeF.  Day  were  dropped  from  the  list  of  attending 
physicians,  without  any  reason  or  cause  being  assigned,  and  without  a  hearing. 
If  there  has  been  any  cause  of  complaint  against  the  members  of  the  attend- 
ing staff,  these  gentlemen  certainly  have  not  sinned  against  the  "  resident  direc- 
tress," which  was  the  cause  of  their  dismissal,  more  than  the  eight  who  were 
retained,  and  it  is  an  act  of  great  injustice  to  the  four  gentlemen  who  were  dis- 
placed ;  we  do  not  see  how  the  board  of  trustees  could  have  made  such  a 
blunder. 

The  trouble  is  not  with  the  medical  board,  but  with  the  attempt  to  put  a 
"lady  directress"  at  the  head  of  a  general  hospital,  with  almost  absolute 
power.  It  is  a  wrong  position  for  a  "  lady  "  to  hold,  and  it  is  strange  that  her 
friends  cannot  appreciate  the  fact ;  it  is  unjust  to  the  medical  staff,  who  are 
well  informed  in  regard  to  hospital  management,  to  allow  a  directress  to  dic- 
tate in  regard  to  matters  strictly  medical,  and  whose  only  recommendation  is  a 
good  executive  ability  and  a  desire  to  be  a  second  Florence  Nightingale,  but 
who  has  shown  an  entire  want  of  tact  in  getting  on  smoothly  with  those  with 
whom  she  is  brought  in  contact.  The  board  have  appointed  Drs.  S.  T.  Hub- 
bard, G.  M.  Smith,  F.  A.  Burral,  and  V.  S.  AVooley  in  the  place  of  those  phy- 
sicians dismissed.  It  is  rumored  that  the  greater  portion  of  the  old  medical 
board  will  resign.  If  the  tenure  of  office,  as  an  attending  physician  or  surgeon 
to  a  hospital,  is  to  be  limited  by  the  likes  and  dislikes  of  one  of  the  subordinate 
officers  of  that  institution,  the  sooner  the  profession  become  aware  of  the 
fact  the  better ;  but  few  gentlemen  will  be  willing  to  place  themselves  in  such 
positions.  Only  one  case  of  dismissal,  and  tluit  for  failing  health  and  reason,  has 
ever  been  known  in  New  York  until  now.  There  is  considerable  feeling  among 
the  profession  in  regard  to  this  matter,  and  a  strong  protest  is  being  very  gen- 
erally signed  against  the  gross  injustice  of  the  action  of  the  trustees  towards 
those  of  the  medical  stafl'  who  have  been  dismissed.  The  daily  papers  are 
taking  up  the  theme,  and  the  whole  subject  of  hospital  management  bids  fair 
to  be  pretty  well  discussed  before  this  affair  is  settled ;  if  the  relations 
existing  between  the  governing  boards  of  charitable  institutions  and  their 
medical  attendants  can  be  placed  upon  a  more  harmonious  footing,  and  the 
physician  be  looked  upon  more  as  a  co-worker  than  one  to  be  watched  and 
suspected,  the  medical  profession  will  not  alone  be  the  gainers. 

I  have  heard  of  several  clianges  that  have  been  made  in  the  faculty  of  the 
College  of  Physicians  and  Surgeons.  Dr.  Francis  Delafield  has  been  appointed 
adjunct  professor  of  theory  and  practice  of  medicine.  Dr.  .John  G.  Curtis  ad- 
junct professor  to  the  chair  of  physiology,  and  Dr.  Charles  McBurney  demon- 
strator of  anatomy. 

The  University  Medical  College  is  putting  up  a  new  building,  to  be  ready 
for  use  by  the  first  of  October.  Their  old  building,  which  has  been  occupied  for 
only  a  few  years,  has  been  found  too  small  and  inconvenient  for  their  increased 
prosperity. 

The  Psychological  Journal  will  pass  out  of  the  editorial  control  of  Dr.  W. 
A.  Hammond  after  the  first  of  June,  and  Dr.  Allen  McL.  Hamilton  will  have 
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charge  of  it.  It  will  be  changed  from  a  monthly  to  a  (juaitcrly  journal. 
There  is  certainly  room  for  a  good  periodical  of  this  description  in  New  York, 
and  that  it  may  prove  a  success  is  the  wish  of  all  those  who  have  the  well- 
being  of  the  profession  at  heart. 

Quite  a  subject  of  remark  has  been  made  of  late  of  the  fact  that  some  gen- 
tlemen who  have  read  papers  before  two  of  the  medical  societies  have  had 
very  full  abstracts  printed  of  such  papers  in  the  daily  journals.  The  propriety 
of  such  publications  is  seriously  questioned,  as  it  certainly  opens  the  door  to  a 
practice  tending  to  lower  the  standard  of  professional  respect,  and  partakes 
very  much  of  the  nature  of  quackery.  We  have  seen  reports,  and  in  some 
instances  nearly  the  whole  paper,  printed  in  one  of  the  daily  papers  the  morn- 
ing after  it  was  read,  such  as  the  treatment  of  pneumonia,  diphtheria,  etc. 
This  is  wrong,  as  it  tends  to  destroy  the  confidence  between  the  sick  and  their 
physician ;  it  is  simply  a  species  of  advertising.  It  is  high  time  some  action 
was  taken  by  those  societies  which  have  permitted  certain  members  to  use  their 
names  to  further  their  own  ends,  to  the  detriment  of  their  brother  practitioners. 
They  may  call  it  what  they  will,  try  to  explain  it  away  by  stating  "  that  they 
are  trying  to  educate  the  public,"  etc.,  but  it  is  rather  a  strange  coincidence  that 
the  name  and  address  of  the  writer  is  always  to  be  found  in  some  part  of  the 
paper. 

There  is  a  great  amount  of  malarial  trouble  in  New  York.  We  always 
have  it  with  us,  but  it  seems  to  be  unusually  prevalent  this  season.  It  is  an 
influence  we  always  have  to  contend  against  in  treating  all  kinds  of  disease. 
New  York  is  badly  sewered,  and  in  the  upper  portions  of  the  city  most  of  the 
houses  are  built  over  old  swamps  and  ponds  which  have  been  filled  in  without 
any  means  being  provided  to  drain  the  land ;  hence  all  the  houses  are  damp 
and  unhealthy.  We  have  to  give  a  great  deal  of  quinine,  and  that  in  doses 
that  would  surprise  those  not  accustomed  to  practice  in  malarial  districts. 
May  10,  1875. 


LtrrTER  FROM  CHARLESTON. 

Messrs.  Editors,  —  It  occurs  to  me  that  I  could  not  comply  with  your  re- 
quest more  appropriately  than  by  furnishing  a  sketch  of  our  short-comings  in 
the  distant  South  in  matters  pertaining  to  our  profession.  Our  State  medical 
convention  has  just  met.  In  its  attempts,  within  the  past  few  years,  at  reorgan- 
ization, you  will  see  from  the  small  attendance  at  our  meetings,  and  the  meagre 
reports  we  furnish,  to  what  extent  the  well-known  embarrassments  in  our  coun- 
try have  affected  progress  in  every  department  in  the  commonwealth  of  knowl- 
edge. There  were  scarcely  more  than  forty  permanent  members  present  from 
all  parts  of  our  State.  Dr.  James  Mcintosh,  of  Newberry,  presided,  and  de- 
livered an  interesting  address  on  the  use  of  hypodermic  injections  of  the  ex- 
tract of  ergot  in  uterine  and  other  lutmorrhages. 

Dr.  J.  F.  M.  Geddings,  chairman  of  the  committee,  reiiorted  on  Brights 
disease,  but  the  length  of  an  exhaustive  essay  illustrated  by  cases  permitted 
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him  to  read  only  abstracts  from  the  report,  which  will  be  published  in  the 
Transactions. 

The  report  of  the  committee  on  puerperal  convulsions  was  read  by  its  chair- 
man, Prof.  J.  F.  Priolean.  which  led  to  an  interesting  discussion  and  will  be 
published.  A  paper  on  acute  articular  rheumatism,  with  heart  complications, 
treated  by  cold  baths  successfully,  was  read  by  Dr.  S.  Baruch,  of  Camden,  our 
ex-president,  who  also  presented  a  beautiful  specimen  of  fibroma  of  the  en- 
tire upper-jaw,  which  he  had  excised.  The  patient  had  suffered  from  mala- 
rial fever,  and  during  the  progress  of  the  case  was  attacked  with  tetanus,  accom- 
panied with  opisthotonos  and  emprosthotonos,  but  ultimately  recovered. 

In  some  remarks  which  followed  the  perusal  of  these  cases,  Prof.  M.  Michel 
observed  that  the  supervention  of  tetanus  invested  the  surgical  case  with  great 
interest,  as  operations  on  the  jaw  usually  terminated  favorably,  and  he  believed 
that  tetanus  scarcely  ever  was  known  to  follow  them,  in  patients  otherwise 
healthy.  In  the  record  which  he  had  published  of  a  very  large  number  of  gun- 
shot wounds  of  the  face,  occurring  during  the  war,  lie  had  not  met  with  a  sin- 
gle instance  of  tetanus,  to  which  fact  he  had  specially  called  attention.  The 
occurrence  of  this  accident  after  an  excision  of  the  jaw,  he  was  inclined  to  refer 
to  the  malarial  taint  from  which  it  was  apparent  the  patient  had  suffered,  and 
not  to  injury  in  a  region  in  which  the  severest  mutilations  were  seldom,  if 
indeed  ever,  followed  by  tetanic  complications. 

Dr.  Robert  Gibbes,  of  Columbia,  inquired  whether  Fergusson  reported  any 
tetanic  symptoms  in  the  many  exsections  of  the  jaw  which  he  has  recorded,  ob- 
serving that  he  thought  the  question  certainly  was  interesting  in  this  con- 
nection. 

Dr.  Baruch  was  not  sure  that  the  tetanus  in  this  case  was  due  to  malarial 
origin  ;  he  had  looked  upon  it  as  incidental  to  the  operation.  He  did  not  re- 
member whether  Fergusson's  cases  gave  any  instances  of  tetanus. 

Prof.  F.  L.  Parker  showed  an  apparatus  for  remedying  contractions  of  cica- 
trices after  burns,  and  exhibited  a  case  successfully  relieved  by  it. 

Dr.  A.  H.  Moore  read  a  paper  on  the  essential  nature  and  causes  of  men- 
ingitis spinalis,  referred  to  committee  on  publication. 

At  this  juncture  a  telegram  was  received  from  the  Alabama  Medical  Associa- 
tion, in  session  at  Montgomery,  conveying  '•  kind  and  fraternal  feelings  for 
bodies  assembled  for  like  high  purposes,"  to  which  the  secretary  was  instructed 
to  respond. 

Prof.  R.  A.  Kinloch  read  an  account  of  an  intra-uterine  elastic  stem-pes- 
sary of  his  invention,  dwelling  upon  the  indications  for  its  use.  This  paper 
called  forth  an  animated  discussion,  kept  up  by  the  exhibition  of  a  modified  pes- 
sary, the  invention  of  Dr.  Priolean,  accompanied  with  drawingsenabling  Dr. 
Priolean  to  fully  explain  the  class  of  cases  to  vvincli  it  was  adapted.  Thi<  pro- 
longed debate  was  participated  in  by  Drs.  Baruch,  Gibbes,  Buist,  and  others. 

Some  instruments  for  facilitating  the  difiicnlt  operation  of  stapliylorraphy,  and 
vesico-vagiual  fistula,  contrived  by  Dr.  E.  B.  Turnipseed,  of  Columbia,  were 
shown  and  explained  by  him  ;  they  were  much  admired  for  the  perfection  of 
their  execution,  and  the  doctor  was  requested  to  report  practical  results  at  the 
next  annual  ineeiing. 
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Dr.  Taylor,  of  Columbia,  now  intro<luce(l  a  patient  of  his  with  a  laryngeal 
tumor,  which  was  well  exhihiterl  to  many  of  the  members,  with  the  laryngo- 
scope. Dr.  Taylor  had  successfully  performed  laryngo-tracheotomy  for  tem- 
porary relief;  he  gave  a  synoj)sis  of  the  treatment  and  a  description  of  the 
proposed  operation  for  its  removal. 

The  next  patient  presented,  was  one  who  had  been  trephined  one  year  ago 
by  Dr.  Darby,  of  Columbia.  The  patient  was  somewhat  improved,  though  still 
paralytic;  ii>'  had  had  but  three  epileptic  seizures  since  the  operation. 

Prof.  F.  P.  Porcher  read  a  paper  on  the  open  dressing  of  wounds. 

Dr.  Wiley  gave  an  account  of  a  case  of  strychnine  poisoning,  and  a  paper 
on  the  use  of  atropia  in  threatened  abortion. 

Prof.  M.  Michel  brought  a  young  man  before  the  association  with  ptosis  <jf  the 
left  eye,  mydriasis,  paralysis  of  all  the  recti  muscles  exee|)t  the  external  rectus, 
complete  facial  paralysis,  and  slight  paralysis  of  the  left  arm.  When  Dr.  Michel 
saw  this  gentleman  in  consultation,  confined  to  bed  with  complete  paralysis  of 
the  left  side  and  other  symiJtoms  above  mentioned,  he  was  informed  of  a  previous 
attack  of  syphilis,  for  which  he  had  been  treated.  On  attempting  to  walk  he 
had  lost  all  power  of  coordinating  his  movements,  and  was  irresistibly  propelled 
to  the  left  until  driven  again>t  the  wall.  He  had  suffered  much  with  headache 
and  circum-orbital  neurosis,  and  a  disposition  to  sleep.  There  was  little  doubt 
of  some  intra-cranial  trouble  at  the  roots  of  the  third  and  seventh  pair  of 
nerves,  of  a  sy|ihilitic  origin.  Under  proto-iodide  of  mercury,  and  friction  n  ith 
mercurial  ointment,  he  had  somewhat  improved  ;  coidd  now  walk  and  use  left 
arm  ;  facial  paralysis  was  slowly  disappearing,  since  he  has  recovered  the  use  of 
the  buccinator  so  that  he  whistles.     This  case  will  doubtless  be  detailed  in  l\ill. 

The  last  evening's  session  was  made  very  interesting  by  a  communication 
from  Dr.  I.  W.  Angel.  A  valuable  specimen  of  a  ruptured  uterus  at  about 
the  fourth  month  of  gestation  accompanied  the  reading  of  this  paper.  Jt  ap- 
pears that  external  violence  caused  the  rupture. 

In  the  remarks  elicited.  Professor  Priolean  said  that  the  difficulty  the  obste- 
trician encountered  in  these  cases  was  the  diagnosis  of  the  real  nature  and  ex- 
tent of  the  injury ;  whether  it  was  a  case  of  tubal  pregnancy,  or  partial  lacera- 
tion of  the  uterus  which  might  permit  of  delivery  pervias  iiaturales,  or  whether 
gastrotomy  was  called  into  requisition.  He  said  that  Trask  had  collected  a 
number  of  such  cases. 

Dr.  H.  Gibbes  said  that  the  accident  was  rare,  however,  particularly  at  so 
early  a  period  of  pregnancy.  While  he  was  house  physician  at  the  Dublin  Hos- 
pital, many  years  ago,  he  had  seen  the  only  rase  which  has  ever  come  under  his 
direct  observation,  but  here  pregnancy  had  advanced  to  the  seventh  or  eighth 
month. 

Dr.  Wiley  inquired  whether  a  fnetus  thus  escaping  into  the  abdominal  cavity 
might  not  become  encysted,  lead  to  an  abscess,  and  be  subsequently  eliminated 
by  piecemeal. 

Dr.  J.  S.  Buist  mentioned  one  case  which  occurred  in  his  private  practice 
some  years  ago.  He  feund  a  child  at  full  term,  born  dead,  still  connected  by 
the  funis  to  its  mother,  who  herself  was  lying  dead  in  her  bed.  An  inter- 
esting ^06'/  mork'iit  made  by  himselt  and  two  of  his  colleagues  diselosetl  a  rupt- 
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nred  uterus,  with  some  ramollissement  about  the  fundus.     She  had  previously 
had  some  difficulty  with  a  retained  placenta  in  an  antecedent  pregnancy. 

Professor  Michel  observed  that  as  Dr.  Angel  had  invited  him  to  examine 
the  specimen,  which  on  account  of  its  rarity  had  interested  him  much,  he  could 
not  forbear  making  some  remarks  upon  the  subject.  It  was  not  many  years 
since  the  Societe  Medical  d'Emulation,  in  Paris,  had  offered  a  prize  for  the  best 
essay  on  this  subject,  which  led  to  the  publication  of  a  work  by  Duparcque,  in 
which,  in  1836,  not  more  than  sixty-eight  cases  were  gathered  from  the  annals 
of  our  science.  Nevermann,  in  Germany,  soon  followed  up  the  subject,  adding 
a  record  of  two  hundred  and  ninety  cases,  and  some  years  after.  Dr.  Trask 
published  a  total  summary  of  over  four  hundred  cases,  which  nevertheless 
shows  how  rare  an  occurrence  the  rupture  of  the  uterus  must  be  at  any  period 
of  gestation. 

The  most  extraordinary  cases  of  this  accident  are  undoubtedly  the  spontane- 
ous rupture  of  the  virgin  uterus  from  simple  abnormal  growths,  such  as  hyda- 
tids and  accumulations  of  other  morbid  products.  AVhen  lacerations  occur  in 
early  pregnancy  the  womb  doubtless  is  diseased,  perhaps  always  softened,  un- 
less some  violence  be  the  cause.  Now  in  Dr.  Angel's  case  the  womb  did  not 
appear  to  him  to  be  diseased,  while  the  history  of  the  case  proves  that  it  had 
been  made  to  sustain  pressure  from  the  knee  of  anotlier  as  described  in  the 
paper. 

He  did  not  suppose  that  muscular  contractions  at  the  fourth  month  were  suf- 
ficiently energetic  to  produce  laceration  of  the  organ  in  the  iibsence  of  textural 
change  in  its  walls,  therefore  the  few  cases  which  have  occured  at  or  between 
the  third  and  fourth  months  of  pregnane}'  have  either  a  traumatic  or  a  path- 
ological cause. 

In  reply  to  Dr.  Wiley's  inquiry,  he  would  state  that  instances  have  been  re- 
corded where  an  embryo  escaping  into  the  abdominal  cavity  has  been  en- 
cysted, retained  throughout  a  subsequent  normal  pregnancy,  and  ultimately 
been  discharged  through  a  parietal  abdominal  abscess.  As  to  the  course  to  be 
pursued  in  such  complications  at  any  period  after  the  third  or  fourth  mouths,  he 
would  certainly  advocate  and  at  once  practice  gastrotomy,  more  particularly  as 
experience  had  taught  us  not  to  dread  the  opening  of  the  i>eritoneal  sac  as  much 
as  we  formerly  did. 

After  some  amendments  to  the  constitution,  one  of  the  most  important  of 
which  was  to  increase  the  number  of  standing  committees,  by  tiie  appointment 
of  one  on  public  hygiene,  followed  by  the  nomination  and  election  of  olhcers 
for  the  ensuing  year,  the  association  adjourned  to  meet  next  April  in  Charles- 
ton. 

After  the  rehearsal  of  this  professional  juyum  verhorum,  as  dull  perhaps  to 
some  of  our  associates  as  its  perusal  may  prove  to  you,  a  circumstance  of  no 
subordinate  importance  considerately  invited  us  to  a  more  general  field  of  com- 
bat, where  the  discussion  of  some  of  the  other  good  things  of  the  earth  took 
place,  at  an  entertainment  well  calculated  to  resuscitate  an  appetite  beneath  a 
paralyzed  diaphragm,  whence  we  all  parted,  each  one  more  fully  satisfied  with 
himself.  Yours  truly,  A  Me.mukk. 

Charleston,  S.  C,  April  28,  1875. 
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WEEKLY   BULLETIN  OF    PREVALENT    DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  May  22,  187.5,  compiled  under  the  authority  of  the  State 
Hoard  of  Health  from  the  returns  of  physicians  representing  all  sections  of 
the  State :  — 

In  the  State  at  large,  bronchitis,  rheumatism,  and  pneumonia  prevail. 

In  the  Connecticut  Valley  influenza  lias  a  local  prevalence.  Orange  reports 
an  increase  of  diphtheria.  Huntington  reports  a  case  of  small-pox  and  an 
epidemic  of  measles. 

In  the  Midland  section  measles  and  whooping-cough  have  increased. 

In  the  Northeastern  counties  there  is  an  increase  of  measles  and  whooping- 
cough.     Peabody  reports  cerebro-spinal  meningitis. 

In  the  Metropolitan  section,  the  epidemic  of  influenza  lingers  in  its  last 
stages. 

In  the  Southeastern  counties  there  is  an  increase  of  measles. 

A  noteworthy  feature  of  the  week's  reports  is  the  frequent  mention  of  "  Ger- 
man measles  "  (rotheln),  particularly  in  those  from  the  eastern  and  southeast- 
ern sections. 

There  was  a  marked  decline  during  the  week  in  the  prevalence  of  all  acute 
diseases  except  measles,  and  the  exception  is  accounted  for  by  the  increase  in 
the  peculiar  affection  just  alluded  to. 

Scarlatina  is  most  prevalent  in  Boston  and  its  suburbs ;  measles  in  Worces- 
ter County  ;  whooping-cough  in  the  Northeastern  counties. 

F.  W.  Draper,  M.  D.,  Registrar. 
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New  York 
Philadelphia 
Brooklyn    . 
Boston    .     . 
Providence 
Worcester  . 
Lowell    .     . 
Cambridge 
Fall  River 
Lawrence    . 
Springfield 
Lynn      .     . 
Salem     .     . 


Estiaiated  Population. 

Total  Mortality 
for  the  Week. 

1,040,000 

543 

775,000 

361 

450,000 

200 

350,000 

152 

100,000 

35 

50,000 

13 

50,000 

19 

44,000 

26 

34,200 

19 

33,000 

18 

33.000 

7 

28,000 

11 

26,000 

9 

27 
24 
23 
22 
18 
14 
20 
31 
29 
28 
11 
28 
18 
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Annual  Election  or  District  Medical  Society  OmcEits. —  Officers  lor  the 
ensuing  year  have  been  chosen  in  the  District  Societies  as  follows:  — 

Middlesex  Nouth.  —  President,  Dr.  D.  P.  Gage;  Vice-President,  Dr.  L.  S.  Fox;  Sec- 
retary, Dr.  A.  W.  Buttrick;  Treasurer,  Dr.  N.  B.  Edwards  ;  Librarian,  Dr.  M.  G.  Parker; 
Trial  Commissioner,  Dr.  J.  0.  Green  ;  Censors,  Drs.  C.  M.  Fisk,  H.  J.  Smith,  F.  Nickerson, 
C.  Dutton,  G.  Munroc ;  Councillors,  Drs.  G.  Kimball,  N.  Allen,  C.  A.  Savory,  L.  Howard, 
J.  Spalding,  G.  H.  Pillsbury,  G.  E.  Pinkham,  W.  H.  Leighton. 

Essex  North.  —  President,  Dr.  AV.  Cogswell ;  Vice-President,  Dr.  F.  A.  Howe;  Secre- 
tary and  Treasurer,  Dr.  G.  W.  Snow;  Librarian,  Dr.  M.  C.  Toivle  ;  Trial  Commissioner, 
Dr.  W.  H.  Kimball ;  Censors,  Drs.  J.  Crowell,  T.  Kittredge,  F.  A.  Howe,  Orin  Warren, 
J.  A.  Douglass ;  Councillors,  Drs.  J.  C.  How,  W.  H.  Kimball,  E.  P.  Hurd,  D.  Dana,  C.  N. 
Chamberlain,  R.  B.  Root,  S.  K.  Towle,  0.  F.  Seavey. 

Plymouth.  —  President,  Dr.  N.  B.  Tanner;  Vice-President,  Dr.  H.  N.Jones  ;  Secretary, 
Treasurer,  and  Librarian,  Dr.  B.  F.  Hastings  ;  Trial  Commissioner,  Dr.  H.  W.  Dudley  ; 
Censors,  Drs.  E.  A.  Chase,  W.  R.  Howes,  H.  W.  Dudley,  W.  Richards,  J.  C.  Qleaso'n  ; 
Councillors,  Drs.  A.  Millet,  J.  C.  Gleason,  J.  B.  Brewster,  W.  Richards. 

Bristol  South.  —  President,  Dr.  C.  D.  Stickncy  ;  Vice-President,  Dr.  ,1.  Dwelly  ;  Secre- 
tary, Treasurer,  and  Librarian,  Dr.  C.  D.  Prescott ;  Trial  Commissioner,  Dr.  F.  H.  Hooper  ; 
Censors,  Drs.  J.  B.  Whitaker,  H.  Johnson,  J.  B.  Handy,  J.  Q.  A.  Tounellot,  C.  D.  Pres- 
cott; Councillors,  Drs.  R.  T.  Davis,  S.  W.  Bowen,  J.  J.  B.  Vermyne,  J.  H.  Mackie,  J.Pierce, 
W.  W.  Comstock,  G.  Atwood. 

Worcester. —  President,  Dr.  J.  O.  West;  Vice-President,  Dr.  H.  Clarke;  Secretary, 
Dr.  W.  H.  Workman  ;  Treasurer,  Dr.  J.  G.  Park ;  Librarian,  Dr.  L.  S.  Dixon  ;  Trial 
Commissioner,  Dr.  L  F.  Billings ;  Censors,  Drs.  G.  E.  Francis,  E.  B.  Harvey,  E.  Warner, 
C.  A.  Wilcox,  A.  Wood  ;  Councillors,  Drs.  J.  S.  Ames,  F.  W.  Brigham,  G.  E.  Francis, 
T.  H.  Gage,  W.  H.  Lincoln,  0.  Martin,  J.  Sargent,  E.  M.  Wheeler,  J.  Wilmarth. 

Barnstable.  —  President,  Dr.  G.  W.  Doane ;  Vice-President,  Dr.  S.  H.  Gould  ;  Secre- 
tary, Dr.  B.  D.  Gift'ord  ;  Treasurer,  Dr.  C.  M.  Hulbert ;  Trial  Commissioner,  Dr.  G.  N. 
Miinsell ;  Censors,  Drs.  P.  Pineo,  W.  J.  Nickerson,  B.  D.  Gifford,  T.  N.  Stone,  J.  M. 
Smith  ;  Councillors,  Drs.  P.  Pineo,  E.  Emery,  T.  N.  Stone,  C.  M.  Hulbert,  S.  H.  Gould. 

Hampshire.  —  President,  Dr.  F.  C.Greene;  Vice-President,  Dr.  0.  F.  Bigclow  ;  Secre- 
tary, Dr.  J.  B.  Learned  ;  Treasurer,  Dr.  James  Dunlap  ;  Trial  Commissioner,  Dr.  H.  B. 
Stoddard  ;  Censors,  Drs.  C.  Seymour,  G.  Thompson,  D.  B.  N.  Fish  ;  Councillors,  Drs.  S. 
A.  Fisk,  J.  Dunlap,  C.  B.  Smith,  C.  M.  Barton. 

Essex  South.  —  President,  Dr.  E.  Newhall ;  Vice-President,  Dr.  A.  Torrey  ;  Secretary, 
Dr.  C.  A.  Carlton  ;  Treasurer,  Dr.  W.  Mack  ;  Librarian,  Dr.  D.  Coggin  ;  Trial  Commis- 
sioner, Dr.  W.  Mack;  Censors,  Drs.  J.  Garland,  A.  Kemble,  0.  B.  Shrevc,  S.  W.  Torrey, 
J.  G.  Pinkham  ;  Councillors,  Drs.  A.  H.  Johnson,  D.  Perley,  A.  Torrey,  W.  Mack,  E. 
Newhall,  G.  S.  Osborne,  G.  A.  Perkins,  P.  M.  Chase. 

Middlesex  East.  —  President,  Dr.  S.  W.  Abbott;  Vice-President,  Dr.  F.  Winsor ; 
Secretary,  Dr.  A.  Ames;  Treasurer,  Librarian,  and  Trial  Commissioner;  Dr.  A.  Chapin  ; 
Censors,  Drs.  F.  Winsor,  F.  F.  Brown,  A.  H.  Cowdrey,  J.  0.  Dow,  D.  W.  Wight;  Coun- 
cillors, Drs.  F.  F.  Brown,  S.  W.  Abbott,  F.  Winsor. 

Norfolk.  —  President,  Dr.  S.  E.  Stone  ;  Vice-President,  Dr.  J.  P.  Maynard  ;  Secretary, 
Dr.  A.  H.  Nichols ;  Treasurer,  Dr.  G.  J.  Arnold  ;  Librarian,  Dr.  D.  S.  Fogg;  Trial  Com- 
missioner, Dr.  R.  Amory  ;  Censors,  Drs.  F.  W.  Goss,  W.  B.  Trull,  G.  Faulkner,  J.  W. 
Chase,  0.  F.  Rogers  ;  Councillors,  Drs.  R.  Amory,  G.  J.  Arnold,  H.  Blauchard,  B.  E.  Cot- 
tiug,  F.  F.  Forsaith,  J.  Stedman,  C.  C.  Tower,  C.  C.  Hayes,  J.  Seavcms,  R.  T.  Edcs,  J.  H. 
Morison. 

Suffolk  District  Medical  Society.  —  A  meeting  will  be  held  at  the  rooms  in 
Temple  Place,  on  Saturday,  May  29th,  at  7.30  p.  M.  The  following  papers  and  cases 
will  be  read  :  Dr.  S.  G.  Webber,  Spinal  Meningeal  Ha^morrhage ;  Dr.  C.  E.  Browu-Scquard, 
The  Actual  Cautery:  its  Uses  and  Power;  Dr.  D.  W.  Cheever,  Myeloid  Disease  of  the 
Head  of  the  Tibia;  Dr.  B.  J.  Jeffries,  Rare  Form  of  Tumor  of  0))tic  Nerve;  Dr.  J.  R 
Chadwick,  Galactocele.  Members  of  other  district  and  State  societies  are  cordially  invited. 
Dr.  Brown  Sequard  will  deliver  a  lecture  in  the  lecture  room  of  the  Natural  History 
Society,  at  "i  p.  M.,  on  Tuesday ,'June  1st. 
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THE  ARTIFICIAL    FEEDING    OF    INFANTS. 

NOTES    OF   A    LECTURE    AT    THE   HARVARD    MEDICAL    SCHOOL. 
Br   CHARLES   B.   BCCKINOHAM,   M.   D., 

Professor  of  Obstetrics. 

There  are  a  few  more  points  concerning  wliicli  it  may  be  as  well  to 
speak,  before  we  go  on  with  the  care  of  the  mother.  I  have  alreadv 
objected  to  the  giving  of  herb-teas  to  the  new-born  child.  The  child  is 
not  of  necessity  sick,  and  there  is  no  need  of  its  being  made  so.  It  is 
not  even  hungry.  There  is  no  reason  for  giving  sugar  and  water,  or 
molasses  and  water,  which  will  grow  acid,  or  milk  and  water,  or  even 
simple  water.  But  look  out  for  the  nurse,  unless  you  know  her  well,  or 
the  child  will  surely  get  a  few  spoonfuls  of  some  one  of  these  things,  or 
of  some  physic.  The  "  red  gum  "  or  "  red  goom,"  as  it  is  called, 
haunts  tlie  minds  of  nurses  and  grandmothers,  and  if  it  is  not  brought 
out  upon  the  child's  skin  within  a  day  or  two,  all  the  ailments  of  the 
next  six  months  will  be  attributed  to  its  absence.  But  what  is  "  red 
gum"?  Simply  an  eruption  somewhat  papular,  which  shows  that  the 
little  one's  stomach  and  bowels  have  not  been  in  good  working  order. 
If  it  does  not  appear,  we  know  that  the  nurse  has  not  overdosed  the 
child.  It  bears  the  same  relation  to  the  saffron  tea  which  the  child 
has  had,  that  the  nettle  rash  that  will  afflict  some  of  j'ou  will  bear  to 
the  spoiled  lobster  or  the  old  mackerel  if  you  eat  it.     And  that  is  all. 

If  the  child  after  being  dressed  is  covered  with  a  blanket,  and  put  in 
bed,  it  will  as  a  rule  sleep  the  greater  part  of  the  time  for  the  succeed- 
ing twenty-four  hours,  without  crying.  But  this  is  not  always  the  case. 
Some  children  cry  for  food  earlier,  and  some  do  not  show  any  signs  of 
hunger  till  the  mother's  milk  comes.  It  may  be  that  the  mother  is  not 
going  to  nurse  the  child,  and  perhaps  she  has  no  thought  of  employing 
a  wet  nurse  ;  under  such  circumstances,  when  and  how  will  you  feed  it  ? 
Now,  this  is  a  matter  concerning  which  there  arc  very  numerous  opin- 
ions. It  is  not  my  intention  to  tell  you  what  other  people  say.  I  am 
simply  going  to  give  tiie  result  of  my  own  experience.  You  can  judge 
for  yourselves,  after  you  begin  practice,  whether  I  am  right  or  not. 
The  natural  time  to  eat  is  when  you  are  hungry.     So  it  is  for  j'our 
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child.  One  of  you  is  hungry  only  twice  in  twenty-four  hours  ;  another 
of  you,  once  only  in  tiiat  time ;  a  third  can  eat  and  needs  food  four 
times  in  the  twenty-four  hours,  and  he  is  made  sick  and  unfit  for  his 
duty  if  he  is  cut  down  to  two  meals  ;  while  he  who  needs  but  one  will 
be  uncomfortable  and  ailing  if  you  force  him  to  take  two  or  three  meals 
a  day.  It  is  precisely  the  same  with  the  new-born  children  :  one  of  tjiem 
needs  food  every  two  hours,  and  another  will  go  six  hours  without  it. 
If  you  oblige  the  first  one  to  go  four  hours,  he  is  hungry  and  cross.  If 
you  force  the  second  one  to  eat  every  two  hours,  the  discharges  become 
bad-looking,  and  his  mother  wonders  that  soothing  syrup  and  pare- 
goric will  not  stop  his  pain.  You  are  simply  giving  tiie  baby  a  dys- 
pepsia. Let  him  alone,  and  do  not  try  to  feed  him  because  the  breast 
is  full,  or  because  the  hands  of  the  clock  point  to  a  particular  hour.  If 
he  is  asleep,  let  him  sleep. 

But  of  what  is  the  food  to  be  prepared  ?  Remember  that  I  am  as  yet 
speaking  only  of  the  child  wlio  is  artificially  fed.  It  is  to  be  as  nearly 
an  imitation  of  the  natural  food  as  possible  ;  and  milk  fulfills  that  condi- 
tion. The  milk  of  the  woman  resembles  that  of  the  cow  in  some  degree. 
How  does  it  differ?  The  woman's  milk  has  in  its  composition  more 
water,  more  sugar,  more  alkali,  less  butter,  less  cheese  ;  and  that  cheese, 
in  consequence  of  the  alkali,  is  a  much  less  firm  cheese.  Try  the  ex- 
periment for  yourselves,  by  taking  woman's  milk  and  cow's  milk  in  dif- 
ferent tubes  and  adding  a  trifle  of  rennet  to  each.  The  difference  in 
the  curds  will  surprise  you,  at  the  end  of  twenty-four  houi's.  The  pro- 
portions of  milk  and  water  must  vary  with  the  character  of  the  milk. 
It  is  not  necessary  that  it  shall  be  all  "one  cow's  milk."  If  it  were, 
you  could  not  get  it  in  our  cities  ;  and  if  you  could,  you  know  nothing 
of  the  cow  ;  and  if  you  did,  one  cow's  milk  differs  from  another's  as  much 
as  the  milk  of  two  women  differs.  A  safe  way  is  to  begin  with  a  very 
weak  mixture,  taking  the  upper  part  of  the  milk,  because  it  contains 
more  cream  and  less  cheese  than  the  lower  part.  If  it  is  followed  by 
discharges  of  undigested  curd,  add  from  half  a  grain  to  a  grain  of  bicar- 
bonate of  potash  to  each  fluid  ounce  of  milk.  If  the  discharges  still  con- 
tain curd,  water  the  milk  more.  Do  not  be  afraid  of  starving  the  child 
by  doing  this.  Milk  which  does  not  digest  will  not  nourish  ;  on  the 
contrary,  it  irritates,  and,  as  is  the  case  with  any  other  undigested  food, 
one  can  starve  with  a  stomach  filled  with  it.  I  know  that  many  nurses 
and  many  of  our  own  profession  will  shake  their  wise  heads  in  doubt 
upon  this  point,  but  you  can  show  the  cases  which  will  prove  the  cor- 
rectness of  the  statement,  and  cases  of  children  fat  now,  who  were  ema- 
ciating on  clear  milk,  before  you  made  the  change.  I  give  you  now  the 
safe  rule  for  the  proportions  of  milk  and  water.  Tiiere  are  of  course 
variations  to  be  made  according  to  the  peculiarities  of  different  children. 
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Ako  of  Child.  Milk.  WahT. 

3  to  10  davs.  8  parts.  21  parts. 

10  "  ,10     "  8     "  20     " 

1  month.  8     "  18     " 

2  months.  8     "  1.5     " 


It  would  be  well  to  mix  at  one  time  the  amount  required  for  an  entire 
day.  What  is  left  in  tlie  bottle  after  a  feeding  should  be  thrown  away, 
and  the  bottle  should  be  scalded  before  it  is  used  again. 

In  this  matter  of  feeding  children,  I  must  not  forget  to  call  your 
attention  to  the  time  when  a  tooth  presses  upon  the  gum.  No  matter  what 
the  age  of  the  little  one  may  be,  that  is  not  the  time  to  add  to  the  strength 
of  the  food.  On  the  contrary,  as  with  any  other  disturbance  of  the 
system,  thei-e  is  apt  to  be  fever,  and  it  would  be  wiser  to  increase  the 
water,  at  such  time,  if  the  curds  begin  to  show  in  the  discharges.  Most 
surely  should  this  be  done,  if  vomiting  follow  feeding.  Gentlemen  will 
be  astonished  to  find  the  effect  of  more  water  in  the  milk  to  be  better 
than  paregoric  or  astringent  tinctures,  in  checking  diarrlui'a  ;  but  it  is 
so.  They  will  also  find,  after  they  have  deprived  the  little  one  of  fluid, 
because  it  is  all  thrown  up  as  soon  as  taken,  that  if  in  place  of  medicine 
they  will  let  the  stomach  be  filled  with  cool  water,  it  will  come  up  with 
but  little  retching,  and  will  be  followed  by  a  long  respite  from  the  strain- 
ing which  is  sure  to  follow-  a  teaspoonful  or  two. 

Many  will  say  to  you.  Use  condensed  milk.  What  is  condensed  milk  ? 
Why,  milk  from  which  a  part  of  the  water  has  been  removed  by  evap- 
oration and  a  part  of  the  butter  by  skimming ;  or,  if  solid,  there  has 
also  been  starchy  matter  added  to  it.  It  is  poor  food  for  a  child. 
When  I  say  this,  I  am  speaking  of  all  condensed  milk ;  both  the  im- 
ported article,  and  that  which  is  prepared  here.  I  am  aware  that  fat 
and  strong  children  can  be  shown,  whose  only  food  has  been  condensed 
milk.  That  proves  only  that  some  children  can  bear  it.  So  some 
adults  can  digest  articles  which  will  produce  pain  and  diarrluva  and 
vomiting  with  the  great  majority  of  adults. 

The  same  may  be  said  of  arrowroot,  and  of  the  various  preparations 
of  corn  and  wheat,  which  are  largely  advertised  as  food  for  children. 
They  are  not  the  natural  food,  and  those  are  the  peculiar  stomachs  only, 
which  can  manage  them. 

The  second  summer  is  dreaded  by  most  mothers.  Why  ?  Because 
their  children,  by  the  second  summer,  have  learned  to  take  other  than 
their  natural   food  ;  thev  have  lost  their  taste   for  the  natural  food  ;  a 
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great  cliaiige  consequent  upon  dentition  is  going  on ;  digestion  is  dis- 
tui'bed  ;  and  tlie  child  who  lias  apparently  exceeded  in  healthfulness 
and  strength  its  companion,  who  has  been  allowed  milk  only,  now  be- 
gins to  run  the  gauntlet  of  cholera  infantum,  dysentery,  and  convulsions. 
We  are  called  upon  to  see  the  enormous  percentage  of  children  wlio 
die  before  the  first  dentition  is  completed,  and  to  say  why  the  time  for 
cutting  the  cuspidati  is  so  much  worse  for  them.  I  can  only  say,  gen- 
tlemen, try  the  experiment  of  confining  a  few  children  to  the  breast  or 
to  the  bottle  of  milk.  You  will  find  enough  examples  of  the  others 
without  asking  for  them.  Were  these  children  confined  to  the  milk 
diet  alone,  the  medicine  needed  by  them  would  not  be  calomel  and 
chalk,  nor  opium,  nor  kino ;  and  the  percentage  of  deaths  among  them 
would  be  smaller.  The  extra  dilution  of  the  milk  would  as  a  rule  an- 
swer the  whole  purpose  better  than  physic.  I  never  saw  a  case  of 
cholera  infantum  in  a  child  who  was  kept,  till  the  dentition  was  com- 
plete, upon  breast  milk  alone  or  upon  properly  diluted  cow's  milk  alone. 
I  never  saw  such  a  child  starve. 

Before  closing  the  remarks  upon  this  subject,  I  must  say  a  word 
about  the  apparatus  for  feeding  with.  The  spoon  is  not  the  best.  The 
drinking  cup  is  not  so  good  as  the  spoon.  The  food  is  swallowed  too 
rapidly  from  either,  and  without  becoming  mixed,  as  it  should  be,  with 
saliva.  A  common  four  or  six  ounce  vial,  which  can  be  easily  washed 
and  rinsed,  is  the  best  apparatus.  For  a  mouth-piece  a  bit  of  linen 
wound  about  a  quill  and  put  in  place  of  a  cork  is  good.  It  can  be 
thrown  away  after  being  used  once.  The  next  best  mouth-piece  is  a 
black  rubber  nipple  stretched  over  the  mouth  of  the  vial.  The  white 
rubber  makes  some  mouths  sore.  The  long  rubber  tube  with  glass  at- 
tachment at  the  inner  end  and  a  ni])ple  at  the  other  is  the  worst  of  all. 
You  cannot  keep  it  clean,  and  it  only  serves  lazy  nurses,  who  wish  to 
feed  the  child  without  taking  it  from  bed.  The  little  brush  which  is 
sold  with  it  is  of  very  little  use,  and  gets  foul  without  cleaning  the  tube. 

I  know  there  are  many  who  will  laugh  at  the  proposition  to  keep  a 
child  upon  milk  till  its  first  sixteen  teeth  are  through  the  gum  ;  they 
will  show  you  children  who  have  fed  upon  boiled  ham  and  meat  pies 
before  X\\ey  had  any  teeth,  and  who  have  lived  nevertheless.  And 
others  can  show  you  men  who  have  been  shot  through  the  head,  and 
have  lived  ;  and  a  woman  who  while  advanced  in  pregnancy  was  com- 
pressed between  the  seats  of  a  railroad  car  by  a  locomotive  engine, 
and  yet  has  lived,  and  given  birth  to  a  living  child.  What  does  it 
all  prove  V     Why,  simply  that  mankind  is  tough  —  sometimes. 

Keep  records  of  your  cases  ;  and  I  believe  that  when  you  look  back 
upon  them,  you  will  find  it  to  be  the  fact  that,  however  well  those  chil- 
dren appear  who  are  fed  upon  other  things  than  properly  diluted  milk, 
before  the  first  sixteen  teeth  have  passed  the  gum,  more  of  the  other 
class  reach  the  age  of  five  years. 
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VARIOLA   CAUSED    BY    INFECTED   PAPER-RAGS. 

BY    r.  B.   A.    LEWIS,    M.    D.    (HABV.  ),    OF    WATEETOWN,    N.    Y. 

Having  read  the  article  in  the  Journal  of  April  22,  1875,  concern- 
ing a  recent  exanthema  in  Boston,  I  thought  it  possible  that  a  notice  of 
the  cases  of  eruptive  disease  which  have  occurred  in  this  city  tluring 
the  past  few  weeks  might  not  be  uninteresting  in  connection  witii  the 
above-mentioned  article.  On  the  first  appearance  of  the  cases  to  be 
detailed,  they  were  considered  by  me  to  be  tliose  of  rdtheln  as  de- 
scribed by  Dr.  Cotting  and  Dr.  Swan,  but  they  terminated  in  an  un- 
doubted form  of  variola. 

Case  I.  —  On  February  lotli  a  call  was  received  to  attend  a  young 
lady,  Kate  D.,  who  had  been  employed  in  one  of  the  paper  mills.  On 
examination,  she  was  found  to  have  severe  headache,  vomiting,  livid 
countenance,  quick  pulse,  white  tongue,  constipation,  inclination  to 
sleep  but  inability  to  do  so  from  cephalalgia.  She  was  ordered  bromide 
of  potassium,  aconite,  and  a  cathartic.  The  following  day  the  head- 
ache was  less ;  the  bowels  had  moved  after  repeating  tlue  cathartic,  it  hav- 
ing been  once  rejected.  There  was  a  small  brown  eruption  on  hands, 
not  unlike  that  of  purpura.  The  f;ice  was  still  livid  and  the  fever  con- 
tinued in  a  less  degree.  The  third  day  an  eruption  covered  the  face, 
arms,  and  shoulders,  indistinctly  crescentic  in  form,  eyes  slightly  dif- 
fused, no  discharge  from  nostrils.  Cephalalgia  and  fever  continued,  but 
graduallv  decreased  and  the  eruption  fading  ;  she  became  convalescent 
upon  the  fifth  day,  and  rapidly  recovered.  In  this  and  in  all  the  fol- 
lowing cases  there  appeared,  just  before  and  during  the  eruption  upon 
the  skin,  a  shining  eruption  upon  the  velum  palati,  resembling  that  of 
varicella,  although  very  much  finer. 

Case  II.  —  Addie  C,  a  young  lady  about  eighteen  years  old,  and 
employed  in  the  same  mill  as  the  last  patient,  was  attacked  the  same 
day  and  complained  of  same  symptoms  except  marked  ]iain  in  the  lower 
part  of  the  back.  The  eruption  occurred  on  the  second  or  third  day  ; 
it  was  like  scarlatina,  and  was  not  distinct  nor  crescentic.  The  patient 
had  epistaxis  and  menorrhagia,  and  died  in  four  days.  It  was  considered 
a  case  of  scarlatina,  and  the  certificate  of  death  so  returned  accordingly. 

Case  III. —  Marcia  L.  was  attacked  on  the  same  day  as  the  oth- 
ers, with  like  symptoms,  eruption  occurring  about  same  time ;  and 
after  continuing  as  in  Case  I.,  first  resembling  measles  in  being  crescentic 
in  form,  it  gradually  assumed  a  vesicular  form,  and  the  patient  died  on 
the  •21st,  or  on  the  sixth  day.  This  patient  was  working  in  the  mill 
with  the  others.  It  was  uncertain  whether  she  had  been  vaccinated,  as 
had  been  the  previous  cases  and  all  that  follow. 

Case  IV.  — A  younger  sister  of  last  patient  had  the  same  symptoms 
in  milder  form,  the  eruption  being  slight,  disappearing  in  two  or  three 
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days,  and  recovery  being  perfect.  She  had  been  employed  in  tlie  same 
mill  up  to  the  date  of  her  illness. 

Case  V.  —  Louisa  C,  a  young  woman  employee,  had  an  eruption 
less  crescentic  in  form  than  in  the  other  cases,  with  two  or  three 
large  bloody  vesicles.  There  was  slight  epistaxis  and  menorrhagia. 
The  patient  was  attended  by  the  writer  on  the  fifth  day  of  the  attack, 
no  physician  having  been  called  up  to  this  time.  The  patient  became 
comatose,  and  died  on  the  22d,  or  the  seventh  day. 

Case  VI.  —  Mary  J.  M.,  a  young  employee,  was  attacked  two 
days  later  than  the  last,  with  the  same  general  symptoms.  The  erup- 
tion was  very  slight  on  the  chest  and  face.  The  patient  recovered  rap- 
idly. 

Case  VII.  —  Mrs.  Bella  W.,  a  sister  of  the  patient  in  Case  I., 
was  attacked  on  the  16th  ;  she  had  not  been  employed  in  the  mill,  but 
had  visited  her  sieter  there  for  about  ten  minutes,  a  week  or  ten  days 
previously.  She  had  active  symptoms,  with  more  prominent  eruption, 
followed  by  menorrhagia  and  death  on  the  23d  inst.,  or  the  seventh  day. 
This  patient  had  been  vaccinated  four  years  before,  and  it  had  "  worked 
well."  Persons  exposed  to  Cases  I.,  III.,  IV.,  VI.,  and  VII.  were  sub- 
sequently attacked,  although  quite  a  number  resided  in  the  same  houses 
and  were  afterwards  quarantined  in  them  from  fourteen  to  twenty-one 
days. 

Three  other  cases,  one  female  and  two  males,  were  attacked,  but  soon 
presented  the  variolous  form  of  eruption  ;  their  cases  proved  fatal. 

A  case  of  varioloid  followed  Cases  II.  and  V.  ;  it  ended  in  recovery. 
Cases  of  fairly  marked  variola  followed  the  foregoing,  and  were  com- 
municated to  others  residing  in  the  same  houses,  especially  to  infants ; 
and  in  no  cases  did  vaccination  appear  to  prevent.  One  person  well 
pitted  from  small-pox  was  attacked,  and  died. 

Cases  of  scarlatina  in  adults  have  since  occurred,  and  also  cases 
resembling  those  mentioned  in  the  Journal  of  April  22d.  The  last  case 
in  the  practice  of  the  writer  was  in  the  person  of  a  young  lady  who 
had  not  been  exposed,  so  far  as  she  knew,  to  any  eruptive  disease ;  she 
had  slight  nausea,  a  furred  tongue,  an  eruption  covering  the  entire 
body,  resembling  scarlatina  and  measles ;  there  were  no  catarrhal 
symptoms  except  slight  watery  condition  of  the  eyes.  She  did  not  really 
feel  sick,  and  recovered  in  four  days. 

Recurring  to  the  first  cases,  they  are  supposed  to  have  been  caused 
by  exposure  to  twenty  bales  of  rags,  which  were  brought  from  Califor- 
nia ;  ten  bales  having  been  received  January  28th,  and  ten  February  5th. 
These  rags  were  sorted  by  twenty-one  girls  in  one  large  room,  seven 
of  whom  were  attacked  at  about  the  same  date.  The  superintendent 
of  the  room  stated  to  the  writer  that  these  rags  were  moist,  had  a  pecul- 
iarly disagreeable  odor,  and  many  bandages,  poultices,  and  some  entire 
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articles  of  underwear,  stained  as  though  from  the  persons  of  invalids, 
were  found. 

The  writer  lias  observed  that  the  vessel  bringing  these  rags  to  New 
York  city  was  not  quarantined,  that  the  bales  were  stored  with  many 
others,  whicli  were  forwarded  to  the  mills  of  another  county,  and  al- 
though made  into  paper  no  complaint  was  entered.  Some  of  the  em- 
ployees iiere  wlio  actually  handled  the  rags  were  not  affected,  while 
others  working  in  other  material  on  the  opposite  side  of  the  room  suc- 
cumbed to  the  disease  ;  and  even  two  or  three  who  wei'e  in  other  parts  of 
the  mill,  but  who  came  into  the  assorting  room  upon  an  errand,  took  the 
disease.  About  forty  cases  have  occurred  in  all,  and  thirteen  or  four- 
teen have  died.  The  mortality  was  mostly  confined  to  those  first 
attacked. 

This  attack  has  appeared  to  be  very  irregular  or  mixed,  and  not  in 
any  way  like  the  ordinary  form  of  variola,  as  seen  by  tlie  writer  while 
in  charge  of  the  Quarantine  Hospital  of  your  city  in  1860.  Had  the 
cases  been  attended  by  a  single  physician,  and  the  fact  that  all  the 
patients  had  been  employed  in  a  paper  mill  been  known,  possibly  the 
disease  might  have  been  suspected  eferlier.  But  four  days  elapsed 
before  notes  were  compared.  However,  7io  apparent  harm  was  done 
by  the  delay. 

I  refrain  from  further  comment  upon  the  cases,  as  readers  interested 
in  the  subject  will  see,  without  doubt,  some  instructive  points  in  the 
time  and  mode  of  attack,  .the  severity  of  some  of  the  cases  and  the 
mildness  of  others,  the  strange  recovery  in  the  one  and  the  malig- 
nancy in  the  other. 

It  appears  also  that  even  these  hasty  notes  cannot  fail  to  call  the 
attention  of  the  younger  niembei's  of  the  profession  to  a  possible  source 
of  a  disease  which,  especially  in  the  rural  districts,  brings  panic  among 
the  people. 


RECENT  PROGRESS  IN  DERMATOLOGY. 

BY    J.    C.    WHITE,    M.  D 

The  Effects  of  Venous  Obstruction  in  the  Skin.  —  Dr.  Auspit/.  jnib- 
lislies  in  his  Vierteljahresschrift  fur  Dermatologie  und  Syphilis^  the 
results  of  a  long  series  of  investigations  he  has  lately  made  upon  the 
action  of  venous  obstruction  upon  the  skin  in  health  and  in  its  various  dis- 
eases, as  well  as  upon  the  skin  of  the  ears  of  rabbits,  which  are  charac- 
terized by  his  usual  indefatigable  thoroughness  and  minute  observation. 
His  conclusions  are  of  great  interest  in  relation  to  cutaneous  physiology 
and  pathology,  but  we  have  room  for  only  the  briefest  abstract  of  them. 
1  1  Jahrgang,  2  und  3  Heft. 
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Obstruction  of  the  circulation  in  the  superficial  veins  of  the  arm  was 
produced  by  applying  a  ligature  as  for  venesection ;  and  some  of  the 
appearances  thus  caused  in  the  skin,  in  healthy  and  diseased  states,  are 
well  shown  in  the  accompanying  colored  illustrations. 

Diapedesis  was  thus  produced  in  preexisting  and  already  developed 
centres  of  inflammation  more  quickly  and  strongly  than  in  other  parts 
of  the  skin.  The  inflammatory  redness  was  much  more  pronounced 
about  the  edges  of  such  portions,  in  consequence  of  the  obstruction,  than 
in  the  centre.  In  the  eruptions  of  urticaria,  erythema  papulatum,  lichen 
urticatus,  eczema,  and  variola,  there  was  likewise  noticed  an  increase  in 
the  escape  of  serum  in  the  centre,  with  elevation  of  its  surface  and  a 
lighter  color,  while  the  borders  of  the  efflorescence  were  generally 
darker  in  color.  Suppuration  was  never  excited  or  increased  in  conse- 
quence of  the  obstruction  during  its  existence,  although  the  fluid  con- 
tents of  vesicles  were  increased  in  quantity. 

The  Sweat  Glands  and  the  Action  of  their  Secretion  upon  certain 
Metallic  Salts.  —  Dr.  Aubert  has  published  an  article  ^  upon  this  subject 
based  upon  observations  made  by  studying  the  impressions  obtained  by 
the  application  of  the  hand  to  sheets  of  paper  impregnated  with  nitrate 
of  silver,  protonitrate  of  mercury,  and  various  other  substances.  These 
impressions  were  of  two  kinds  :  dotted  ones,  produced  by  the  hands  after 
being  carefully  washed,  in  which  each  point  corresponds  to  a  sweat 
gland ;  and  linear  ones,  produced  by  the  unwashed  hand,  the  lines  cor- 
responding to  the  ridges  of  the  papillae.  By  this  new  method  of  explo- 
ration Dr.  Aubert  comes  to  the  following  conclusions :  — 

The  insensible  transpiration   is  performed  exclusively  by  the  sweat 


The  moisture  is  due  not  only  to  the  constant  discharge  of  the  perspi- 
ration, but  also  to  the  presence  of  the  deliquescent  alkaline  residue  left 
by  its  evaporation. 

The  sweat  glands,  independently  of  their  other  functions,  should  be 
regarded  as  a  secretory  apparatus  attached  to  the  organs  of  touch. 

This  last  view  is  of  significance  in  connection  with  certain  facts  to 
which  he  calls  attention  :  the  inequality  of  the  number  of  sweat  glands 
in  different  localities,  and  their  predominance  in  tlie  palm  of  the  hand 
and  the  sole  of  the  foot ;  the  inequality  in  their  activity  also  in  various 
parts ;  the  persistence  of  secretion,  and  of  its  escape  upon  tiie  hand 
and  foot  in  spite  of  pressure  ;  the  relation  of  proximity  of  the  sweat 
glands  to  the  papillfe ;  finally,  the  acidity  of  the  sweat  at  the  moment  of 
its  secretion,  and  the  alkalinity  of  its  residue. 

Psoriasis  of  the  Tongue  and  Buccal  3Iucous  Membrane.'^  —  Tiie  follow- 
ing are  the  conclusions  from  the  observ  .tions  of  Dr.  Ch.  Mauriac  upon_ 
this  affection : — 

1  Annates  de  Dermatologie  etde  Syphiligraphio,  vi.,  No.  2,  from  Lyon  Medicate. 
^  Annates  de  Dermatologie  et  de  Sypliiligrapliic,  vi.,  No.  1. 
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Two  elements  are  constantly  observed  in  this  chronic,  inflammatory 
process :  first,  a  sclerous  inflammation  of  the  papilkc  and  superficial  layers  ; 
second,  an  epithelial  hy])erplasy,  which  condenses  in  the  form  of  grayish, 
opaline  patches,  and  which  are  cast  off"  in  the  form  of  scales,  consisting 
wholly  of  epithelial  cells.  The  parts  aflPected  in  order  of  frequence  and 
gravity  are  the  upper  surface  and  edges  of  the  tongue,  the  commissures  of 
the  lips,  the  internal  surface  of  the  cheeks,  the  internal  surface  and  bor- 
ders of  the  lips,  the  gums,  and  thearch  of  the  palate.  Several  phases  in 
the  process  are  recognized :  an  erythematous  period  ;  a  sclero-squamous 
period ;  the  formation  of  ulcerations  and  fissures ;  slashing  of  the  bor- 
ders of  the  tongue,  a  mammillated  condition,  formation  of  islets,  furrows, 
etc.,  resulting  sometimes  in  cicatrices,  sometimes  in  atrophy  of  tissue 
from  pressure  of  the  scales.  The  patches,  bands,  streaks,  and  scales  have 
a  gray,  opaline,  nacrous,  or  white  chloride  of  silver  appearance.  In  the 
syphilitic  form  the  psoriasis-like  element  occupies  a  secondary  rank,  the 
principal  lesions  being  the  erosions,  the  eccliymotic,  exuberant,  horny, 
and  other  kinds  of  mucous  patches,  and  the  tubercles,  the  deep  ulcers, 
and  the  gummata.  The  hypertrophy'  of  the  papillas  may  be  sufficient 
to  form  papillomata,  which  may  be  either  benign  or  malignant,  and  it  is 
by  the  transformation  of  the  former  into  the  latter  that  bucco-lingual 
psoriasis  is  converted  into  epithelioma.  This  is  one  of  the  most  impor- 
tant points  in  its  history.  Mercury  and  iodide  of  potassium,  when  ad- 
ministered as  a  test  of  the  nature  of  the  affection,  are  very  dangerous 
when  there  is  no  syphilitic  element  present,  as  they  may  hasten  the  epi- 
theliomatous  transformation  and  aggravate  its  malignity. 

Co7i8iderations  sur  V Esth'wmene. —  Under  this  title,  Dauvergne  (pere) 
contributes^  a  long  article  upon  lupus  and  its  alleged  connection  with 
syphilis  and  the  so-called  dartrous  diathesis.  According  to  his  views  of 
treatment,  suppuration  is  to  be  provoked  in  order  that  cicatrization  may 
be  accomplished  by  stimulating  granulation.  To  this  end  he  uses  styrax 
topically,  fortified  sometimes  by  the  addition  of  tincture  of  aloes  or  can- 
tharides,  or  by  some  drops  of  creasote.  This  ointment,  spread  upon 
pledgets  of  lint,  provokes  suppuration  more  or  less  quickly,  checks  the 
formation  of  the  indurated  tissues,  and  induces  granulation  and,  after  a 
long  time,  cicatrization.  The  cicatrix  is  not  very  firm  at  first,  and 
requires  mild  cauterization  with  nitrate  of  silver,  and  washings  with 
alcoholic  and  aromatic  solutions.  When  cicatrization  is  complete  the 
cuticle  is  often  disposed  to  break,  and  to  strengthen  it  ho  avoids  contact 
with  liquids  or  fats,  which  soften  it,  and  powders  it  with  a  mixture  of 
silicate  of  magnesia  and  tannin,  or  pumps  air  over  its  surface  several 
times  a  day  by  bellows.  The  use  of  caustics  he  considers  injurious, 
employing  upon  the  tubercles  and  indurated  {)atches  ointments  of  mer- 
cury or  iodine,  and  bathing  them  with  Lugol's  concentrated  iodine  solii- 
1  Annates  dc  Deimalologie  et  dc  Syphiligrapliie,  vi.,  No.  2. 
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tion.  He  has  never  seen  any  benefit  from  the  use  of  internal  specific 
remedies. 

Treatment  of  Lupus.  —  Hebra  (fils)  reports^  the  results  of  the  treat- 
ment of  the  fifty-four  cases  of  lupus  vulgaris  which  were  in  his  father's 
wards  during  1873.  Volkmann's  new  method  of  scooping  was  largely 
used,  and  with  surprising  success.  The  bleeding  after  the  use  of  the 
instrument  is  very  sliglit,  and  although  the  surface  of  the  affected  part 
may  be  covered  with  blood  at  first,  so  that  it  may  be  necessary  to  pause 
for  a  moment,  the  hasmorrhage  is  soon  checked  by  a  little  dry  lint.  The 
cicatrix  is  much  smoother  and  more  like  the  skin  than  that  which  fol- 
lows the  use  of  caustics.  The  pain,  too,  is  much  less  severe  than  that 
pi'oduced  by  cauterization,  and  instead  of  lasting  for  hours  after  the 
operation,  as  with  the  latter,  it  ceases  as  soon  as  the  instrument  is  laid 
aside.  After  the  soft  masses  of  lupus  new-growth  have  been  removed 
by  the  scoop  (and  the  operator  soon  learns  to  distinguish  between  the 
resistance  offered  by  the  healthy  and  the  diseased  tissue),  cauterization 
or  scarification  is  often  resorted  to  for  the  destruction  of  the  minute 
seams  of  infiltration  which  radiate  from  the  centres  of  growth,  and  of 
the  enlarged  vessels. 

The  scoop  was  used  with  the  same  favorable  results  in  four  cases  of 
lupus  erythematodes  also.  In  one  of  them  the  patient  had  been  affected 
for  twelve  years,  and  after  the  disease  had  been  thoroughly  scooped 
away  the  parts  were  rapidly  restored  to  a  healthy  condition.  The 
cicatrix  could  scarcely  be  distinguished  from  the  surrounding  skin. 

The  Concurrence  of  Lupus  and  Cancer.  —  Professor  Lang,  of  Inns- 
bruck, reports^  an  interesting  case  of  these  two  processes  occurring 
simultaneously  upon  the  face  of  a  young  man  ;  the  lupus,  however, 
according  to  the  general  rule  in  this  affection,  dating  back  to  childhood, 
while  the  carcinomatous  growth  was  of  a  year's  duration  only.  After 
death,  which  took  place  within  two  years  after  the  appearance  of  the 
malignant  process,  cancerous  masses  were  found  connected  with  the 
internal  organs  also.  The  local  progress  of  the  carcinoma  seemed  to  be 
greatly  facilitated  through  the  loose  and  softened  tissue  of  the  lupus,  so 
that  it  extended  much  more  rapidly  and  widely  than  in  ordinary  cases. 
The  concurrence  of  two  distinct  pathological  processes,  which  are  both 
prominently  charactei-ized  by  disintegration  of  tissue,  tends  to  bring 
about  a  still  more  rapid  and  extensive  destruction,  inasmuch  as  the  low 
vitality  of  the  cancer  cells  is  still  further  reduced  by  the  subordinate 
value  of  the  lupous  stroma  as  a  base  of  nutrition. 

The  concurrence  of  cancer  and  lupus  is  rare,  and  is  not  to  be  con- 
founded with  the  development  of  cancer  about  cicatrices  wiiich  mark 
the  seat  of  lupus  long  healed,  just  as  in  connection  with  tiie  scars  from 

1  Bericht  der  Klinik  und  Abtheilung  fiir  Ilautkranke. 

2  Vierteljahresschrift  fiir  Dermatologie  und  Syphilis,  1  Jaliigang,  2  und  3  Heft. 
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other  destructive  processes.  The  concurrence  of  epithelioma  and  hipus, 
or  the  transformation  of  the  latter  into  the  former,  is  much  more 
common. 

Tlie  Nature  of  the  Giant  Cells  in  Lupus.  —  The  meaning  of  these 
so-called  giant  cells,  which  are  found  in  lupous,  scrofulous,  and  tubercu- 
lous growths,  has  been  variously  interpreted  by  observers,  and  efforts 
have  been  made  to  prove  the  relationship  of  these  affections  on  account 
of  the  common  presence  of  these  cells.  According  to  the  views  of 
Professor  Lang '  these  bodies  are  merely  the  expression  of  retrogres- 
sive metamorjihosis  en  masse,  affecting  all  the  tissues.  Their  presence, 
therefore,  in  no  way  indicates  that  these  aflections  are  alike,  but  merely 
that  they  are  capable  of  the  same  form  of  degeneration.  In  their  later 
stages  these  bodies  may  be  converted  into  granular  masses,  which  may 
undergo  absorption,  or  lead  to  ulceration.  In  the  former  case,  inas- 
much as  the  process  may  affect  the  papilla;  and  follicles,  the  skin  will 
sink  in,  lose  its  normal  protuberances  which  are  due  to  these,  become 
smooth  and  glazed,  and  in  fact  assume  the  appearances  of  a  scar  without 
the  occurrence  of  ulceration. 

The  Etiology  of  Leprosy.  —  Dr.  Hauser,^  assistant  physician  to  the 
Leper  Hospitals  at  Bergen,  contributes  a  long  article,  in  which  a  full 
account  of  the  condition  of  this  disease  in  Norway  at  the  present  time  is 
given,  and  argues  from  the  data  he  has  collected  that  leprosy  belongs  to 
"the  category  of  specific  diseases  which  are  contagious,  but,  like  specific 
diseases  in  general,  are  not  transmitted  by  inheritance." 

( To  he  concluded. ) 
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January  L5,  1875.  —  Dr.  R.  T.  Edes  in  the  chair;  and  afterwards,  Dit. 
David  S.  Fogg. 

Dr.  George  Faulkner  read  a  paper  upon  The  Patliology  and  Treatment 
of  Jauudice,  the  regular  subject  for  discussion. 

Du.  H.  P.  BowDiTCH  presented  some  microscopical  sections  of  the  liver  in 
which  the  blood-vessels  were  injected  red  and  the  gall-ducts  blue.  The  speci- 
mens showed  very  clearly  the  relation  between  the  gall  ducts  and  the  hepatic 
cells.  Dr.  Bowditch  remarked  with  regard  to  the  physiological  view  of  the 
question,  that  the  constriction  of  the  gall-ducts  undoubtedly  furnished  a  very 
common  cause  of  jaundice.  And  yet  the  fact  that  the  passage  of  a  gall-stone 
is  not  invariably  accompanied  by  jaundice  has  been  regarded  as  a  proof  that  a 

■  Vierteljabresschrift  fiir  Dermatologie  und  Syphilis,  I  Jahrgang,  2  und  3  Heft. 
^  British  and  Foreign  Medico-Chirurgical  Keview,  April,  1875. 
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simple  obstruction  of  the  gall-ducts  does  not  necessarily  produce  a  reabsorption 
of  the  bile.  A  consideration  of  the  anatomical  relations  of  the  ducts  seems  to 
show,  however,  that  it  is  not  impossible  for  a  gall-stone  to  find  its  way  from 
the  gall-bladder  to  the  intestine  without  at  any  time  causing  a  sufficient  ob- 
struction to  throw  the  bile  back  upon  the  liver.  As  long  as  the  stone  is  pass- 
ing the  cystic  duct,  the  bile  has,  of  course,  a  perfectly  free  passage  through  the 
hepatic  and  common  ducts  into  the  intestine.  When  the  stone  becomes  en- 
gaged in  the  common  duct,  the  passage  into  the  intestine  is  closed,  but  the  bile 
can  now  pass  through  the  cystic  duct  into  the  gall-bladder.  If  the  passage  of 
the  stone  through  the  common  duct  is  not  too  prolonged,  there  seems  to  be  no 
reason  why  the  bile  formed  at  this  period  should  not  be  accommodated  in  the 
gall  bladder,  provided  this  receptacle  be  not  already  too  full. 

If  we  accept  the  views  of  SchitF  on  the  physiology  of  the  biliary  section,  we 
are  furnished  with  a  possible  explanation  of  those  cases  of  jaundice  in  which 
there  seems  to  be  no  reason  for  assuming  the  existence  of  an  obstruction  of  the 
gall-ducts.  As  the  result  of  many  experiments  on  animals,  SchifiT  has  reached 
the  conclusion  that  a  portion  of  the  bile  poured  into  the  intestine  by  the  liver 
is  absorbed  unchanged,  and  carried  by  the  portal  vein  to  the  li\er  to  be  there 
excreted,  and  again  poured  into  the  intestine.  The  liver  has  thus  a  double 
function,  namely,  to  form  bile  from  the  materials  contained  in  the  blood,  and 
to  excrete  the  bile  brought  to  it  by  the  portal  vein.  Under  normal  circumstances 
the  liver  removes  the  bile  so  completely  from  the  blood  that  none  of  it  appears 
in  the  general  circulation  ;  but  if  for  any  reason  a  greater  quantity  of  bile  than 
usual  is  absorbed  from  the  intestine,  or  if  the  excreting  power  of  the  liver  is 
diminished,  we  should  naturally  expect  that  a  portion  of  the  bile  would  find  its 
way  through  the  liver  to  the  hepatic  vein,  and  thus  reach  the  general  circula- 
tion. A  small  amount  of  bile  thus  finding  its  way  into  the  blood  is  regarded 
by  Dr.  lirunton  as  the  cause  of  those  symptoms  which  are  commonly  classed  to- 
gether under  the  term  "  biliousness,"  and  the  relief  of  which  by  the  exhibition  of 
mercury  is  explained  by  the  fact  that  this  drug  acts  mainly  on  the  small  intes- 
tine, and  thus  removes  the  bile  from  tlie  alimentary  canal  so  rapidly  that  it  has 
no  opportunity  of  being  absorbed.  The  presence  of  a  larger  amount  of  bile 
would  naturally  cause  all  the  phenomena  of  jaundice. 

In  some  recent  experiments  by  Fleische,  it  has  been  found  that  if  the  lymph 
is  withdrawn  from  the  body  of  a  dog  by  means  of  a  cauula  placed  in  the  tho- 
racic duct,  there  is  no  accumulation  of  biliary  salts  in  the  blood  of  the  animal 
as  the  result  of  tying  the  common  bile-duct,  while  the  lympii  whicli  flows  from 
the  canula  contains  a  considerable  quantity  of  these  salts.  This  seems  to  show 
that  in  jaundice,  by  reason  of  the  obstruction  of  the  bile  ducts,  the  absorption 
of  bile  into  the  blood  takes  place  not  directly  but  through  the  medium  of  the 
lymphatic  system. 

Dr.  Fifield  thought  it  was  pretty  generally  conceded  that  all  cases  of  jaun- 
dice could  be  referred  to  one  of  two  classes :  ( 1 .)  Jaundice  arising  from 
mechanical  obstruction,  causing  retention  or  non-elimination  of  the  bile.  (2.) 
Jaundice  not  produced  by  obstruction.  Instances  of  the  former  class  are  com- 
paratively limited  in  number,  while  the  latter  of  these  forms  comprehends  a 
group  of  varied  lesions,  and  opens  a  wide  field  of  sjjeculation.     The  old  and 
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commonly  received  theory  that  jaundice  is  generally  induced  by  obstruction  of 
the  gall-duct,  and  is  therefore  to  be  removed  by  the  administration  of  certain 
specific  agents,  such  as  mercury,  is  quite  at  variance  with  modern  ex])erience. 
It  is  no  longer  a  matter  of  doubt  that  manifold  causes  may  contribute  to  pro- 
duce this  phenomenon  when  no  obstruction  whatever  can  ha  detected.  It  is  a 
frequent  accompaniment  of  diseases  of  the  liver,  pancreas,  duodenum,  etc.,  and 
is  particularly  observed  in  cancerous  disease  of  those  organs.  It  is  a  concomi- 
tant of  acute  yellow  atrophy  of  the  liver.  The  existence  of  acute  jaundice  in 
women  in  the  latter  stage  of  pregnancy,  having  not  unfrequently  a  fatal  termi- 
nation, is  one  of  those  comjilications  the  pathology  of  which  is  still  obscure. 
There  are  certainly  a  great  many  cases  of  this  class  that  cannot  be  referred  to 
the  pressure  of  the  gravid  uterus  upon  the  gall-ducts  or  gall-bladder.  A  care- 
ful consideration  of  the  matter  had  forced  upon  him  the  conviction  that 
many  affections  characterized  by  jaundice  induced  symptoms  analogous  to  those 
in  uraemia,  and  it  would  seem  therefore  not  impossible  that  disease  of  the  kid- 
neys might  be  associated  with  an  accumulation  of  the  bile-pigment  within  the 
blood,  thereby  staining  the  various  tissues  of  the  body.  He  alluded  to  the 
doubtful  pathology  of  icterus  neonatorum,  and  also  to  the  class  of  cases  in 
which  jaundice  appears  to  prevail  in  epidemic  form,  and  in  conclusion  related 
the  history  of  a  family  wherein  icterus  had  appeared  in  several  children  shortly 
after  their  birth,  under  circumstances  which  led  him  to  infer  that  this  symptom 
might  be  the  result  of  congenital  syphilis. 

Dr.  Fogg  remarked  that  as  the  result  of  his  observations  in  practice  he  had 
been  led  to  believe  that,  in  a  great  majority  of  cases  of  jaundice  of  all.  varieties, 
there  exists  a  suppression  or  non-elimination  of  the  bile,  or,  in  other  words, 
there  is  a  disproportion  in  the  production  of  the  constituents  by  the  liver.  One 
of  the  functions  of  the  liver  is  to  remove  noxious  matters  from  the  blood. 
Among  these  substances  is  the  yellow  principle  upon  which  the  color  of  the 
bile  depends,  and  which  is  probably  formed  in  the  blood.  As  the  result  of  some 
morbid  change,  the  secretory  functions  of  the  liver  may  be  impaired  or  sus- 
pended, by  which  means  the  yellow  matter  is  accumulated  in  the  circulation. 
This  accumulation  of  pigment,  if  not  got  rid  of  in  some  manner,  might  tend  to 
derange  some  of  the  vital  processes.  Nature  appears  to  have  provided  a  safe- 
guard from  this  danger,  by  rendering  almost  all  the  other  secretory  functions 
sensible  to  the  stimulus  of  the  yellow  matter  in  excess,  and  capable  under  this 
stimulus  of  separating  it  from  the  blood.  Thus  the  bile  pigment  is  eliminated 
by  the  kidneys  and  skin,  and  deposited  in  the  various  tissues,  imparting  the 
characteristic  hue  to  the  various  substances  with  which  it  is  brought  in  con- 
tact, while  clay-colored  ftcces  indicate  its  absence  from  the  intestines,  lie  ex- 
pressed the  belief  that  in  a  great  majority  of  all  cases  of  jaundice,  there  is  no 
reason  whatever  to  suspect  the  existence  of  any  mechanical  obstruction,  and 
cited  a  number  of  cases  occurring  in  his  practice  in  which  post-mortem  exami- 
nations demonstrated  the  biliary  passages  to  be  perfectly  free,  and  the  liver 
exempt  from  organic  disease.  Moreover,  in  jaundice  not  connected  with 
inflammation  or  organic  disease  jof  the  liver,  there  is  no  distention  of  the  gall- 
bladder or  liver,  such  as  would  of  necessity  result  from  obstruction  with  a  contin- 
uance of  secretion.     He  regarded  the  result  of  ordinary  treatment  as  furnishing 
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further  evidence  that  these  views  of  the  pathology  of  this  process  are  correct ; 
since  the  most  efficient  remedies  are  those  which  promote  the  secretion  of  bile. 
In  cases,  however,  where  obstruction  is  actuallj'  known  to  exist,  it  seemed  to 
him  very  doubtful  whether  bile  having  once  been  secreted  from  the  liver  was 
capable  of  being  reabsorbed  by  the  blood,  it  being  much  more  probable  that 
where  there  is  obstruction  and  consequent  retention,  the  pressure  made  by  the 
accumulated  fluid  upon  the  vessels  serves  to  interfere  with  the  process  of 
secretion,  and  thus  prevents  the  due  elimination  of  coloring-matter  from  the 
blood.  Hence  these  forms  of  jaundice  are  to  be  referred  to  a  deficiencj'  of  secre- 
tion, rather  than  to  reabsorption.  He  called  attention  to  the  fact  that  the  bile- 
pio-ment  may  be  formed  from  the  free  coloring-matter  of  the  blood,  without  the 
action  of  the  liver,  artificial  jaundice  having  been  produced  in  animals  by  in- 
jecting substances  that  dissolve  the  blood-corpuscles.  Hence,  as  stated  by 
Niemeyer,  some  of  the  formerly  enigmatical  classes  of  jaundice  are  due  to  the 
disintcration  of  the  blood-corpuscles,  and  the  transformation  of  the  free  color- 
incr-matter  circulating  in  the  blood  into  bile-coloring  matter.  This  explanation 
of  the  oricin  of  the  bile-pigment  will  enable  us  to  understand  the  cause  of  the 
excessive  production  of  that  substance  in  jaundice  supervening  in  certain  acute 
and  chronic  diseases  of  the  liver  and  other  organs,  where  a  rapid  disintegration 
of  the  blood  and  tissue  takes  place,  the  functional  activity  of  the  liver  having 
been  impaired  by  the  original  disease. 

De.  Forsaith  read  a  paper  upon  the  subject,  of  which  the  following  is  an 
abstract : — 

Whether  we  consider  jaundice  as  a  definite  disease,  or  as  only  a  symptom  of 
certain  abnormal  causative  conditions,  we  may  discuss  it  under  two  general 
divisions,  namely  :  (1.)  The  hepatogenous  jaundice  (Niemeyer),  or  the  jaun- 
dice from  obstruction  of  most  authors,  comprising  a  large  majority  of  all  the 
cases  with  which  we  meet,  and  occurring  from  some  direct  or  indirect  hepatic 
derangement.  (2.)  The  ha^matogenous  form,  or  jaundice  without  obstruction, 
comprising  a  minority  of  cases  and  arising  primarily  from  some  derangement 
of  the  blood.  In  considering  the  first  general  division,  we  may  say  that  what- 
ever produces  closure  of  or  pressure  upon  the  biliary  ducts,  to  any  considera- 
ble extent,  will  necessarily  produce  jaundice.  Among  the  causes  producing 
pressure  we  may  instance  fa?cal  accumulations  in  the  colon,  tumors,  aneurisms, 
plugs  of  inspissated  mucus,  congestion  of  the  blood-vessels  of  the  liver,  tuber- 
culosis, hyperemia,  degeneration  of  the  lymphatic  glands  in  the  fissure  of  the 
liver,  foreign  bodies  that  have  entered  the  ducts  from  the  duodenum,  adhesions 
between  the  walls  of  the  ducts,  and  many  other  causes.  Cirrhosis,  cancer,  and 
hydatids  sometimes  produce  pressure  upon  the  ducts,  and  sometimes  do  not ;  so 
we  may,  or  may  not,  have  jaundice  consequent  upon  those  aflTections.  It  is 
said  upon  good  authority  that  in  more  than  one  half  the  cases  of  cancer  of  the 
liver  there  is  no  jaundice,  and  the  same  statement  is  true  of  suppurative  hepa- 
titis. 

But  among  all  the  causes  of  jaundice  there  are  two  observed  much  more 
frequently  than  all  others.  The  first  of  these  is  acute  catarrhal  inflammation  of 
the  mucous  membrane  lining  the  bile-ducts ;  the  second  is  obstruction  of  the 
ducts  by  biliary  calculi. 
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The  catarrhal  inflammation,  when  it  extends  to  the  liver,  may  involve  only 
the  hepatic  and  common  ducts,  or  it  may  extend  far  up  in  their  course.  As  a 
rule,  it  extends  quite  a  distance  towards  the  lobules  of  the  liver. 

The  second  division  of  jaundice,  the  hajmatic,  the  hiematogenous,  or  jaundice 
without  obstruction,  occurs  either  from  some  poison  acting  directly  upon  the 
blood,  or  as  a  consequence  of  jaundice  of  the  hepatogenous  variety. 

This  kind  of  jaundice  may  also  be  induced  artificially  in  animals  by  injecting 
into  their  blood  substances  that  dissolve  its  corpuscles.  •  It  is  also  produced  by 
certain  intiueuces  acting  directly  on  the  blood.  Of  these  we  may  instance 
pyjcmia,  puerperal,  typhus,  relapsing,  remittent,  intermittent,  and  yellow  fevers, 
epidemic  influences,  snake  bites,  alcohol,  ether,  chloroform.  The  pathology  of 
this  form  of  jaundice  is  simply  the  pathology  of  the  various  conditions  produc- 
ing it. 

Treatment.  —  AVe  may  conveniently  class  our  cases  in  reference  to  treat- 
ment under  three  heads,  according  to  their  pathology:  (1.)  Those  which  will 
inevitably  run  on  to  their  ultimate  fatal  termination.  As  an  example  of  this 
class  we  may  instance  the  jaundice  caused  by  acepholocysts,  cirrhosis,  carci- 
noma, —  in  fact,  any  cause  producing  permanent  occlusion  of  the  biliary  ducts. 
Our  treatment,  generall}',  can  be  only  palliative,  relieving  from  pain  and  sus- 
taining the  vital  forces.  According  to  Roberts,  it  has  been  proposed  in  some 
cases  of  permanent  obstruction  to  make  an  artificial  fistula  into  the  gall  blad- 
der, having  first  excited  adhesion  with  the  abdominal  walls  by  means  of 
escharotics.  (2.)  There  is  a  class  of  cases  which  may  be  denominated  doubt- 
ful. I  mention  as  instances  of  this  class  jaundice  occurring  in  the  various 
forms  of  fever,  after  snake  bites,  in  pyaemia,  in  abscess  of  the  liver,  and  in  cer- 
tain other  states.  The  treatment  of  cases  of  this  kind  is  the  same  as  that  of 
the  various  diseases  on  which  they  depend.  (3.)  This  class  comprises  those 
cases  in  which  there  is  no  organic  lesion,  and  where  we  may  reasonably  hope 
for  recovery.  If  we  accept  those  views  of  pathology  to  which  I  have  before 
alluded,  and  which  are  now  generally  entertained,  the  treatment  of  most 
cases  of  this  class  will  simply  resolve  itself  into  the  treatment  of  obstruction  of 
the  ducts  from  two  causes,  namely,  biliary  calculi  and  gastro-duodenitis. 

The  specific  indications  are  as  follows:  (1.)  To  attend  carefully  to  the 
diet,  supporting  the  patient  by  nourishing  food  and  suitable  tonics,  and  avoid- 
ing fatty  substances  as  well  as  starch,  sugar,  and  alcohol.  (2.)  To  supply  a 
substitute  for  retained  bile,  in  artificially  prepared  ox-gall,  in  from  five  to  ten 
grain  doses,  two  or  three  hours  after  meals.  (3.)  To  promote  renal  and 
cutaneous  secretions,  (i.)  To  resort  in  inflammatory  conditions  of  the  liver 
to  leeching,  or  counter-irritation,  or  both.  (5.)  To  give  an  occasional  laxative 
if  there  is  constipation,  as  mineral  spring  water ;  or,  if  there  is  impaction  of 
faeces,  manipulate  with  the  arm  introduced  into  the  rectum.  (6.)  If  the 
jaundice  is  caused  by  impaction  of  biliary  calculi,  to  relieve  the  pain  by  inha- 
lation of  sulphuric  ether  and  by  the  hypodermic  injection  of  morphia.  (7.) 
To  avoid  calomel  and  all  drastic  cathartics.  (8.)  To  bear  in  mind,  as  stated 
by  high  authority,  that  catarrhal  inflammations  are  self-limited,  unless  the 
stimulus  which  produces  them  is  kept  up. 

One  practical  point  in  this  discussion  is  this :    Jaundice  is  dependent  on  two 
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kinds  of  morbid  action  in  the  liver ;  one  kind  is  susceptible  of  cure,  tlie  otlier 
is  not.  If  we  are  satisfied  that  the  jaundice  is  dependent  on  anj'  functional 
derangement,  producing  pressure  on  the  bile-ducts,  we  may  with  confidence 
prognosticate  recovery.  If  from  the  history  of  the  case  and  an  intelligent  ex- 
amination we  are  convinced  that  the  jaundice  arises  from  organic  changes,  we 
may  with  equal  certainty  express  an  unfavorable  opinion.  The  disease  vary- 
ing in  the  rapidity  of  its  fatal  termination  according  to  the  character  and 
severity  of  the  condition  producing  it. 

Dr.  Edson  read  a  paper  entitled  Lead  Poisoning  among  Operatives  in 
Lead   Factories. 

Dr.  Arnold  made  a  verbal  communication,  reporting  a  case  of  paralysis  in 
a  young  girl,  supervening  upon  a  simple  ulcerated  sore  throat,  the  symptoms 
corresponding  in  all  respects  with  those  which  are  well  known  to  occur  among 
the  sequels  of  diphtheria. 

The  paralysis  appeared  first  in  the  muscles  of  the  throat,  then  in  the  recti 
externi  of  both  eyes,  and  finally  in  the  muscles  of  the  lower  extremities  ;  dis- 
appearing in  the  same  order  in  the  course  of  a  fortnight. 


RIDES   FOR   CONVALESCENTS. 

During  the  warm  season  of  the  last  two  years  the  board  of  government  of 
the  Boston  Young  Men's  Christian  Union  has  furnished  carriages  to  the  vari- 
ous hospitals  of  the  city,  so  that  many  of  the  patients  were  enabled  to  enjoy  a 
ride  in  the  country,  and  derive  the  benefit  of  the  fresh  air  as  they  could  not 
otherwise  have  done.  This  charity  has  not  only  been  extended  to  the  inmates 
of  hospitals,  but  has  also  included  many  an  invalid  living  in  circumstances  too 
limited  to  allow  of  such  an  indulgence. 

To  enable  the  Union  to  meet  the  expense  thus  incurred,  a  public  appeal  for 
special  donations  was  made,  as  of  course  the  furnishing  of  rides  for  convales- 
cents does  not  legitimately  belong  to  the  work  of  the  Union.  Heretofore 
a  generous  response  has  been  always  made  to  the  call  of  the  Union  for  tliis 
special  donation,  and  now  that  the  board  of  government  is  issuing  its  third 
annual  appeal,  we  can  but  express  the  hope  that  a  larger  sum  than  ever  will 
be  contributed,  in  order  that  a  still  greater  number  of  the  convalescents  in  our 
hospitals  may  be  the  recipients  of  a  charity  which  is  so  wisely  and  judiciously 
exercised. 


PHARYNGOTOMY. 

The  successful  removal  of  a  foreign  body  impacted  in  the  pharynx,  by  the 
operation  of  pharyngotomy,  being  the  first  case  of  the  kind  in  Ireland,  has 
been  recently  accomplished  by  Dr.  W.  I.  Wheeler,  who  rej)orts  the  case  to  the 
Medical  Press  and   Circular  of  April  14,  1875.     The  patient,  on   November 
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8th,  had  been  sewing  a  button  on  liis  trousers,  and  having  put  the  needle  in 
his  mouth,  eye  foremost,  it  slipped  down  into  his  throat.  lie  endeavored  to 
withdraw  it  by  the  thread,  but  was  unsuccessful.  Two  days  later,  on  his  ad- 
mission to  tlie  City  of  Dublin  Hospital,  his  face  was  full  and  flushed,  and  there 
was  huskiness  of  the  voice  not  uidike  that  of  acute  laryngitis.  Laryngoscopic 
examination  showed  the  needle,  somewhat  obliquely  situated,  the  eye  end 
being  buried  in  the  left  palato-pharyngeus  muscle,  the  point  in  the  left  aryt- 
enoid cartilage.  Various  attempts  having  been  made  to  remove  the  needle, 
but  without  success,  the  patient  meanwhile  growing  weaker,  sutfering  intense 
pain,  and  constantly  importuning  to  have  the  needle  cut  out,  it  was  determined 
on  November  23d  to  operate.  The  patient  having  been  brought  under  the 
influence  of  chloroform,  Dr.  Wheeler  made  an  incision  on  the  left  side  of  the 
neck,  commencing  from  tlie  body  of  the  os  hyoides,  to  the  superior  margin  of 
the  cricoid  cartilage.  Each  layer  of  fascia  was  cautiously  divided,  and  the 
common  external  and  the  internal  carotid  artery  came  into  view,  also  the 
superior  thyroid  artery  and  the  superior  laryngeal  nerve,  with  a  few  descend- 
ing filaments  of  the  twelfth  nerve.  The  attachment  of  the  omohyoid  muscle 
was  next  separated,  and  the  vessels  retracted  and  kept  to  the  outside.  A  staff 
was  then  passed  into  the  moutli  and  pharynx,  causing  the  latter  to  bulge  to 
the  left  side,  and  at  this  prominent  point  a  small  incision  was  made  to  allow 
the  tip  of  the  index  finger  to  pass.  The  staff  was  now  withdrawn  and  the 
opening  already  made  enlarged  upwards  and  downwards  with  the  fingers. 
After  considerable  search  the  needle  was  found  and  withdrawn.  No  sutures 
were  put  in  the  gullet,  but  the  edges  of  the  wound  were  brought  towards  one 
another  with  a  few  points  of  carbolic  suture.  The  man  was  speedily  conveyed 
to  bed,  a  piece  of  lint  soaked  in  carbolic  oil  was  laid  over  the  wound,  and  a 
poultice  of  bread  and  milk  placed  over  the  abdomen.  Nutritive  enemata 
were  ordered  to  be  administered  during  the  day,  ice  to  suck,  etc.,  and  a  sponge 
soaked  in  iced  milk  was  occasionally  squeezed  on  his  lips.  The  recovery  of 
the  patient  was  without  serious  drawback  ;  on  the  6th  of  December  the  milk 
ceased  to  come  througli  the  wound,  though  before  this  date  some  fluid  escaped 
through  the  wound  when  taken  by  the  mouth.  December  19th  he  was  dis- 
charged well. 

The  following  practiciil  points  in  connection  with  the  operation  are  men- 
tioned by  Dr.  Wheeler :  (1.)  To  arrest  hemorrhage  from  the  small  vessels 
necessarily  severed  immediately,  so  as  not  to  obscure  any  of  the  parts  to  be 
divided,  which  should  be  well  examined  before  being  cut.  (2.)  To  have  the 
vessels  well  retracted.  (3.)  To  have  a  staff  put  into  the  pharynx  from  the 
mouth,  to  make  a  bulge.  (4.)  Not  to  pass  a  knife  into  the  pharynx  to  enlarge 
the  opening  up  and  down,  lest  the  filaments  of  the  nerves  be  wounded.  (5.) 
The  patient  need  not  of  necessity  be  fed  with  a  tube.  (G.)  Should  the  thyroid 
gland  appear,  not  to  mistake  it  for  the  gullet.  (7.)  To  operate  on  the  left 
side  of  the  neck,  being  more  convenient  to  the  surgeon,  unless  the  foreign 
body  is  bulky  and  bulges  on  the  right. 
U 
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MEDICAL   NOTES. 

—  In  connection  with  the  preparations  for  the  meeting  of  the  Masachusetts 
Medical  Society  next  weeli,  we  have  been  requested  to  invite  the  attention  of 
gentlemen  who  visit  the  Massachusetts  General  Hospital  to  the  new  pavilions 
which  have  been  constructed  during  the  past  year.  It  is  believed  that  they 
combine  the  requisites  of  ventilation,  light,  and  space  better  perhaps  than  has 
yet  been  anywhere  accomplished. 

During  the  last  year  the  trustees  have  also  erected  an  amphitheatre  for  au- 
topsies, which  is,  without  doubt,  better  adapted  to  its  purposes  than  any  now 
existing.  Besides  the  arrangements  for  the  comfort  of  the  students,  the 
museum  curator's  room,  etc.,  there  is  a  ventilated  sink,  and  a  ventilated  table, 
which  are  well  worthy  the  examination  of  those  interested  in  such  matters. 
The  latter  is  a  rotating  table  which  combines  drainage  and  ventilation. 

These  contrivances,  combined  with  the  admirable  ventilation  of  the  hall  it- 
self, are  found  in  practice  to  render  a  common  autopsy  odorless.  This  result 
will  be  specially  appreciated  by  those  familiar  with  the  usual  accessories  of 
post-mortem  examinations. 

—  Nine  well  authenticated  cases  of  poisoning  by  the  homoeopathic  solution  of 
camphor  have  been  published  from  time  to  time  in  the  British  Medical  Journal. 
This  solution  contains  about  a  grain  of  camphor  in  every  two  drops,  and  in 
doses  of  fifteen  drops  and  uj)wards  it  acts  as  a  strong  poison.  Some  doubt 
having  been  expressed  by  a  physician  whether  camplior  was  really  the  cause 
of  the  symptoms  in  the  cases  reported,  from  the  fact  that  he  had  taken  the 
drug  in  three-grain  doses  with  no  other  than  a  beneficial  effect,  the  British 
Medical  Journal  replies :  "  It  is  a  well-known  fact  that  the  action  of  a  poison 
is,  cateris  paribus,  in  direct  proportion  to  its  solubility.  Camphor  being  very 
insoluble  in  the  fluids  of  the  canal  when  given  in  the  form  of  a  dry  solid,  is  in 
great  part  eliminated  without  being  absorbed,  and  has  little  medicinal  or  poi- 
sonous effect;  but  when  taken  in  the  form  of  a  spirituous  solution  it  is  much 
more  readily  absorbed,  and  in  a  corresponding  degree  more  active." 

—  Attention  is  called  in  a  recent  number  of  the  Medical  Times  and  Gazette, 
by  A.  Clarence  Foster,  M.  R.  CI  S.,  to  the  external  use  of  the  tincture  of  iron 
in  erysipelas  and  other  forms  of  local  inflammation.  It  is  stated  that  in  scrofu- 
lous swellings  of  the  neck  its  discutient  properties  are  far  superior  to  those  of 
iodine,  and  where  a  puerperal  breast,  or  inguinal  gland  in  the  male,  has  threat- 
ened to  end  in  suppuration,  the  early  use  of  the  tincture,  every  other  day  or 
so,  with  a  camel's-hair  brush,  has  been  sufficient  to  effect  resolution.  The 
remedy  may  be  advantageously  applied  to  swollen  and  painful  joints  in  acute 
rheumatism,  to  the  inflamed  surface  surrounding  an  unhealthy  ulcer,  or  along 
the  course  of  absorbents  when  irritated  by  a  recent,  ill-conditioned  wound,  or 
in  cases  of  ringworm,  for  which  ink  as  a  domestic  remedy  has  long  enjoyed  a 
popularity  which  was  not  altogether  undeserved. 

—  The  British  Medical  Journal  mentions  a  verdict  of  manslaughter  returned 
against  a  midwife.  The  evidence  shov\'«d  that  she  had  attended  a  large  num- 
ber of  confinements,  and  had  conveyed  puerperal  fever  to  the  patients.  On 
the  18th  of  December  she  was  cautioned  by  the  corotier  to  cease  from  prac- 
tice, but  did  not  do  so.     Since  then,  two  inquests  have  been   held  on  fatal 
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cases  slie  had  attended.  At  the  first  inquiry  the  defendant  was  censured,  and 
was  then  committed  to  take  her  trial  on  a  charge  of  manshiughter.  Four  otlier 
cases  of  puerperal  fever  have  proved  fatal.  Tiie  case  is  one  wliich  presents 
features  of  obvious  importance.  The  same  journal  says,  "  The  principle  affects 
medical  men  not  less  than  midwives.  Is  it  certain  that  puerperal  fever  is  con- 
tagious? Supposing  it  to  be  so,  is  a  person  who  conveys  contagion  to  a  patient 
open  to  conviction  of  manslaughter  ?  Such  a  case  raises  questions  highly 
important  in  science  and  very  momentous  in  practice." 

—  Dr.  Hess  in  a  Swiss  journal  reports  a  case  of  luxation  of  the  right  tes- 
ticle. An  artilleryman,  thirty-one  years  of  age,  was  knocked  over  by  the 
rebound  of  a  cannon  and  was  found  lying  upon  his  face  unconscious,  his  sabre 
between  his  legs.  On  his  return  to  consciousness  a  small  tumor  was  discovered 
in  the  upper  part  of  the  thigh,  and  was  supposed  to  be  caused  by  an  effusion  of 
blood.  Two  days  later,  on  a  more  careful  examination,  the  right  testicle  was 
discovered  underneath  the  skin  on  the  inside  of  the  thigh,  at  a  level  with  the 
lower  border  of  the  scrotum.  It  could  be  moved  upwards  but  was  very  pain- 
ful. The  right  side  of  the  scrotum  was  empty.  At  the  end  of  a  few  days  the 
reduction  of  the  displaced  organ  was  effected.  The  author  thinks  that  the 
testicle  was  displaced  by  being  pushed  back  to  the  inguinal  canal,  and  in  con- 
sequence of  the  resistance  offered  by  the  sabre  could  not  return  to  its  place  but 
was  pushed  under  the  skin  of  the  thigh. 

—  Mr.  R.  E.  Dudgeon,  in  reply  to  a  recent  article  in  the  London  Lancet  on 
riomccopathy,  says:  "We  do  not  assume  the  name  objected  to;  it  has  been 
bestowed  upon  us,  and  most  inappropriately,  for  it  refers  only  to  a  portion  of 
our  practice.  The  sole  difference  between  you  and  us  is  that  we  are  medical 
men  who  hold  ourselves  free  to  avail  ourselves  of  all  the  resources  of  therapeu- 
tics, including  homceopathy ;  while  you  profess  yourselves  free  to  avail  your- 
selves of  all  the  resources  of  therapeutics  except  homoeopathy.  Having 
always  felt  that  the  names  '  homreopath  '  and  '  allopath  '  were  nicknames,  we 
shall  only  be  too  happy  to  abandon  them.  Cease  to  call  us  homoeopaths  ; 
acknowledge  our  right  to  practice  medicine  according  to  our  judgment ;  throw 
open  your  hospitals  and  dispensaries  to  the  competition  of  all  without  distinc- 
tion of  medical  creed  ;  and  you  will  see  a  rapid  extinction  of  homoeopathic  jour- 
nals, dispensaries,  hospitals,  societies,  and  directories."  The  editor  of  the  Lan- 
cet in  commenting  on  these  remarks  saj's:  "  It  is  not  a  little  curious  that  the 
death-blow  of  houKCopathy  should  be  dealt  by  one  of  its  reputed  heads  in  the 
coiuitry.  We  congratulate  Dr.  Dudgeon,  the  English  translator  of  Hahne- 
mann's Organon,  on  tl>e  courage  he  has  displayed,  especially  at  this  juncture, 
in  publicly  renouncing  the  name  of  homoeopath,  and  in  acknowledging  that 
he  avails  himself  of  all  the  resources  of  therapeutics,  including  homtcopathy. 
What  we  have  all  along  complained  of  is  that  there  is  a  class  of  medical  prac- 
titioners who  do  assume  a  name  that  is  calculated  to  mark  them  from  the  body 
of  the  profession.  Let  these  practitioners  erase  the  name  of  homreopath  from 
their  writings,  their  hospitals,  and  their  societies  ;  let  them  undeceive  the  pub- 
lic by  openly  declaring,  as  Dr.  Dudgeon  has  done,  that  they  do  not  exclusively 
practice  homceopathy,  and  that  they  do  not  even  believe  in  the  general  applica- 
bility of  the  system ;  then  we  also  shall  cease  to  make  use  of  the  opprobrious 
epithet." 
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—  The  so-called  "  Philadelpliian  M.  D."  who  was  lately  fined  for  practicing 
illegally  in  Scotland  has,  on  appealing  to  another  court,  had  the  sentence  sus- 
pended on  technical  grounds.  While  we  cannot  but  regret  that  adventurers  of 
this  kind  are  not  suppressed  with  such  promptness  as  to  discourage  the  traffic 
in  bogus  degrees,  we  regret  also  to  see  the  tone  persistently  assumed  by  our 
English  contemporaries  in  cases  of  this  character.  Such  expressions  as  "  and  yet 
because  of  some  alleged  want  of  clearness,  not  in  the  facts  of  the  case,  but  in 
the  mere  statement  of  them,  the  Scotch  judges  reverse  the  sentence  of  the 
magistrates  and  give  a  sense  of  triumph  to  Philadelphian  doctors  "  can  only  be 
interpreted  as  a  willful  intention  on  the  part  of  the  writer  to  mislead  the  En- 
glish public  as  to  the  character  of  the  medical  profession  of  Philadelphia.  In 
view  of  the  oft-repeated  explanations  in  regard  to  the  character  of  the  so-called 
"  Philadelphia  University,"  we  are  sorry  to  see  any  journal  continue  to  con- 
found it  with  one  of  the  most  distinguished  schools  in  this  country,  the  Univer- 
sity of  Pennsylvania. 


LETTER   FROM    PARIS. 

Messrs.  Editors,  —  The  schools  and  hospitals  of  Paris,  like  the  chestnut- 
trees  in  the  squares  and  gardens  of  the  great  city,  are  bursting  into  full 
leaf.  Clinics  and  courses  on  all  conceivable  subjects  connected  with  medi- 
cine and  surgery  abound.  Now  the  free  professor  of  the  Ecole  de  Pratique 
displays  all  his  literary  ware,  bidding  for  future  practice  as  consultant,  or 
keeping  his  name  well  before  the  public  in  case  of  a  vacancy  in  his  line  at 
some  hospital.  Now  the  professors  of  botany  announce  their  coming  expedi- 
tions into  the  country,  where  the  eleves,  like  a  cloud  of  locusts,  devour  every 
green  thing,  and,  I  fancy,  gossip  more  about  the  faces  and  figures  of  the  coun- 
try girls,  and  the  last  ball  at  the  Bullier,  than  of  stamens  and  pistils,  corollae 
and  chalices.  At  the  Charite  I  have  to  some  extent  followed  the  clinics  of  Pro- 
fessor Gosselin,  who  still  treads  the  stage  with  a  firm,  assured  step.  I  have 
been  delighted  with  his  acuteness  of  diagnosis,  and  the  plain,  matter-of-fact  way 
in  which  he  delivers  his  lectures.  In  figure  and  face  Professor  Gosselin  reminds 
one  of  the  Hon.  Benjamin  Butler,  and  one  comes  away  from  his  clinic  ready 
to  admit,  without  reservation,  that  one  has  been  in  the  presence  of  a  man  of 
genius  ;  in  sliort,  as  the  so-called  representative  American  would  probably  class 
him,  "  one  of  the  most  remarkable  men  of  our  country,  sir."  At  one  of  my 
first  visits  with  him,  I  was  particularly  struck  with  his  diagnosis  of  a  case  of 
gonorrhocal  rheumatism,  so  (juickly  made  and  so  fully  sustained  by  the  history 
of  the  case,  as  drawn  out  by  skillful  questioning.  At  the  clinical  lecture  the 
professor  stated  the  diagnostic  ])oints  to  have  been  the  severitj'  of  the  pain, 
its  duration  (several  weeks),  and  its  localization  in  one  joint,  namely,  the  lefb 
knee.  Another  most  interesting  case  was  that  of  a  person  who  had  been 
attacked  on  the  thirteenth  day  of  a  typhoid  fever  with  gangrene  of  the  right 
leg,  in  spite  of  some  threateuings  of  gangrene  of  the  left  limb.  Professor 
Gosselin  had  amputated  in  the  continuity  of  the  right  thigh.     In  his  first  lect- 
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ure  M.  Gosselin  said  that  the  amputation  had  been  "  a  la  sec,"  no  blood  liaving 
been  given  from  the  arteries,  that  the  case  was  doing  well,  and  that  he  hoped 
that  sufiicient  blood  would  arrive  by  anastomosis  to  nourish  the  stump.  M. 
Gosselin  went  on  to  discuss  the  causes  of  this  gangrene  of  limbs,  etc.,  in  ty- 
phoid, and  stated  that  although  some  writers  had  attributed  this  spontaneous 
gatigrene  to  emboli  wandering  from  the  heart,  yet  he  still  held  to  the  theory  of 
Dupuytren,  that  the  cause  of  the  embolus  was  the  inflammation  of  an  artery  ; 
thus,  first  the  arteritis,  and  then  the  plug.  As  your  correspondent,  in  a  paper 
on  this  subject  of  gangrene  in  typhoid,  read  before  a  certain  club,  had  sustained 
exactly  the  reverse  of  this,  you  may  understand  his  anxiety  for  the  result. 
At  the  next  clinic  M.  Gosselin  announced  that  the  paHent  was  dead  (the  other 
limb  having  mortified),  and  that  he  would  show  the  specimens.  "  Eh  bien,  mes- 
sieurs, although  r  stated  that  the  theory  of  wandering  emboli  was  somewhat 
absurd  and  irrational,  behold  the  heart.  Not  only  are  the  aortic  valves  covered 
with  colorless  clots,  but  the  very  muscular  parietes  are  altered,  presenting  that 
form  of  myositis  sometimes  observed  in  the  calves  of  the  legs  and  other  muscular 
parts  in  typhoid.  Here  is  the  spleen,  showing  numerous  yellow  spots  of  in- 
farcts Here  the  kidney,  showing  the  same  thing ;  and  here  are  the  two  com- 
mon iliac  arteries  choked  with  a  coagulum  which  extends  a  little  way  into  the 
aorta.      Voila  tout !  " 

In  a  case  of  tumor  of  the  breast  of  an  unusual  character,  seen  at  the  visit  of 
Thursday  last,  and  reviewed  by  the  jirofessor  at  the  clinic,  M.  Gosselin  placed 
the  diagnosis  of  gummous  tumor,  and  ordered  a  specific  treatment.  M.  Gos- 
selin stated  that,  invited  to  an  operation  by  a  confrere  for  a  tumor  situated  in 
this  region,  he  had  instituted  a  specific  treatment  with  most  satisfactory  results. 
I  shall  watch  this  case  with  interest. 

At  St.  Louis,  M.  Pean  is  doing  a  deal  of  work,  and  is  muck  followed  ;  in 
point  of  fact,  there  is  too  large  a  following,  and  I  attribute  to  my  visit  a  hor- 
rible cold  which  I  am  just  recovering  from.  M.  Pean's  first  operation  was  for 
the  extraction  of  cataract ;  he  declared  that  while  Graefe's  knife  was  pretty 
good  in  the  hands  of  a  specialist,  yet  every  practitioner  was  not  possessed  of 
sutRcient  skill  to  use  it.  He  therefore  had  had  confectioned  by  M.  Mathieu  a 
knife  and  an  accompaniment  that  he  hoped  the  whole  world  could  use.  It  was 
a  triangular  knife,  very  like  those  used  for  iridectomy,  and  a  needle  channeled 
like  a  director.  This  needle  had  a  stop  to  prevent  its  entering  too  far.  The 
needle  is  passed  through  the  cornea ;  the  triangular  knife  is  then  placed  in  the 
groove  and  pushed  along  until  the  corneal  section  is  acconijilished.  It  seemed 
to  me  a  cumbrous  apparatus.  I  think  M.  Peau  had  some  fear  also,  for  he 
spoke  of  the  small  eye  and  the  overhanging  brow ;  he  dwelt  too,  with  warmth, 
on  the  aggravation  that  the  undue  elongation  of  the  unhappy  man's  nose 
caused  him.  The  victim  was,  however,  made  ready,  the  spring  speculum  in- 
serted, and  the  needle  passed.  Now  occurred  a  series  of  difficulties.  As  the 
aqueous  liumor  escape<l  the  cornea  became  flaccid ;  M.  Pcan  remarked  that  the 
conjunctiva  rolled  in  folds  over  it,  absolutely  like  the  membrane  which  some 
fowls  possess.  After  a  long  time,  during  which  M.  Pcan,  assisted  by  his  two 
aids,  with  forceps,  wrestled  like  Jacob  with  the  angel,  excepting  that  Jacob 
had  no  aids,  the  knife  was  carried  through,  and  the   cataract  obtained.     AVliat 
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there  was  of  it  was  placed  on  a  napkin  and  handed  round.  Its  appearance 
reminded  me  of  the  remark  of  a  London  barber  to  the  man  who  had  had  his 
hair  cut  in  the  country  :  "  Bit  hoff,  sir,  bit  hoff !  "  for  its  anterior  surface  was 
deep]}'  gouged  in  two  places.  Much  blood  had  flowed.  A  Danish  gentleman 
remarked  to  me  that  a  knife  and  fork  would  have  been  better. 

At  La  Pitie,  M.  Verneuil  has  operated  for  empyema  with*  the  galvano-cautery 
knife  with  success.  He  has  also  exploited  before  the  Paris  Society  of  Sur- 
gery his  new  plan  of  leaving  forceps  on  arteries  without  ligature.  This  he  calls 
forcipressure,  and  in  a  long  communication  (very  good,  by  the  way)  which  runs 
through  two  or  three  numbers  of  the  Bulletin  Chirurgicale,  he  cites  every 
authority  under  the  sun  (excepting  poor  old  John  Bell,  who  said  a  great  many 
years  ago,  speaking  of  a  wounded  artery  in  the  operation  for  stone,  "  If  the 
artery  bleeds,  leave  the  old  forcei)s  in  the  wound  "),  to  prove  that  no  one  had 
distinctly  formularized  the  use  of  forceps  in  this  matter. 

Whilst  speaking  of  M.  Pean  I  should  have  been  reminded  of  M.  Mallassez 
(as  one  is  always  reminded  of  M.  Vulpian  by  thinking  of  M.  Charcot),  to 
mention  the  very  ingenious  instrument  contrived  by  him  for  counting  the 
globules  of  blood.  This  promises  to  be  of  value  in  some  diseases  ;  for  instance, 
M.  Mallassez  has  established  as  a  mean  that  in  a  state  of  health  man  has 
4,500,000  red  globules  to  the  cubic  millimetre.  Now  in  some  cases  of  lead 
poisoning  he  has  found  the  number  of  red  globules  to  descend  as  low  as 
2,200,000  to  the  cubic  millimetre,  and  making  an  average  of  eleven  cases  of 
lead  poisoning  he  has  found  the  red  globules  to  be  one  and  one  half  times  less 
numerous  than  in  a  state  of  health.  I  commend  M.  Mallassez's  instrument  to 
the  attention  of  your  readers  who  use  microscopes. 

At  the  Hospital  of  the  Midi  your  correspondent  has  been  most  hospitably 
entertained  by  M.  Charles  Mauriac,  who  has  made  this  hospital,  which  he  says 
when  he  took  it  was  considered  worn  out  by  the  continual  cultivations  of  Mes- 
sieurs Eicord  and  Cullerier,  who  had  plowed  and  harrowed  it  for  so  many 
years.  M.  Mauriac,  however,  has  digged  about  it,  and  has  made  and  is  mak- 
ing it  yield  excellent  fruit.  M.  Mauriac  is  known  by  his  publications  on 
various  subjects  connected  with  syphilis,  particularly  in  regard  to  precocious 
accidents  affecting  the  osseous  system,  paraphimosis,  etc.  In  regard  to  par- 
aphimosis, he  has  given  a  very  great  push  to  tiie  triumphal  car  of  conserv- 
ative surgery  by  showing  that  it  is  one  of  the  self  limited  aflfections  which, 
when  irreducible,  may  be  safely  left  to  itself,  nature  making  the  circumcision. 
M.  Mauriac  is  now  working  up  the  nervous  affections  in  syphilis.  I  think  this 
week  or  next  he  will  commence  his  lectures  beneath  those  tilleuh,  or  linden- 
trees  in  the  hospital  grounds,  those  tilleuh  made  so  famous  by  Ilicord,  who  in- 
structed the  generations  beneath  them. 

At  the  Lourcine,  M.  Fournier  is  making  ready  for  his  course  of  lectures  on 
visceral  syphilis.  He  is  quite  proud  of  his  hospital,  especially  of  the  museum, 
concerning  whose  excellence  he  expatiated  until  my  mouth  watered  (saliva- 
tion?). I  demanded  to  be  instantly  shown  this  museum,  but  M.  Fournier 
replied  that  it  was  "  en  voie  de  demolition  "  in  order  to  be  thoroughly  reno- 
vated. Thus  my  hopes  were  dashed.  At  my  last  visit  I  saw  one  of  those 
cases  of  syphilitic  coloration  so   closely  simulating  the  moth,  or  chloasma  of 
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pregnancy,  or  pityriasis  versicolor,  and  two  of  those  curious  cases  of  cutane- 
ous aiia-sthesia  wliicli  IM.  Fournier  has  pointed  out  in  liis  great  work  on  the 
effect  of  syphilis,  especially  in  women.  He  distinguishes  this  syphilitic  anaes- 
thesia from  that  known  as  hysterical  anaesthesia  by  these  points :  first,  in  the 
hysterical  form,  one  side  of  the  body,  commonly  the  left,  only  is  affected, 
whilst  in  the  syphilitic  variety  both  sides  are  equally  invaded ;  secondly,  the 
palms  of  the  hands  and  the  soles  of  the  feet  are  exempt.  lu  these  two  cases 
I  saw  M.  Fournier  push  pins  deejily  into  the  breasts  without  causing  the  least 
sensation,  to  the  patient.  The  opponents  of  M.  Fournier  declare  that  these 
cases  are  hysterical ;  that  were  his  doctrine  true  they  should  be  met  with  equally 
among  men  as  among  women. 

One  of  the  most  interesting  hospitals  of  Paris  to  visit  is  that  of  Neckar. 
The  museum,  though  small,  yet  contains  many  interesting  specimens,  notably 
of  all  sorts  of  calculi ;  many  of  enlargement  of  the  prostate,  with  deviations 
of  the  urethra  to  the  right  or  left,  and  enlarged  pro  'ates  hiding  calculi  be- 
hind them.  One  specimen  I  noticed  as  peculiarly  iute  esting,  namely,  separa- 
tion of  the  whole  mucous  membrane  of  the  bladder  ;  another  was  of  a  double 
bladder,  the  left  ureter  entering  into  one  bladder,  the  right  into  another.  The 
two  bladders  communicated  by  an  opening  of  the  size  of  a  franc.  In  my  next 
letter  I  will  give  you  some  account  of  the  chloroform  and  ether  war  here. 

W.  C.  B.  FiFIELD. 
Pakis,  April  19,  1875. 


LETTER   FROM    PHILADELPHIA. 

ISIessrs.  Editors,  —  The  venerable  Dr.  Condie,  mentioned  in  one  of  my 
recent  letters,  is  now  dead.  In  the  day  of  his  activity  he  was  a  man  of  note. 
His  practice  was  large,  and  yet,  until  old  age  enfeebled  him,  he  insisted  upon 
attending  to  his  large  practice  on  foot.  He  entertained  a  singular  contempt 
for  physicians  in  their  vigor  who  kept  carriages,  probably  taking  "  no  note  of 
time,"  not  even  its  loss.  His  work  on  Diseases  of  Children  was  highly  val- 
ued in  its  day. 

It  pains  me  to  learn  the  death  of  Hubert  von  Luschka,  Professor  of  Anat- 
omy in  the  University  of  Tubingen,  Wiirtemberg.  He  was  still  a  compar- 
atively young  man,  and  although  he  spent  his  best  years  in  the  little  town 
where  he  died,  he  was  connected  with  a  flourishing  university  (the  same  in 
which  Niemeyer  held  the  chair  of  practice,  now  occupied  by  Liebermeister), 
and  did  noble  work  during  his  professorship.  All  his  published  works  are 
on  a  grand  scale.  His  imperial  quartos  on  the  larynx,  and  on  the  pharynx, 
his  lirust  Organe,  and  Baueh  Organe,  are  superb  evidences  of  his  power  and 
skill  as  an  anatomist  and  prosector.  His  work,  too,  on  general  anatomy,  is 
one  I  value  highly.  Whatever  he  published  was  the  result  of  original  research. 
The  extremely  tine  plates  in  all  his  books  are  the  work  of  an  artist  whom 
Luschka  kept  in  his  employ,  and  who  copied  them  with  fidelity  from  di.ssec- 
tious  made  by  Luschka's  own  hand.     So  long  ago  as  18J8,  when  Bamberger 
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published  his  work  on  the  heart,  Lnschka's  descriptions  of  that  organ  were 
considered  the  best,  and  Bamberger  used  them  largely.  Luschka's  studies  upon 
the  anatomy  of  the  heart  were  made  upon  the  frozen  body.  Hence,  and  be- 
cause of  their  exactness,  they  are  invaluable. 

I  have  the  pleasant  memory  of  a  visit  to  Luschka  in  1872,  during  a  stay  of 
some  weeks  in  Tubingen.  I  found  him  in  a  quiet,  sunny  room,  crowded  with 
books,  himself  wearing  a  rough,  gray  jacket  trimmed  with  green,  —  tlie  stereo- 
typed shooting-coat  of  the  Germans.  I  shall  not  soon  forget  the  cordial, 
genial  warmth  of  his  reception.  "When  I  entered  he  was  writing  the  text  of 
his  splendid  work  upon  Die  Lage  der  Bauchorgane,  which  is  uniform  in 
size  with  Die  Lage  der  Brustorgane,  the  plates  being  nearly  of  life  dimen- 
sions. He  showed  me  the  drawings  made  by  his  artist  for  the  forthcoming 
work.  With  charming  simplicity  he  spoke  of  the  probable  usefulness  of  the 
work,  and  with  modest  pride  alluded  to  the  beauty  of  the  plates  in  books  al- 
ready published.  1  saw,  however,  that  he  felt  his  works  had  not  been  sutfi- 
cieutly  appreciated,  for  he  very  gently  expressed  his  disappointment  that  they 
were  not  better  known  in  England  and  America.  To  this  day  I  do  not  under- 
stand why  his  publications  have  been  so  little  used  unless  their  expensiveness 
be  the  reason.  I  recall,  too,  that  Luschka  expressed  great  mortification  con- 
cerning the  flurry  over  the  Liistorfer  corpuscles.  Before  I  left  him  he  invited 
me  to  visit  the  anatomical  museum  of  the  university  with  him  on  the  follow- 
ing morning,  at  the  close  of  his  lecture,  which  began  at  six  o'clock  !  It  was 
■then  that  I  saw  the  superb  collection  of  his  dissections  of  the  larynx,  which  I 
mentioned  in  a  previous  letter,  and  copies  of  which  illustrate  his  work  on  that 
organ.  I  suppose  there  could  not  be  more  exquisite  dissection.  Tiie  museum 
was  not  large  but  was  rich  in  anatomical  specimens  and  anomalies  of  much 
value,  of  Luschka's  own  preparation.  His  work  was  not  complete  when  he 
died,  for  he  was  one  of  the  patient,  persevering,  large-minded  workers,  who  are 
few,  but  who  are  ever  finding  newer  and  better  means  of  developing  and  com- 
municating knowledge. 

A  third  death,  —  that  of  the  famous  Philadelphia  School  of  Anatonij',  which 
has  been  recently  buried  under  the  march  of  progress.  The  new  post-office 
buildings  have  devoured  the  ground  upon  which  the  old  landmark  stood. 
This  comjirised  a  couple  of  old,  dingy  buildings  at  the  bottom  of  a  court  called 
Chant  vStreet,  out  of  Tenth,  above  Chestnut. 

During  the  past  nine  years,  Dr.  W.  W.  Keen  has  been  at  the  head  of  the 
school.  He  was  therefore  called  upon  to  prepare  its  history  from  beginning  to 
end,  and  read  the  same  publicly  at  its  dissolution.  This  he  did,  and  his  lect- 
ure, which  has  since  been  pulilished,'  is  a  most  valuable  contribution  to  the 
medical  history  of  America,  especially  of  Philadelphia,  for  it  was  in  the  Phil- 
adelphia School  of  Anatomy  that  many  of  the  leading  medical  minds  of  the 
past  half-century  first  took  wing  in  the  domain  of  teaching  and  scientific  re- 
search in  anatomy,  physiology,  therapeutics,  toxicology,  etc. 

The  school  has  always  been  a  private  aflTair,  independent  of  all  other  organi- 
zations, and  yet  dependent  upon  the  large  colleges  for  audiences.     And  such 

1  The  Ilislory  of  the  Philadelphia  School  of  Anatomi/.  By  Dr.  W.  W.  ICeen.  Philadelphia  : 
Lippincott  &  Co.     1875. 
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liiive  been  the  attractions  ofiiTcd,  that  students,  after  completing  their  arduous 
daily  r()utiu(!,  flocked  to  this  school  every  evening  in  the  week  for  instruction 
in  such  brandies  as  were  of  sjiecial  interest  to  them,  especially  the  study  of 
anatomy.  The  school  has  been  so  fully  recognized  by  tlie  colleges  that  if  their 
students  chose  to  do  their  dissecting  here,  the  certificate  of  the  principal  to 
that  cflTect  was  accepted  by  the  faculties.  Many  students  chose  tliis  plan  be- 
cause of  greater  privacy  and  quietude. 

The  Philadelphia  School  of  Anatomy  was  opened  in  1820,  by  Dr.  O'Brien 
Lawrence.  Several  other  private  anatomical  schools  werestarted  almost  con- 
temporaneously, but  this  was  the  only  one  which  held  its  uninterrupted  way 
for  fifty-five  years.     The  others  had  but  a  brief  existence. 

Following  Lawrence,  Dr.  John  D.  Godman  took  the  school  and  held  it  until 
called  to  Rutgers  College  in  1826.  During  his  sway  he  published  many 
valuable  anatomical  papers  and  translations.  He  was  succeeded  by  Dr.  James 
Webster,  who  resigned  his  charge  upon  being  appointed  to  the  chair  of  anat- 
omy in  the  Geneva  Medical  College  in  1830.  In  1831,  Dr.  Joseph  Pan  coast 
reopened  the  rooms,  and  during  his  term  of  seven  years  ''  he  laid  the  founda- 
tion for  his  subsequent  brilliant  career  as  anatomist  and  surgeon."  In  1838 
he  was  elected  to  the  chair  of  anatomy  in  Jefferson  Medical  College.  Mean- 
while, he  too  published  important  additions  to  anatomical  literature.  He  was 
succeeded  in  the  school  by  Drs.  .James  McClintock,  Justus  Dunott,  and  Joshua 
M.  Allen.  Up  to  1841,  McClintock  secured  a  large  class  by  his  excellent 
demonstrations.  He  was  then  called  to  a  Vermont  medical  school  as  professor 
of  anatomy,  and  Dr.  Allen  was  left  in  sole  charge  of  the  school.  It  was  dur- 
ing his  regime  that  a  lady  dissected  with  the  ordinary  medical  classes.  "  It 
was  i)rol)ably  the  first  time  that  a  woman  had  dissected  as  a  medical  student." 
Years  later  two  ladies  dissected  (privately)  in  this  school  under  the  direction 
of  Dr.  Keen.  One  of  them,  Fraulein  Hirschfeldt,  is  now  practicing  dentistry 
with  great  success  in  Berlin. 

Dr.  D.  Hayes  Agnew  (now  Professor  of  Clinical  Surgery  in  the  University 
of  Pennsylvania)  assumed  the  care  of  the  school  in  1852,  and  lectured  for  ten 
years.  It  was  during  his  term  of  service  that  he  publi^^hed  his  Dissector's 
Manual  and  notable  anatomical  papers.  In  1862,  Dr.  Agnew  put  the  ana- 
tomical department  into  the  hands  of  Dr.  James  Garretsou,  who  withdrew  two 
years  later  upon  his  election  to  the  chair  of  surgery  in  the  Philadelphia  Den- 
tal College.  He  has  since  published  his  large  work  on  Oral  Surgery,  and 
is  pleasantly  familiar  to  many  as  "  John  Darby." 

Following  him  came  Drs.  James  P.  Andrews  and  E.  S.  Sutton.  In  1866, 
Dr.  W.  W.  Keen  took  charge  of  the  school  and  lectured  most  successfully 
until  the  present  spring,  upon  descriptive  and  surgical  anatomy,  artistic  anat- 
omy (or  anatomy  in  its  relations  to  art)  and  upon  operative  surgery.  During 
this  period  he  had  fifteen  hundred  students,  "  of  whom  five  are  now  professors, 
and  one  has  opened  the  first  dissecting-room  ever  established  in  Japan."  In 
the  course  of  his  connection  with  the  school  Dr.  Keen  won  the  highest  of 
encomiums  and  warmest  of  friends,  by  his  unusual  aptness  and  impressiveness 
as  a  lecturer  and  by  his  genial  and  gentlemanly  friendliness  to  his  students. 

He  also  has  published  valuable  medical  papers,  has  edited  Heath's  Anatomy 
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and  Flower's  |Diagraiiis  of  the  Nerves.  His  pamphlet  on  the  Anatomical 
Pathological,  and  Surgical  Uses  of  Chloral  he  deems  his  most  important  con- 
tribution to  practical  anatomy.  But  the  lectures  delivered  in  the  Philadelphia 
School  of  Anatomy  were  not  confined  to  anatomy  alone.  From  1842  to  1862, 
a  body  of  teachers  called  the  "  Summer  Association,"  and  kept  alive  by  the 
election  of  new  men  to  vacated  places,  lectured  upon  various  medical  subjects. 
With  many  of  these  teachers  the  school  became  a  stepping-stone  to  brilliant 
and  widely  known  fame.  It  was  here  that  Dr.  J.  Forsyth  Meigs  first  lectured 
upon  Diseases  of  Children  ;  his  lectures  becoming  afterward  embodied  in  his 
well-known  book,  which,  in  association  with  Prof  William  Pepper,  he  has 
more  recently  republished  in  a  revised  and  enlarged  edition.  He  was  fol- 
lowed by  Dr.  now  Prof  D.  H.  Tucker ;  he  by  Dr.  W.  V.  Keating,  both  lect- 
uring on  Obstetrics.  Dr.  now  Prof.  Robert  Bridges  lectured  on  Chemistry  ; 
Dr.  now  Prof  Francis  Gurney  Smith  lectured  on  Pliysiology.  Upon  his  ap- 
pointment to  a  chair  in  the  university,  his  place  was  taken  by  Dr.  S.  Weir 
Mitchell  in  1852.  Dr.  Alfred  Stille  (now  Professor  of  Practice  in  the  univer- 
sity) first  lectured  here  on  Practice.  Dr.  Ellerslie  Wallace,  now  Professor  of 
Obstetrics  in  Jefferson  College,  lectured  on  Anatomy.  Dr.  J.  M.  Da  Costa 
gave  courses  on  Physical  Diagnosis  from  1854  to  1863,  and  so  successful  was 
he  that  he  was  obliged  to  refuse  many  applicants  from  lack  of  room.  Here 
were  begun  numerous  observations  which  he  embodied  in  his  celebrated 
work  on  Diagnosis,  and  it  was  here  that  he  did  most  of  the  actual  labora- 
tory and  experimental  work,  the  results  of  which  he  published  in  various  pa- 
pers on  pulmonary  and  cardiac  affections.  He  is  now  Professor  of  Practice  in 
the  Jefferson  Medical  College.  Dr.  John  H.  Brinton  here  founded  his  later 
reputation  by  his  lectures  on  general  surgical  subjects,  and  thus  won  his  place 
as  lecturer  in  Jefferson  College  and  Clinical  Surgeon  to  the  Philadelphia  Hos- 
pital. 

Beside  his  didactic  lectures  on  Physiology,  Dr.  Weir  Mitchell  gave  here  the 
first  purely  experimental  course  on  Physiology  ever  given  in  Philadelphia,  and 
in  these  rooms  ''  made  nearly  all  of  his  important  physiological  experiments 
and  discoveries,"  namely,  his  discovery  of  saccharine  or  diabetic  cataract ; 
his  experiments  in  preparation  for  his  well-known  work  on  snakes  and  snake 
venom,  a  work  which  English  observers  in  India  have  taken  with  the  result 
of  confirming  and  extending,  but  in  no  important  particular  of  reversing  Dr. 
Mtchell's  conclusions.  He  afterward  experimented  largely  with  woorara. 
Later  he  investigated  the  chelonia,  "  discovering  its  respirations  to  be  mam- 
malian and  not  batrachian,  and  with  Dr.  George  Morehouse  discovered  the  re- 
markable chiasm  in  the  inferior  laryngeal  nerves  of  this  animal,  the  only  chiasm 
known,  save  the  optic."  In  1867-68  he  studied  the  eft'ects  of  intense  cold  upon 
nerves  and  nerve-centres.  In  1869  he  made  his  extended  experiments  on  the 
cerebellum,  preserving  a  pigeon,  from  which  he  had  removed  this  portion  of 
the  brain,  for  niue  months.  What  his  reputation  now  is  I  need  not  relate- 
He  is  known,  well  known,  upon  two  continents.  All  the  teachers  of  the 
"  Summer  Association  "  have  won  their  way  as  professors,  teachers,  and  prac- 
titioners, to  positions  of  renown,  some  of  them  having  a  brilliant  reputation 
to-day. 
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In  1849  Dr.  Biowii-SL'quard  delivered  his  first  lecture  in  America  to  the 
students  in  this  school.  Scores  of  younger  men,  among  them  Professors  II. 
C.  AV'ood,  .7r.,  Harrison  Allen,  James  Tyson,  and  others,  laid  the  foundation  of 
their  growing  reputation  bj'  the  results  of  their  teaching  and  experimentation 
in  the  old  Philadelphia  School  of  Anatomy,  which,  now  no  more,  will  ever  hold 
a  warm  jilace  in  the  nienioi  ies  of  all  who  ever  taught  or  studied  within  its  walls 

Ungknannt. 

I'niLADEi.pniA,  Miiy  12,  1875. 


ETHER  AND    CHLOROFORM. 

JIessks.  Editors,  — In  a  letter  from  my  friend.  Dr.  Thomas  Skinner,  of 
Liverjjool,  published  in  the  British  Medical  Journal  for  May  8th,  I  have  been 
credited  with  a  statement  regarding  the  use  of  chloroform  as  an  ansesthetic, 
which  misrepresents  my  views  and  those  of  the  medical  profession  in  Boston  to 
an  extent  which  appears  ridiculous.  Dr.  vSkinner  was  my  guest  in  August 
1873.  We  had  been  fellow-assistants  of  the  late  Professor  Simpson.  He,  in 
course  of  conversation,  asked  me  in  regard  to  the  use  of  chloroform  as  an  an- 
aesthetic in  Boston.  My  reply  was  that  chloroform  was  used  occasionally,  but 
very  rarelj'  as  compared  with  ether  ;  that  one  could  do  as  he  chose  in  the 
matter,  but  if  death  resulted  from  the  use  of  chloroform  it  would  be  a  great 
naisfortuue  for  him  in  whose  hands  it  happened,  for  the  profession  and  the  pub- 
lic would  feel  that  he  should  have  used  ether,  universally  recognized  among 
us  as  the  safest  anajsthetic.  It  would  seem  as  if  Dr.  Skinner  could  not  have 
been  in  earnest  when  he  credited  me  with  the  extraordinary  statement  "  that 
it  was  as  much  as  my  life  and  reputation  were  worth  to  attempt  to  administer 
chloroform  in  Boston,  or  anywhere  in  the  United  States,"  for  he  must  have 
been  aware  that  in  the  event  of  death  from  chloroform,  the  life  of  the  physi- 
cian who  administered  it  would  be  as  secure  in  New  England  as  after  a  simi- 
lar misfortune  in  Great  Britain.  A.  D.  Sinclair. 

Boston,  May  27,  1875. 


WEEKLY    BULLETIN  OF    PREVALENT   DISEASES. 

TiiK  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  May  30,  1875,  compiled  under  the  authority  of  the  State 
Board  of  Health  from  the  returns  of  physicians  representing  all  sections  of 
the  State:  — 

Bronchitis,  pneumonia,  and  rheumatism  continue  to  be  the  prevalent  diseases 
of  the  State  at  large. 

In  the  Connecticut  Valley,  intestinal  disorders  —  diarrlura  and  dysentery 
—  have  increased.  In  Springtield,  scarlatina  of  a  severe  type  is  prevalent. 
One  fatal  case  of  small-pox  has  occurred  in  Easthampton.  Shelburne  has 
had  cases  of  cerebro-spinal  meningitis.  "  German  measles  "  has  appeared  in 
Orange. 
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In  Worcester  County,  diphtheria  is  unusually  rife. 

In  the  Northeastern  section,  measles  coutinues,  and  "  German  measles  "  is 
frequently  seen.  Lawrence  reports  two  fatal  cases  of  cerebro-spinal  meningitis  ; 
Woburn  has  had  several  cases  of  the  same  disease. 

In  the  Metropolitan  district,  the  recent  weather  changes  have  been  marked 
by  an  increase  in  influenza,  diphtheria,  and  diarrhoea.  The  latter  may  also 
point  to  the  advent  of  the  fresh  fruit  and  vegetable  season.  Scarlatina  and 
measles  have  also  increased  somewhat. 

In  the  Southeastern  counties  there  is  a  satisfactory  absence  of  acute  disease. 

If  comparison  be  made  with  the  previous  week,  we  note  an  increase  of 
measles,  diarrhoea,  pneumonia,  scarlatina,  and  typhoid  fever. 

Diphtheria  has  its  maximum  prevalence  in  Worcester  County ;  measles  in 
the  Northeastern  section  ;  scarlatina  in  the  Metropolitan  district. 

F.  W.  DiJAPEK,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  MAY  22,  1875. 


Estimated  Population. 

Total  Mortality 
for  the  Week. 

Annual  Death-rate 
per  1000  during  Week. 

New  York       .... 

1,040,000 

543 

27 

Philadelphia 

775,000 

335 

22 

Brooklyn    . 

450,000 

184 

21 

Boston    .     . 

350,000 

150 

22 

Providence 

100,000 

32 

17 

Worcester  . 

50,000 

22 

23 

Lowell    .     . 

50,000 

21 

22 

Cambridge 

44,000 

7 

8 

Fall  River 

34,200 

14 

21 

Lawrence   . 

33,000 

7 

11 

Springfield 

33,000 

11 

17 

Lynn      .     . 

28,000 

8 

15 

Salem     .     . 

26,000 

14 

28 

Books  and  Pamphlets  Received.  —  An  Address  on  the  Climatology  of  Florida.  By 
A.  S.  Baldwin,  M.  D.,  President  of  the  Medical  Association  of  Florida.     1875. 

Via  Medica.  An  Address  by  S.  M.  Bemiss,  M.  D.  (From  the  New  Orleans  Medical  and 
Surgical  Journal.) 

Medical  Charts  of  Temperature,  Pulse,  Respiration,  and  Regions.  (From  the  Case  and 
Record  Company,  Cincinnati.) 

Boston  Society  for  Medical  Observation.  —  A  regular  meeting  of  this  society  will 
be  held  on  Monday  evening  next,  at  eight  o'clock,  at  the  hall  in  Temple  Place.  Dk.  Water- 
man will  report  a  case  of  Empyema. 


THE    BOSTON 
MEDICAL  AND  SURGICAL  JOURNAL. 
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THE  INTERESTS  OF  THE    PUBLIC  AND   THE  MEDICAL 
PROFESSION. 

AN    ABSTRACT    OF    THE    ANNUAL    DISCOURSE    BEFORE    THE    MASSACHUSETTS 
MEDICAL    SOCIETY,    JUNE   9,  1875. 

BT    GEORGE    H.    LYMAN,    M.  D.,    OP    BOSTON. 

Mr.  Prf,8ident  and  Fellows  of  the  Massachusetts  Medical 
Society,  —  The  first  annual  reunion  of  our  society,  comprising  at  that 
time  but  thirty-one  members,  was  lield  ninety-four  years  ago.  The  cus- 
tom inaugurated  tliree  years  later,  of  devoting  an  hour  at  these  meet- 
ings to  an  annual  address,  has,  with  four  or  five  omissions  only,  been 
continued  now  for  nearly  a  century.  From  the  mere  handful  of  men 
originally  composing  the  society,  we  have  increased  to  some  fourteen 
hundred  members. 

During  this  long  interval,  the  clianges  which  have  come  over  the 
spirit  and  practice  of  the  profession  of  medicine,  and  the  altered  rela- 
tions developed  between  it  and  the  public,  are  more  or  less  familiar  to 
you,  as  are  also  the  persistent  attempts  of  unqualified  pretenders  to  get 
such  a  lodgmuut  under  our  banner  as  would  enable  them  the  better  to 
pursue  their  impositions.  Occasionally,  unfit  persons  have  by  fiilse  pre- 
tenses obtained  admission,  but  the  association  has  proved  an  uneasy  one 
for  them,  so  incongruous  and  uncongenial  that  sooner  or  later  they  have 
been  compelled  to  retire. 

Were  our  objects  purely  selfish  we  might  well  abandon  every  struggle 
for  better  things,  for  who  does  not  know  that  a  patent  pill  or  a  well 
advertised  elixir  has  more  money  in  it  than  our  philosophy  has  ever 
dreamed  of? 

If  we  are  accused  of  conservatism,  it  must  be  conceded  that  it  is  for 
the  conservation  of  the  interests  of  the  public  :  if  wo  have  refused  to 
affiliate  with  any  "exclusive  dogma,"  whether  it  be  Perkinism  or  Spirit- 
ualism, Thomsonianism  orEclecticism,  Allopathy  or  Hydropathy,  Homoj- 
opathy  or  Electropathy,  our  sufficient  reason  is  that  the  range  of  the 
regular  practitioner  includes  everything  of  worth  which  they  contain, 
most  of  these  erratic  systems  originating  mainly  in  attempts  to  erect  an 
independent  structure  upon  some  isolated  but  already  well-known  med- 
ical fact,  valuable  oidy  in  its  existing  and  subordinate  connection. 


672       Intereists  of  the  .Public  and  the  Medical  Profession.     [June  10, 

Were  the  charge  true  that  our  organization  tends  to  limit  free  inquiry 
and  independent  practice,  we  should  now  be  all  following  the  same 
routine  of  set  formulas  for  every  disease.  So  far  from  the  truth  is  this, 
that  the  disagreements  of  doctors  are  proverbial. 

While  pathology,  physiology,  diagnosis,  hygiene,  the  natural  history 
of  disease,  have  in  their  rapid  development  approached  more  and  more 
nearly  the  dignity  of  science,  it  still  remains  true  that  the  practical  ap- 
plication of  our  remedial  measures  to  the  multiform  and  complicated 
emergencies  arising  from  individual  constitution  and  habits  of  life  con- 
stitutes as  yet  only  an  art,  in  which  the  artisans,  precisely  as  in  all  other 
callings,  are  more  or  less  skillful,  and  that  the  fullest  latitude  is  allowed 
to  the  judgment  of  each  individual.  Every  physician  has  his  favorite 
method,  the  i-esult  of  personal  experience  or  choice,  for  meeting  indica- 
tions as  they  occur.  One  is  most  successful  with  morphine,  another 
with  opium,  as  an  anodyne  ;  one  prefers  cold  water,  another,  digitalis 
and  squills,  for  diuresis  ;  one  approves  of  blue  mass,  another  of  podo- 
phyllin  ;  one  believes  in  the  ligature,  another  in  torsion.  Some,  indeed, 
believe  in  nothing  at  all,  unless  it  be  with  the  earh'  objectors  to  an- 
aesthesia in  midwifery,  that  pain  and  suffering  are  a  part  of  the  plan  of 
creation  and  had  better  not  be  much  meddled  with. 

It  cannot  be  denied  that  there  is  quite  as  much  diflPerence  among 
regular  practitioners  in  their  methods  of  treating  the  same  disease  as 
between  them  and  the  better  class  of  so-called  irregulars,  between  whom 
and  ourselves  the  distinction  in  many  cases  is  one  of  ethics  rather  than 
one  of  therapeutics,  artd  the  result  has  naturally  been  the  absorption  by 
regular  practice  of  all  worth  preserving  in  every  "  ism  "  and  "  pathy  " 
that  has  attempted  the  erection  of  a  new  school  on  its  "  exclusive  dog- 
ma." Nor  need  we  fear  a  different  result  from  any  of  the  novelties 
which  the  future  may  have  in  store. 

The  restless  spirit  of  the  age  resents  any  exhibition  of  conservatism, 
no  matter  where  it  may  manifest  itself;  neither  law,  theology,  nor  politics 
is  safe  from  the  attacks  of  the  modern  reformer,  clad  in  his  mail  of  self- 
conceit.  It  is  not  surprising,  therefore,  that  our  own  jirofession,  a  com- 
pound as  it  is  of  science  and  art,  and  which  is  perhaps  the  least  capable 
of  mathematical  demonstration  of  any  of  the  liberal  callings,  should  be 
obliged,  in  its  turn,  to  put  itself  on  the  defensive  against  outside  clamor, 
nor  that  the  cautious  spirit  which  has  always  characterized  our  action  as 
a  society  has  been  attributed,  by  the  unthinking  portion  of  the  com- 
munity, to  illiberality,  to  a  blind  conceit  and  pride  of  opinion,  clouding 
our  vision  of  the  new  truths  so  palpable  to  their  clearer  intellectual  in- 
sight. 

It  surely  may  be  claimed  for  regular  practitioners  as  a  body,  that  they 
are  as  intelligent,  honest,  unselfish,  and  gifted  with  as  fair  a  share  of 
common  sense,  as  any  other  body  of  men.     Granting  this,  it  is  passing 
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strange  that  the  same  business  sagacity  which  distinguishes  our  people 
in  their  respective  callings  should  not  lead  them  to  recognize  that  their 
safest  course,  in  matters  involving  such  vital  issues  as  the  preservation 
of  life  and  health,  is  to  leave  the  working  out  of  these  problems  to  those 
specially  trained  for  the  duty,  and  whose  interest  in  the  result  cannot 
l)ossibiy  differ  from  their  own. 

It  is  unnecessary  to  state  to  this  audience  that  the  practice  of  to- 
day is  in  almost  every  respect  unlike  the  practice  of  our  fathers,  and 
probably  another  half-century  will  witness  a  corresponding  amount  of 
light  thrown  upon  much  that  is  now  confessedly  obscure.  Such  prog- 
ress can  only  be  delayed  by  an  arrogant  assumption  that  all  novelties 
are  necessarily  worthless. 

Intemperate  opposition  only  makes  martyrs  of  those,  than  whom 
none  know  better  how  much  for  their  interest  is  this  species  of  martyr- 
dom. There  is  a  force  behind  which  irresistibly  impels  to  progress  and 
development,  and  it  becomes  the  medical  profession  to  retain  the  lead  if 
tliey  do  not  wish  to  be  lost  sight  of  in  the  rear.  Were  the  axiom 
alw'ays  borne  in  mind  that  we  have  no  rights  separable  from  the  inter- 
ests of  the  public,  it  would  clear  away  much  sensitiveness  and  misap- 
prehension ;  then  the  public,  realizing  our  disinterestedness,  would 
more  cordially  rely  upon  our  judgment,  and  patiently  wait  for  all  nec- 
essary investigation  with  something  of  the  old  faith  in  the  final  de- 
cision.^ 

There  is  one  topic  relating  to  our  profession  which  is  now  interesting 
certain  portions  of  the  public,  and  one  which,  sooner  or  later,  we  may 
be  compelled  to  take  into  consideration,  arising  out  of  the  excitement  as 
to  "  woman's  rights,"  especially  in  relation  to  a  higher  standard  of  female 
education.  I  refer  of  course  to  the  question  as  to  whether  our  medical 
schools  and  hospitals  should  be  opened  to  women  ;  if  so,  whether  b}'  the 
method  of  separate  or  mixed  instruction  ;  and  finally,  whether  those 
able  to  pass  satisfactory  examinations  shall  be  admitted  to  our  society. 

First  of  all,  then,  we  may  freely  admit  the  right  of  women  to  every 
educational  advantage  in  all  the  arts  and  sciences,  in  law,  theology,  and 
medicine.  They  not  only  have  this  right,  but  they  already  exercise  it ; 
and  if  they  can  attain  to  the  standard  required,  we  need  seek  no  occa- 
sion to  throw  obstacles  in  their  way. 

Whether  the  education  they  seek  shall  be  in  our  companionship ; 
whether  the  law  schools,  the  theological  seminaries,  or  —  which  more 
concerns  us  —  the  medical  colleges  and  dissection-rooms  shall  be  thrown 
open  to  them  indiscriminately  ;   and  whether  we  especially  are  called 

1  A  gratifj'ing  and  encouraging  indication  of  the  confidence  still  existing  in  the  pur- 
poses and  practices  of  the  medical  profession,  notwithstanding  the  plausible  and  aggressive 
character  of  quackery,  is  shown  by  the  liberal  contributions  made  since  our  last  meeting,  for 
the  erection  of  new  buildings  lo  facilitate  the  work  of  the  Medical  Department  of  Harvard 
University. 


674       Interests  of  the  Public  and  the  Medical  Profession.   [June  10, 

upon  to  assist  them  in  securing  these  demands  and  then  admitting  them 
to  this  society,  which  was  never  intended  for  such  affiliation,  are  ques- 
tions involving  many  other  considerations  by  no  means  so  clear. 

It  is  a  common  popular  fallacy,  founded  upon  a  superficial,  perverted 
view  of  the  facts,  that  females  are  peculiarly  adapted  to  the  practice  of 
obstetrics.  Nothing  could  be  more  erroneous,  as  there  is  probably  no 
branch  of  the  profession  for  which  they  are  so  ill  adapted.  More  than 
half  a  century  ago  the  propriety  of  the  employment  of  women  as  mid- 
wives  agitated  the  profession  and  the  community  in  this  vicinity.  The 
matter  was  reviewed  by  Dr.  John  Ware,  among  others,  and  his  opinion 
was  clearly  against  it,  not  on  the  ground  of  any  "  intellectual  inferiority 
or  incompetency  in  the  sex,"  but  "  rather  from  the  nature  of  their 
moral  qualities."  He  adds :  "  I  venture  to  say  that  a  female  could 
scarce  pass  through  the  course  of  education  requisite  to  prepare  her  as 
she  ought  to  be  prepared,  for  the  practice  of  midwifery,  without  de- 
stroying those  moral  qualities  of  character  which  are  essential  to  the 
office."  His  reasons  are  cogently  put,  and  to  the  many  here  present 
who  remember  his  wise  judgment,  the  acuteness  of  his  observation,  and 
the  purity  of  his  character,  those  reasons  would  have  great  weight. ^ 

Indeed,  it  may  well  be  doubted  if  in  the  whole  domain  of  even 
purely  surgical  practice  more  of  these  masculine  qualities  are  required 
than  in  some  of  the  unforeseen  accidents  to  which  every  lying-in  woman 
is  liable,  and  upon  the  occurrence  of  which  nothing  but  the  most  prompt 
interference  will  prevent  a  fatal  result  to  the  mother,  or  to  the  child  — 
possibly  to  both.  This  branch  of  the  profession,  in  the  hands  of 
women  from  time  immemorial,  receiving  from  them  little  or  no  im- 
provement, no  thorough  investigation,  had  no  sooner  passed  into  the 
control  of  men  than  its  practice  was  revolutionized,  and  so  continuously 
developed  by  exhaustive  study  and  analysis  of  the  physiology,  mechan- 
ism, and  therapeutics  of  parturition,  that  it  may  now  be  reckoned 
among  the  most  perfect  departments  of  our  art. 

It  is  asserted  by  most  of  those  who  have  given  attention  to  this  sub- 
ject, that  the  delicacy  and  sensitiveness  of  the  female  organization,  and 
especially  the  physiological  peculiarities  of  their  sexual  nature,  are  in- 
compatible with  the  physical  vigor  required  for  the  liarassing  and 
wearying  duties  of  the  medical  profession,  duties  from  which  even  the 
strongest  men  are  often  obliged  to  seek  i-elaxation.  To  this  the  reply 
is  made  that  the  assertion  is  not  founded  upon  fact.  This  answer  may 
be,  doubtless  in  some  instances  is,  correct;  but  we  may  be  permitted  to 
question  whether  the  cases  cited  in  proof  are  not  really  exceptional,  and 
whether  such  results,  as  a  rule,  can  be  attained  without  in  some  meas- 
ure destroying  that  relationsiiip  between  the  sexes  established  by  an 
all-wise  Providence,  and  the  recognition  of  which  has  heretofore  been 
'  Remarks  on  Employment  of  Females  as  Midwives.     Boston.     1820. 
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tliouglit  essential  to  the  best  welfare  of  society.  How  many  women 
after  all  are  there,  whose  health,  strength,  or  temper  for  a  fourth  or  fifth 
of  the  active  period  of  their  lives,  is  not  accompanied  by  a  state  of 
nervous  erethism  sufficient  to  materially  and  unfiivorably  influence  their 
mental  equipoise,  as  well  as  tiieir  ])iiysical  ability  for  professional  work  ? 
"  They  cannot  escape  the  physiological  conditions  of  their  sex."  Most 
women,  as  well  as  most  men,  naturally  hope  to  be  married,  and  being 
married  hope  to  have  families.  If  their. time  is  to  be  given  to  the  ex- 
acting demands  of  professional  life,  instead  of,  or  in  connection  with, 
those  more  domestic  pursuits  which  heretofore  have  been  considered  as 
their  appropriate  sphere,  and  for  which  no  one  else  is  competent,  they 
must  first  point  out  to  us  some  feasible  substitute,  or  both  parties  will 
come  to  grief. 

But  admitting,  if  you  please,  for  the  occasion,  that  the  medical  pro- 
fession does  offer  a  proper  opening  for  the  ambition  of  a  few  of  the 
female  sex,  the  important  consideration  immediately  intrudes  itself, 
How  shall  that  education  be  acquired  ?  Shall  it  be  in  mixed  classes,  in 
the  companionship  of  the  other  sex,  with  all  the  existing  advantages 
which  our  medical  colleges  render  immediately  available,  with  their 
organized  corps  of  instructors,  their  dissecting-rooms,  laboratories,  mu- 
seums and  cliniques  ?  Or  shall  these  same  facilities  be  afforded  them 
only  in  separate  classes,  involving  of  course  double  duty  from  the  in- 
structors, who  for  the  present  at  least  must  be,  for  want  of  any  other, 
of  the  male  sex  ?  Or,  neither  of  these  being  acceptable,  shall  the  priv- 
ilege be  accorded  them  of  examination  for  degrees  (as  is  now  done  in 
Dublin,  Oxford,  and  elsewhere)  whenever  they,  by  such  independent 
methods  as  they  best  can  secure,  shall  have  fitted  themselves  for  that 
agreeable  ordeal  ? 

In  Great  Britain  there  seems  to  be  a  willingness  to  admit  women 
who  may  desire  it  to  matriculation,  but  only  in  separate  classes.  There 
being  no  law  compelling  unwilling  professors  to  give  separate  instruc- 
tion, their  opportunities  ai'e  necessarily  limited.  Even  when,  as  stated 
above,  they  succeed  in  getting  the  necessary  instruction,  it  has  been 
formally  decided  "that  women  have  at  common  law  no  right  to  demand 
to  share  the  studies  of  men  at  universities,  and  no  right  to  demand  de- 
grees." ' 

On  the  Continent,  however,  there  seems  to  be  less  sensitiveness,  and 
women  may  be  admitted  freely  in  mixed  classes,  to  professional  medical 
teachings  and  demonstrations  on  all  subjects,  without  exciting  disagree- 
able comment.  Whether  this  be  owing  to  more  general  freedom 
between  the  sexes,  to  what  we  should  consider  a  lax  tone  of  public 
delicacy,  or  to  some  other  cause,  it  is  difficult  to  say  ;  but  it  is  rather 
startling  to  suppose  that  such  a  state  of  public  sentiment  will  ever  be- 
1  Saturday  Review,  July  5,  1873. 
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come  the  rule  in  this  country-  Disclaiming  any  juvenile  squeamishness, 
the  idea  of  woman  being  present  at  certain  anatomical  demonstrations, 
either  on  the  living  or  the  dead  subject,  which  are  imperatively  neces- 
sary for  the  proper  instruction  of  students,  is  neither  more  nor  less  than 
disgusting.  It  is,  in  this  connection,  arrant  nonsense  to  say  that  to  the 
pure  all  things  are  pure,  and  to  repeat  the  stupid  platitudes  about 
"prudery,"  "sickly  sentimentalism,"  "false  shame  unworthy  this  ad- 
vanced age,"  etc.  ;  as  well  apply  these  terms  to  the  ordinary  conven- 
tfonalities  of  all  decently  pure  domestic  life,  and  demolish  every  door 
and  shield  to  privacy. 

On  the  other  hand  the  difficulties  attendant  upon  wholly  separate 
instruction,  with  separate  colleges,  hospitals,  and  other  necessary  para- 
phernalia, are  so  evident  that  for  any  attempt  in  that  direction  disap- 
pointment may  be  predicted  in  advance.  It  seems  hardly  probable  that 
the  numbers  seeking  their  advantages  would  be  large  enough  to  render 
the  solution  of  the  pecuniary  problem,  that  bugbear  of  all  large  educa- 
tional projects,  an  easy  one ;  so  that  it  apparently  results  in  this,  that  if 
women  are  to  be  educated  as  doctors  with  any  prospect  of  success,  it 
must  be  effected  through  the  instrumentalities  already  in  operation  for 
the  instruction  of  male  students. 

Finally,  granting  that  in  one  way  or  another  they  have  been  able  to 
prepare  themselves  sufficiently  to  pass  the  requisite  examinations,  and 
have  I'eceived  their  degrees,  the  main  question  recurs.  What  should 
be  the  policy  of  this  society  as  to  admitting  them  to  its  privileges  ? 

If  however  much  we  may  disapprove,  they  are  to  be  professionally 
educated  and  given  degrees,  their  admission  seems  to  follow  as  a  nat- 
ural and  necessary  result,  and  indeed  there  are  reasons  why  it  might  be 
thought  advisable.  It  is  quite  improbable  that  in  point  of  numbers  tlieir 
influence  would  ever  become  embarrassing. 

It  would  terminate  a  so-called  grievance,  the  constant  iteration  of 
which  places  us  in  a  false  position  to  the  public,  and  renders  our  mo- 
tives liable  to  misconstruction. 

The  most  serious  objection  to  their  admission  is  that  it  would  be  im- 
mediately construed  as  a  tacit  approval  by  the  medical  profession  of 
any  professional  education  for  women.  This  would  be  a  great  error, 
the  truth  being  that  the  profession  as  a  whole  are  singularly  unanimous 
in  their  disapproval  of  any  such  aim,  they  having  a  very  decided  con- 
viction that  the  higher  standard  of  education  which  women  are  seeking, 
and  which  they  certainly  ought  to  have,  should  find  for  its  development 
other  and  more  appropriate  spheres  which  are  as  yet  far  from  being  ex- 
hausted. 

Mr.  President  and  gentlemen,  one  duty  remains  to  me,  the  only 
one  which  your  favor  has  imposed  that  I  approach  with  any  feel- 
ing of  reluctance  ;  it  is  to  remind  you  of  the  fact   that  while  we  may  be 
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instrumental   in  wardiiitr  off  disease  and  death  from  others,  we  can  our- 
selves claim  no  exemption  from   the  dread  summons. 

During  the  past  twelve  months  thirty-five  of  our  number  liave  gone 
to  give  an  account  of  their  stewardship.  Most  of  them  were  long  past 
the  meridian  of  life  ;  two'  highly  distinguished  for  their  varied  acquire- 
ments, justified  their  title  of  honorary  members  by  leaving  behind  them 
at  threescore  years  and  ten  an  enviable  professional  and  social  reputa- 
tion for  scientific  attainment  and  personal  worth. 

Among  the  others  tliere  were  many  whose  long  accustomed  familiar 
presence  at  our  meetings  will  be  sorely  missed.  The  perpetuation  of 
their  memory  upon  our  records  belongs  of  riglit  to  other  hands,  but  I 
trust  you  will  pardon  me  for  an  allusion  to  some  who  have  been  pecul- 
iarly prominent  in  this  city. 

There  is  hardly  need  of  words  to  remind  those  of  you  so  long  privi- 
leged with  his  daily  presence,  of  our  late  President,  Dr.  Charles  G. 
Putnam,  a  man  who  bore  about  with  him  such  an  invariable  atmosphere 
of  kindness  and  gentle  courtesy,  a  man  whose  abundant  professional  re- 
sources, and  whose  great  tact  and  operative  skill  in  his  own  especial 
branch  were  always  so  freely  at  the  service  of  his  less  experienced 
brethren,  and  whose  qualities  of  head  and  heart  it  delighted  us  to  rec- 
ognize by  conferring  upon  him  our  most  honorable  office. 

The  name  and  memory  of  Jeffries  Wyman,  whose  professional  worth 
and  high  distinction  in  the  more  peculiarly  scientific  branches  of  our 
work  have  already  received  such  just  and  eloquent  tributes,  belongs 
not  to  us  alone,  but  to  the  whole  country.  To  this  society  it  must 
always  be  a  source  of  pleasure  and  pride  that  his  name  stands  enrolled 
upon  its  catalogue  as  having  been  one  of  its  most  active  members. 

Dr.  George  Derby,  too,  will  be  remembered  and  honored  by  all  as 
one  who,  after  achieving  distinguished  reputation  for  hospital  service 
during  the  war  of  the  rebellion,  deserved  every  credit  for  his  persistent 
efforts  in  developing  and  sustaining  the  influence  of  our  State  Board  of 
Health,  until  it  finally  became  a  permanent  power  for  good  in  the  land. 

In  like  manner  I  might  enumerate  others  of  the  list,  were  it  not  en- 
croaching too  much  upon  the  privilege  of  those  whose  duty  and  pleas- 
ure it  will  be  to  commemorate  them. 

Let  it  be  our  aim  so  to  conduct  ourselves  in  our  professional  relations 
to  each  other  and  to  the  public,  that  we  too  at  the  last  may  deserve  the 
like  kindly  recognition. 

'  Josiah  Crosby,  Manchester,  N.  H.,  died  January  7,  1875,  set.  81;  Edward  Delafield, 
New  York,  died  February  13,  1875,  set.  81. 
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ON   HATHORN   SPRING   MINERAL   WATER.* 

BY    S.    A.   FI8K,  M.  D.,    OF    NORTHAMPTON. 

Mineral  waters  are  probably  the  most  notable  of  all  the  remedial 
agents  which  have  been  used  by  man  from  a  very  early  period ;  their 
curative  powers  have  not  only  inspired  his  faith,  but  have  also  retained 
it  to  a  considerable  extent,  and  this,  too,  notwithstanding  the  medical 
profession  of  late  years  has  seemed  largely  to  overlook  the  real  merits 
of  these  therapeutic  agents. 

While  I  have  for  many  years  regarded  the  waters  of  Saratoga  Springs 
as  an  agreeable  beverage  and  a  pleasant  evacuant,  I  have,  in  common 
with  very  many,  if  not  with  a  large  majority  of  the  medical  profession, 
looked  upon  those  springs  rather  as  a  resort  of  the  gay  votaries  of  pleas- 
ure and  fashion,  than  of  those  seeking  benefit  from  medicinal  waters. 
Such  is  undoubtedly  the  fact  to  a  considerable  degree  ;  and  to  this  is 
probably  due  the  belief  that  whatever  of  renewed  health  and  vigor  may 
follow  a  visit  to  this  renowned  place  is  to  be  ascribed  rather  to  the  pure 
and  stimulating  air,  to  a  relaxation  and  relief  from  the  engrossments  of 
business,  to  a  temporary  change  of  habits  of  life,  and  to  the  varied  and 
pleasurable  excitements  attendant  upon  a  sojourn  in  the  midst  of  scenes 
so  diverting,  than  to  the  real  remedial  qualities  of  the  mineral  springs. 
Admitting  that  these  influences  have  a  happy  and  beneficial  effect 
upon  the  overworked,  still  there  is  a  large  class  of  invalids  who  resort 
there,  not  to  be  active  participants  in  gay  scenes,  but  to  drink  the 
waters,  and  who  do  find  them  health-giving  and  possessed  of  positive 
curative  value.  In  such  cases,  the  invigorated  health,  and  renovated 
spirits  cannot  be  ascribed  simply  to  a  change  of  air  or  to  the  relaxation 
which  the  social  attractions  and  amusements  of  the  place  afford  ;  for 
without  the  use  of  the  water  these  results  do  not  so  surely  follow, 
neither  do  they  follow  in  so  marked  a  degree. 

Thi-ee  years  ago  I  visited  Saratoga  Sjirings  with  a  different  object  in 
view  and  in  a  different  condition  than  ever  before  ;  I  went  then  as  a 
seeker  after  health,  and  became  an  exceedingly  interested  and  critical 
observer  and  investigator.  For  many  months  prior  to  that  time  I  had 
become  the  subject  of  persistent  insomnia.  Sleep  would  visit  my  eye- 
lids but  for  a  brief  period  at  a  time  ;  from  thirty  to  sixty  minutes  was 
its  average  duration,  to  be  succeeded  by  long  intervals  of  wakefulness. 
Accompanying  this  vigilance  was  the  still  more  distressing  malady  of 
vertigo,  from  which  I  suffered  often,  and  which  at  times  confined  me  to 
my  bed  from  two  to  eight  days,  then  wearing  gradually  off,  to  be  speed- 
ily followfed  by  another  attack,  quite  as  disabling  and  prostrating  as 
severe  sea-sickness.     A  few  hours  of  mental  exertion,  mental  anxiety, 

I  Read  before  the  Hampshire  District  Medical  Society,  May  12  1875. 
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or  any  fatigue  that  lowered  the  standard  of  my  liealtii  at  that  time  was 
sufficient  to  produce  an  attack  of  vertigo  in  its  severer  forms. 

My  stomach  sympathized  in  tiie  general  derangement  and  was  not,  as 
might  he  supposed,  a  primary  cause  of  the  mischief.  Anything  and 
everything  that  I  ate  caused  distress.  The  action  of  the  heart  was 
feeble,  and  a  very  decided  dro])sy  of  my  legs  now  showed  itself  and 
became  exceedingly  troublesome,  the  cedema  increasing  persistently. 

Moderate  physical  exercise  overcame  me.  A  ride  of  six  or  eight 
miles  exhausted  me,  and  witJi  this  tliere  was  not  the  slightest  emacia- 
tion. I  was  the  victim  of  great  nervous  prostration  ;  a  diagnosis  which 
was  confirmed  by  a  number  of  my  professional  brethren,  who  after  most 
thorough  investigation  were  unable  to  discover  organic  disease.  Hav- 
ing failed  to  get  relief  from  remedies  suggested  from  the  pharmacopoeia, 
I  resorted  in  this  condition  to  Saratoga  Springs,  not  as  before,  for  relax- 
ation and  enjoyment,  but  for  the  purpose  of  drinking  the  waters  for 
their  medicinal  and  remedial  effects. 

These  waters,  in  the  nomenclature  of  mineral  springs,  are  known  as 
alkaline-saline  waters.  Being  highly  charged  with  carbonic  acid  gas, 
they  take  up  and  hold  in  solution  the  alkaline  carbonates  and  chloride 
of  sodium  principally  ;  thougli  some  of  the  springs,  in  addition  to  these, 
hold  carbonate  of  iron,  carbonate  of  lithia,  iodide  of  sodium,  and  other 
salts  more  or  less  in  solution.  The  large  amount  of  carbonic  acid  gas 
contained  in  these  waters  not  only  increases  the  solvent  powers  of  that 
menstruum,  enabling  it  to  take  up  and  hold  in  solution  a  favorable  com- 
bination of  ingredients,  but  renders  them  very  easy  of  digestion,  and  to 
most  persons  very  agreeable  to  the  taste. 

Here,  in  these  waters,  but  more  especially  in  that  from  the  Hathorn 
Spring,  I  found  a  remedy  that  seemed  to  meet  the  indications  in  my 
own  case.  These  indications  evidently  were,  to  put  the  digestive  or- 
gans into  healthy  action,  to  unload  tlie  plethoric  visceral  vessels,  to 
stimulate  the  emunctories,  and  to  so  break  up  and  change  the  acid  and 
other  secretions  of  the  stomach  tiiat  food  might  be  digested  and  assim- 
ilated readily. 

The  Hathorn  Spring,  which  was  accidentally  discovered  in  1868,  and 
which  is  already  taking  a  leading  place  for  its  prompt  and  certain  thera- 
peutic properties,  contained  the  combination  of  .chemical  agents  that 
were  indicated  in  the  condition  I  was  in  at  that  time.  In  taste  and 
general  character  this  water  resembles  that  of  the  celebrated  Congress 
Spring ;  it  is  stronger,  liowever,  in  some  of  its  constituents,  more 
prompt  and  certain  in  its  action,  and  contains  also  a  bicarbonate  of 
lithia  which  renders  its  diuretic  properties  of  great  value. 
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The  folhawing  is  the 

ANALYSIS     OF     THE     HATHORN     SPRING. 

Chloride  of  sodium 509.968  grains. 

Chloride  of  potassium 9.597  " 

Bromide  of  sodium l..'>34  " 

Iodide  of  sodium .198  " 

Fluoride  of  calcium     .........  a  trace. 

Bicarbonate  of  lithia 11.447  " 

Bicarbonate  of  soda 4.288  " 

Bicarbonate  of  magnesia 176.463  " 

Bicarbonate  of  lime 170.646  " 

Bicarbonate  of  strontia     .........  a  trace. 

Bicarbonate  of  baryta 1.737  " 

Bicarbonate  of  iron 1  128  " 

Phosphate  of  soda .006  " 

Biborate  of  soda a  trace.  " 

Alumina .131  " 

Silica 1.260  " 

Organic  matter .  a  trace.  " 

Total  solid  contents 888.403 

Carbonic  acid  gas  in  1  gallon,  375-747  inches.    Density,  1.009. 

It  will  be  observed  that  the  quantity  of  salts  contained  in  this  water, 
excepting  the  chloride  of  sodium,  is  comparatively  small.  Its  thera- 
peutic action,  however,  when  taken  in  the  usual  quantity  is  much  greater 
than  the  small  amount  of  the  salts  would  produce  if  combined  artificially. 
In  its  remote  action  it  is,  like  other  mineral  waters,  a  powerful  alter- 
ative when  taken  in  moderate  quantities,  for  a  considerable  time. 

When  an  explanation  of  these  facts  is  asked  for,  we  can  only  quote  in 
reply  that  calm  and  careful  investigator  and  most  brilliant  practitioner 
of  our  day,  the  lamented  Trousseau,  who,  writing  of  the  peculiar  thera- 
peutic- effect  of  mineral  waters,  says :  "  Whatever  may  be  said  of 
them,  mineral  waters  are  not  simple  medicaments  ;  whatever  may  be 
the  predominant  mineralizing  agent  as  demonstrated  by  analysis,  it  acts 
not  alone.  Nature,  in  combining  with  the  more  or  less  notable  elements 
which  chemistry  may  isolate  other  exceedingly  variable  ingredients  and 
principles  which  have  not  yet  been  discovered,  has  done  for  tliis  miner- 
alized agent  that  which  we  seek  to  imitate  each  day  in  our  prescriptions 
when  we  endeavor  to.  reinforce  or  diminish  the  effects  of  a  medicinal 
substance  by  associating  others  with  it.  In  making  due  allowance  for 
the  particular  phenomena  which  may  result  from  the  action  of  such  or 
such  elements  which  enter  into  the  composition  of  a  mineral  water, 
we  should  not  attribute  to  a  single  principle,  however  dominant  it  ap- 
pears in  the  chemical  analysis,  all  the  properties  of  the  water  ;  and  clini- 
cal experience  only  can  permit  us  to  judge.  This  is  so  exceedingly  true 
that  dyspepsias  allied  to  a  grave  cachectic  state  (I  do  not  now  speak  of 
paludal  cachexia)  are  admirably  modified  by  very  different  waters  ;  by 
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those  waters  in  which  the  mineralizing  princii)ie  escapes,  so  to  speak, 
chemical  analysis.  .  .  .  Plombieres  and  Bagneres-de-Bigorre,  in  the 
particular  disease  which  occupies  us,  in  virtue  of  an  action  whicli 
escapes  us  and  which  I  know  not  liow  to  explain,  trium[)Ii  over  rebellious 
dyspepsias.  Under  their  salutary  influence  the  appetite  revives,  the 
constitution  is  reorganized  ;  patients  affected  with  dropsy,  with  vis- 
ceral engorgement,  arrive  at  Plombieres  or  at  Bigorre  in  a  de|)lorable 
state,  and  depart,  after  a  single  season,  in  a  condition  notably  ameliorated, 
and  are  often  cured  in  a  manner  altogether  unexpected." 

What  Trousseau  says  of  Plombieres,  I  am  able,  from  a  personal  ex- 
perience, to  say  of  Hatliorn  Spring  water.  Its  therapeutic  action  is  very 
prompt.  When  taken  in  tlie  morning,  it  is  agreeable  to  the  taste,  grate- 
ful to  the  stomach,  and  acts  efficiently  as  an  evacuant ;  and  while  it  may, 
and  in  many  cases  does,  induce  full  and  copious  dejections,  they  are  not 
attended  with  pain ;  neither  is  languor  nor  debility  experienced  by  the 
patient;  but,  on  the  contrary,  a  feeling  of  refreshment  and  invigoration. 
The  immediate  efi^ect  upon  the  digestive  organs,  whether  imjiaired  by 
disease  or  exhausted  from  any  cause,  is  to  increase  their  powers  of  assimi- 
lation and  nutrition,  the  appetite  being  increased  at  once.  That  oppres- 
sion which  is  often  felt,  that  sense  of  fullness  which  was  termed  "  abdomi- 
nal plethora  "  by  the  old  autliors,  that  condition,  in  short,  in  whicli  the 
liver,  spleen,  and  mesentery  are  usually  filled  with  blood,  slowly  moving, 
and  when  haemorrhoids  are  troublesome,  is  quickly  relieved  by  it.  The 
abdominal  circulation  is  increased  and  the  engorgement  of  the  blood- 
vessels is  diminished  with  a  gratifying  sense  of  relief. 

To  those  affected  with  what  has  been  supposed  to  be  an  engorged  con- 
dition of  the  liver,  characterized  by  a  dusky  complexion,  a  coated  tongue, 
a  pasty,  bad  taste  in  the  mouth,  a  capricious  appetite  and  sluggish  action 
of  the  bowels,  with  a  sense  of  fullness  in  the  head  and  of  mental  dullness, 
this  water  proves  most  valuable.  It  seems  to  liquefy  the  bile,  causing 
it  to  flow  freely,  and  gives  increased  action  to  the  intestinal  canal. 

When  taken  more  frequently  and  in  smaller  quantities  than  the 
cathartic  dose,  its  effect  upon  the  kidneys  is  no  less  happy.  Its  action 
upon  the  renal  secretions  is  prompt,  uniform,  and  quite  certain.  A  tur- 
bid, irritating  urine  is  quickly  cleared  up  by  it ;  the  ureters  and  bladder 
are  soothed,  and  many  cases  of  vesical  catarrh  are  quite  relieved  by  it. 

In  some  of  the  cutaneous  diseases,  those  more  especially  dependent 
upon  an  acid  state  of  the  secretions,  these  mineral  waters  are  beneficial, 
both  from  their  alkaline  properties  and  from  their  depurative  effects. 

Such,  in  brief,  are  some  of  the  therapeutic  effects  of  the  Ilathorn 
Spring  water,  to  the  use  of  which  I  atti'ibute  the  entire  relief  I  have 
obtained  from  the  uncomfortable  symptoms  detailed  above.  Sleep,  quiet 
and  refreshing,  has  i-eturned  to  my  pillow.  The  only  consciousness  I 
now  have  of  a  stomach,  when  it  is  kindly  treated,  is  from  its  intimations 


682  Recent  Progress  in  Dermatology.  [June  10, 

of  Imnger ;  and  the  dropsy,  which  was  troublesome  for  so  long  a  time, 
and  which  suggested  serious  reflections,  has  disappeared  ;  strength  and 
a  comfortable  amount  of  endurance  have  supplanted  a  feeling  of  languor 
and  of  debility.  The  dyspeptic  symptoms  and  the  dropsy  were  speedily 
relieved  by  a  short  season  at  the  springs  ;  they  returned,  however,  after  a 
little  time,  but  a  continued  use  of  the  water  for  a  few  months  brought 
about  a  permanent  condition  of  health. 

I  have  referred  to  my  own  case  with  so  much  of  detail  as  it  is  illus- 
trative of  this  subject,  and  because  some  of  you  are  familiar  with  it,  and 
to  you  I  am  under  obligations  for  kind  professional  advice  and  assistance. 


RECENT  PROGRESS  IN  DERMATOLOGY.^ 

BT    JAMES    C.    WHITE,    M.  D. 

Treatment  of  Sycosis.  —  Veiel  ^  claims  to  be  able  to  cure  sycosis  in 
his  establishment  at  Cannstadt  in  four  weeks  by  the  following  method  : 

The  beard  is  cut  short  with  scissors,  the  crusts  are  softened  with 
poultices  of  bread  and  milk  and  flaxseed,  and  after  this  an  ointment 
consisting  of  tar,  two  parts,  and  green  soap,  one  part,  is  rubbed  into  the 
skin  until  the  hairs  are  easily  extracted  with  forceps.  After  epilation 
is  completed  acetic  acid  is  applied  by  a  brush.  In  consequence  of  this 
painful  treatment  the  parts  swell  and  discharge  a  serous  fluid,  which 
dries  to  a  crust  in  twenty-four  hours,  and  falls  oft'  in  three  or  four  days. 
After  this  the  single  pustules  which  form  are,  after  epilation,  to  be 
again  touched  with  acetic  acid.  The  application  of  a  sulphur  paste 
forms,  in  combination  with  a  course  of  baths  and  laxatives,  the  conclu- 
sion of  the  treatment. 

During  the  last  ten  years  Veiel  has  treated  thirty-seven  cases,  of 
which  thirty-four  were  discharged  well.  The  duration  of  the  disease 
was  in  seven  of  them  under  five  years,  in  five  over  ten  years,  and  in 
one  over  twenty  years.  Seventeen  of  the  patients  were  between  twenty 
and  forty,  and  twenty  of  them  were  between  forty  and  sixty  years  old. 

He  says  nothing  of  relapses ;  nor  is  it  stated  whether  the  cases  were 
of  a  parasitic  or  non-parasitic  form.  The  Medical  Times  and  Gazette,^ 
makes  the  statement  that  Neumann  has  recently  met  with  his  first  case 
of  parasitic  sycosis  in  Vienna,  and  adds  that  the  disease  appears  to  be  as 
rare  in  Austria  as  in  England.  It  certainly  is  by  no  means  rare  here 
as  the  sequel  of  ringworm  of  the  face. 

'  Concluded  from  page  653. 

"  Blatter  fur  Heilwissenschaft    in  Vierteljahresschrift  fiir  Dermatologie  und  Syphilis, 
Jahrg.   1,  Heft  2  und  3. 
'  January  9,  1875. 


1875.]  Recent  Progress  in  Dermatology.  683 

Norwegian  or  Crusted  Scabies.  —  Dr.  Bergli,'  of  Copenhagen,  commu- 
nicates a  long  and  very  interesting  artieie  on  this  peculiar  form  of  itch, 
in  wiiicli,  as  is  well  known,  the  animals  live  in  colonies  in  the  crusts, 
with  whicii  the  skin  is  more  or  less  generally  covered.  From  some 
cause,  not  fully  understood,  but  probably  an  individual  peculiarity,  an 
excessive  formation  of  epidermal  scales  takes  place  in  parts,  beneath 
which  the  insects  live  and  die  in  successive  generations,  leaving  their 
remains  embedded  like  fossils  in  superimposed  strata  ;  of  this  rare 
affection  Bergh  gives  now  anotlier  instance,  in  which,  in  addition  to  the 
crusts  above  mentioned,  several  of  the  nails  of  the  fingers  and  toes  pre- 
sented similar  epidermal  outgrowths  of  great  size,  resembling  thick 
claws,  as  has  been  observed  in  other  cases.  The  patient  had  been 
affected  by  the  disease  for  sixteen  years.  The  subjective  symptoms  were 
the  same  as  usually  accompany  severe  cases  of  scabies  of  long  standing, 
depending  in  great  measure  upon  tlie  universal  distribution  of  tlie  or- 
dinary lesions  of  the  affection,  which  in  this  case,  as  in  most  of  those 
previously  observed,  were  also  present.  By  the  microscope  the  crusts 
were  found  to  consist  of  epidermal  cells  glued  together  by  fluid  exuda- 
tion, and  of  a  molecular  material  mostly  of  a  fatty  nature,  mixed  with 
a  little  blood.  Their  substance  was  found  to  be  filled  throughout  with 
an  innumerable  number  of  the  excrements,  egg-shells,  eggs  in  all  stages 
of  development,  cast-ofi' skins,  and  animals  in  all  stages  of  metamorpho- 
sis. The  outgrowths  from  the  nails  were  found  also  to  be  filled  with 
similar  forms  ;  the  careful  examination  of  a  single  fragment,  a  cubic 
millimetre  in  size,  yielding  one  male,  one  female,  two  eight-legged  and  six 
six-legged  young,  six  eggs,  and  twenty-five  egg-shells,  thirteen  larger  and 
smaller  bits  of  their  skin,  and  about  two  hundred  and  fifty  fsecal  masses. 
It  is  in  this  form  of  scabies  that  the  male  sarcoptes  is  most  readily 
obtained,  inasmuch  as  both  sexes  are  found  in  the  crusts  in  nearly  equal 
numbers.  In  the  examination  of  the  nails  in  this  case.  Dr.  Bergh 
counted  one  hundred  and  sixty-one  males  and  one  hundred  and  ninety 
females.  With  this  abundant  material  at  command  he  has  made  a 
minute  study  of  the  animal  in  all  stages,  the  results  of  which  ai'e  given 
in  detail,  and  establish  beyond  doubt  its  identity  with  the  sarcoptes  of 
ordinary  scabies. 

The  patient  was  first  treated  by  baths  of  potash,  tiie  hands  and  feet 
were  enveloped  in  vulcanized  rubber,  and  the  body  sprinkled  with  a 
solution  of  carbolic  acid  in  water.  After  seven  baths  all  the  crusts  had 
fallen  off  and  the  nails  had  become  smaller.  A  liniment  of  styrax  was 
then  applied  twice  a  week  morning  and  evening,  and  the  sprinkling 
and  baths  were  used  on  the  other  days.  At  the  end  of  four  weeks  the 
last  of  the  nails  had  fallen,  but  were  reproduced  upon  the  toes  in  the 
shape  of  claws.     The  skin  where  the  thickest  crusts  were  seated  was 

1  Vicrtcljahresschrift  fiir  Ucriuatologic  un<l  Sypliilis,  1  Jahrg.,  4  Heft. 
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still  red  and  somewhat  thickened,  while  in  other  parts  it  was  deeply 
pigmented.  After  a  continuation  of  this  treatment  for  two  months  and 
a  half  tiie  patient  was  finally  discharged  well. 

Disturbances  of  the  Sensihility  of  the  Skin.  —  Dr.  Rendu  ^  is  pub- 
lishing an  extended  series  of  observations  upon  the  changes  of  sensibility 
of  the  skin  in  its  various  affections.  He  finds  that  these  alterations 
occupy  an  important  position  in  the  symptomatology  of  cutaneous  dis- 
eases, whether  they  be  fugiiivo  or  chronic,  superficial  or  deep-seated  in 
their  nature.  No  general  law  of  deviation,  however,  has  been  discov- 
ered. With  the  more  superficial  lesions  of  eczema,  for  instance,  there 
are  manifest  perturbations  of  the  different  varieties  of  sensation,  while 
on  the  otiier  hand  in  the  deep  tissue  changes  of  scrofula  and  syphilis, 
which  should  destroy  ail  sensitive  perceptions,  the  sensibility  is  left  in- 
tact. Moreover,  in  inveterate  psoriasis  the  sensations  may  preserve 
their  normal  character,  while  in  the  earliest  vesicular  stage  even  of 
zoster  they  will  be  almost  always  altered.  The  different  kinds  of  sen- 
sation, too,  vary  without  regard  to  each  other.  It  is  very  rare,  for  in- 
stance, to  see  the  sense  of  touch,  of  pain,  and  of  temperature  affected 
to  the  same  degree  in  any  disease  of  the  skin  ;  generally  it  is  a  change 
in  the  sense  of  temperature,  always  a  diminution,  which  is  first  per- 
ceived and  persists  the  longest.  Change  in  the  sense  of  touch  is  the 
next  to  show  itself,  and  in  general  its  variations  follow  those  of  temper- 
ature, anaesthesia  prevailing  over  hypei'aestliesia.  Eczemas  and  psori- 
asis, for  the  most  part,  fall  into  this  category  ;  while  the  pseudo-exan- 
thems,  zoster,  and  artificial  eruptions  are  generally  accompanied  by 
hyperaesthesia.  The  sense  of  pain,  on  the  other  hand,  differs  widely 
from  these  in  its  variations.  Its  changes  are  ordinarily  less  than  those 
of  touch  and  temperature,  so  that  it  often  remains  intact  where  there  is 
obtuseness  of  tactile  sensibility  and  thernio-paralysis.  In  eczema,  for 
instance,  true  hyperalgesia  may  occur  in  marked  contrast  to  diminution 
of  the  impressions  of  contact  and  temperature.  On  the  other  hand  the 
sensations  of  touch  and  temperature  may  be  normal  or  only  slightly 
altered,  when  a  more  or  less  profound  analgesia  constitutes  the  domi- 
nant symptom,  as  in  the  circinate  forms  of  psoriasis  especially.  When 
tactile  sensibility  is  exalted,  hyperalgesia  is  equally  observed  as  a  rule, 
and  analgesia  is  never  seen  to  coincide  with  tactile  hyperaesthesia,  al- 
though it  is  common  to  meet  with  thermo-paralysis  under  these  circum- 
stances. Zoster,  erysipelas,  and  most  of  the  artificially  provoked  affec- 
tions furnish  examples  of  this  kind  of  association.  The  four  following 
groups  of  variations  may  be  recognized :  — 

1st.  Diminution  of  tactile  and  thermic  sensibility,  that  of  pain  being 
preserved.  This  is  the  most  common  class,  and  includes  eczema  and 
psoriasis. 

1  Annales  de  Dermatologic  et  de  S^rphiligraphie,  vi.,  No.  2. 
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2d.  Exaltation  of  sensibility  to  toucli  and  pain,  thermic  sensibility 
being  blunted.  This  is  the  type  to  which  belong  erysipelas,  herpes, 
erythema,  and  most  of  the  artificial  eruptions. 

3d.  Preservation  of  the  sense  of  touch  and  temperature  coinciding 
with  analgesia  more  or  less  pronounced,  as  in  some  forms  of  psoriasis. 

4th.  Finally,  in  certain  cases,  iiyperaesthesia  associated  with  an.i;sthe- 
sia  and  analgesia,  sensibility  to  temjieratnre  remaining  intact  or  dimin- 
ished. This  is  noticed  in  zoster,  which  forms  a  special  group  therefore. 
Relations  of  the  Nervous  System  to  Skin  Diseases.  —  Dr.  Bulkley  in 
this  article  ^  publishes  his  conclusions  as  to  the  neuro-pathology  of  cuta- 
neous diseases  after  a  careful  study  of  the  subject  from  the  anatomical, 
physiological,  and  pathological  points  of  view.  He  calls  attention  first 
to  tlie  intimate  relation  between  the  nerves  and  the  various  structures 
of  the  skin  ;  then  to  the  close  physiological  connection  between  the 
skin  and  other  organs  througli  nerve-communication,  to  the  distribution 
of  certain  eruptions  along  nerve-tracts,  and  to  the  phenomena  of  reflex 
irritation  ;  and  then  to  the  teachings  of  pathological  observation.  He 
would  show  by  reference  to  a  great  number  of  recorded  cases  that  pe- 
ripheral nerve-injury  is  followed  by  cutaneous  lesions,  that  lesions  of  con- 
ducting nerves  are  constantly  followed  by  the  same,  and  that  traumatic 
as  well  as  idiopathic  disease  of  the  spinal  cord  and  brain  are  not  infre- 
quently accompanied  by  certain  forms  of  skin  disease.  Negatively  he 
arcues  that  "  nerve-section  or  nerve-abnegation  are  incapable  of  exciting 
these  disorders  ;  "  while  nerve-irritation  or  reflex  action  are  abundantly 
able. 

Stated  thus  generally,  there  is  little  reason  to  disagree  witii  these 
conclusions  of  Dr.  Bulkley  ;  but  when  he  would  apply  them  to  many  of 
the  forms  of  skin  disease  cited  in  this  article  as  evidence  of  their  cor- 
rectness, we  siiould  say  that  they  are  as  yet  unwarranted.  And  this 
judgment  would  certainly  be  strengthened  by  his  argument  from  a 
therapeutical  point  of  view.  "Not  less  striking,"  he  says,  "are  the 
therapeutical  indications  of  a  neuro-pathology  of  skin-diseases.  Among 
our  very  best  remedies  are  iron,  quinine,  strychnine,  and  arsenic, 
potent  also  in  nervous  disorders,  while  electricity,  long  serviceable  in 
the  latter,  is  claiming  a  high  place  in  cutaneous  therapeusis.  If  asked 
as  to  the  action  of  other  remedies,  as  the  alkalies,  acick,  vegetable 
and  mineral  products,  we  reply,  by  so  altering  or  removing  elements 
which  cause  nerve-irritation  that  normal  innervation  returns  and  con- 
tinues." The  old  humoral  ])athology,  or  the  modern  French  doctrine 
of  diatheses  in  dermatology,  might  be  as  conclusively  substantiated  by 
the  same  argument.  The  science  of  therapeutics  can  hardly  walk 
alone  ;  it  is  an  unstable  prop  for  pathology  to  lean  upon.  As  for  tlie 
claims  of  "  electricity  in  cutaneous  therapeusis,"  they  have  been  loudly 
1  Archives  of  Elcctrology  and  Neurolor;)',  November,  1S74. 
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sounded  from  some   quarters,  but   upon   so  feeble   grounds    that  they 
scarcely  deserve  attention. 

The  article  is  full  of  valuable  references  and  information,  and  forms 
a  very  important  contribution  to  the  literature  of  the  subject. 


STEINER   ON   THE    DISEASES   OF    CHILDREN.' 

There  are  few  men  so  well  qualified  by  large  opportunities  of  observation 
and  experience  to  write  a  work  upon  children's  diseases  as  Professor  Steiner, 
who  has  been  uninterruptedly  connected  with  the  Francis-Joseph  Hospital  of 
Prague  for  fifteen  years,  spent  partly  under  the  guidance  of  Freiherr  Joseph 
von  LiJschner,  and  partly  in  the  independent  position  of  teacher  and  physician- 
in-ordinary  to  the  hospital.  The  cause  of  true  medicine  is  advanced  when  such 
men  are  willing  to  take  upon  themselves  a  labor  so  arduous  ;  and  tlie  translator 
is  to  be  congratulated  for  the  good  work  he  has  done  in  enlarging  the  circle 
of  readers  to  whom  it  will  now  be  accessible. 

As  illustrative  of  the  large  amount  of  material  which  the  Children's  Hospital 
at  Prague  furnishes,  we  have  taken  the  following  interesting  facts  at  random 
from  the  book:  In  an  annual  clientele  of  9000  patients,  there  were  1300  suf- 
fering from  catarrh  of  the  air-passages  ;  of  4292  cases  of  brain  disease,  tuber- 
cular meningitis  was  found  224  times;  of  100  cases  of  brain  tumors,  94  were 
tubercle  ;  during  twelve  years  there  were  seen  52  cases  of  tetanus,.and  of  these 
45  were  fatal ;  275  cases  of  chorea  were  seen  during  ten  years  ;  and  it  is  inter- 
esting to  note  that  the  author  knew  of  no  case  where  intestinal  worms  could 
be  assigned  as  the  exciting  cause;  nor  had  he  ever  seen  a  single  case  of  epi- 
lepsy where  this  disease  was  produced  by  worms;  10,181  cases  of  pneumonia 
occurred  in  ten  years  ;  in  his  own  experience,  gangrene  of  tiie  lung  occurred 
40  times  ;  gangrene  of  the  mouth  (noma),  102  times  ;  of  800  cases  of  tubercle 
the  peritoneum  had  been  its  seat  92  times.  Amongst  40,000  cases  of  sick 
children,  there  occurred  425  cases  of  independent  diseases  of  the  liver  ;  in  324 
cases  of  Bright's  disease  it  had  occurred  primarily  only  6  times ;  of  10,000  sick 
children  in  the  hospital  there  were  1192  cases  of  scrofula  and  864  of  rickets  ; 
of  the  former,  984  liad  eczema. 

The  various  subjects  are  treated  with  great  thoroughness,  notwithstanding 
the  very  concise  style  in  which  they  have  been  written.  The  pathologico- 
anatomical  descriptions,  as  we  have  now  become  accustomed  to  expect  in 
German  medical  works,  are  everywhere  given  with  great  accuracy  and  exact- 
ness.    This  is  also  noticeable  in  the  classification  of  the  diseases. 

The  author's  ideas  of  treatment  are  always  clearly  given,  and  the  mind  of 
the  reader  is  never  left  in  confusion  as  to  what  Professor  Steiner  really  believes 
or  as  to  how  he  practises.  A  knowledge  of  the  art  of  making  up  prescriptions, 
of  the  proper  doses,  and  of  other  minutiae  of  practice  is,  as  a  rule,  presupposed, 

1  Compendium  of  Children's  Diseases.  By  Dr.  Johann  Steinkr.  TransliUeil  from  the 
Second  German  Kdition,  by  Lawson  Tait,  F.  K.  C.  S.     New  York  :  D.  Applcion  &  Co. 
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so  that  those  desiring  fuller  instructions  in  these  matters  will  have  to  seek  them 
in  larger  treatises.  Drugs  for  the  most  part  are  simply  indicated,  and  formu- 
lated prescriptions  are  not  very  nunTerous. 

It  is  difficult  to  give  a  fair  idea  of  a  large  work  by  quotations  that  must 
necessarily  be  brief,  but  we  have  selected  a  few,  of  inherent  interest,  which 
will  serve  to  show  the  independent  views  of  a  distinguished  authority  upon 
subjects  concerning  which  at  the  present  day  there  still  exists  much  variance 
of  opinion. 

Bromide  of  potassium,  given  in  doses  of  from  one  to  two  grains  every  three 
or  four  hours,  in  the  treatment  of  eclampsia  has  not  proved  of  much  use  in  the 
author's  experience.  And  with  regard  to  its  use  in  epilepsy  he  says  :  "  The 
bromide  of  potassium  has  been  highly  spoken  of  in  recent  times,  and  has  come 
to  be  the  usual  remedy  employed  for  epilepsy.  Weakening  and  diminution  of 
the  paroxysms  I  observed  in  several  cases,  especially  when,  after  large  doses 
a  degree  of  saturation  seemed  to  occur ;  but  I  have  not  as  yet  to  thank  bromide 
of  potassium  for  a  case  of  permanent  recovery.  The  experience  recorded  by 
other  practitioners,  that  any  new  remedy  seems  for  a  time  to  have  a  preventive 
influence  over  the  disease,  I  can  confirm,  and  herein  lies  the  encouragement  fre- 
quently to  change  the  remedies  in  the  treatment  of  such  cases." 

The  term  croup  is  used  by  Steiner,  as  by  most  writers  of  the  present  day, 
in  a  generic  sense  for  all  exudative  inflammations  of  the  larynx.  The  varieties 
of  disease  consequently  classed  under  this  name  do  not  always  present  the 
same  pathological  changes.  According  to  the  nature  of  the  exudation,  the 
terms  true,  diphtheritic,  and  purulent  are  employed.  These  three  varieties 
cannot  always  be  defined  clinically,  and  ma)'  have  exactly  similar  symptoms. 
The  author's  experience  as  to  results  of  treatment  in  this  fatal  disease  has 
nothing  new  to  oft'er.  Death  has  been  the  rule,  tracheotomy  alone  seeming  to 
diminish  somewhat  the  percentage  of  deaths.  Ninety  cases  had  been  operated 
upon,  and  34.6  per  cent,  of  the  affected  children  saved. 

The  author  takes  no  part  in  the  theory  now  advanced  by  some  (Hueter, 
Ilallier,  Letzerich)  that  certain  organisms  of  low  type  are  important  factors  in 
the  causation  of  diphtheria,  whooping-cough,  etc.  He  regards  their  presence 
in  the  former  disease  as  one  result  of  that  affection  ;  and  in  whooping-cough 
he  has  never  been  able  to  discover  them  in  the  expectorated  mucus. 

The  author's  treatment  of  pneumonia  is  "  chiefly  dietetic  and  symptomatic." 
"  To  weakly  and  reduced  children,"  he  writes  further  on,  "  with  extensive 
hepatization  and  a  tendency  to  collapse,  stimulants  must  be  freely  adminis- 
tered, such  as  wine,  a;thereal  tincture  of  iron,  etc.,  and  these  I  have  often  seen 
have  a  wonderful  effect ;  indeed,  to  them  I  trust  chiefly  in  the  treatment  of 
inflammatory  diseases  of  the  lungs  in  children." 

In  most  German  works  the  subject  of  paracentesis  thoracis  seems  to  be  but 
imperfectly  appreciated,  and  the  directions  for  its  use  unsatisfactory.  We  find 
it  dismissed  in  the  following  few  lines:  "  If  the  pleurisy  should  become  puru- 
lent and  the  symptoms  become  unfavorable,  thoracentesis  must  be  performed, 
though  very  freciuently  the  natural  efforts  will  create  an  exit.  The  cavity  may 
afterwards  be  injected  with  iodine." 

In  the  chapter  on  dentition  and  its  dangers,  the  author  admits  that  while 
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dentition  may  go  on  without  any  disturbance,  in  some  cases  its  effect  upon  the 
system  is  very  serious,  and  may  even  destroy  life.  "  There  are  certainly,"  he 
says,  "  some  pathological  conditions  which  are  intimately  associated  with  teeth- 
ing as  their  cause,  though  this  explanation  of  them  must  always  be  received 
with  caution,  and  the  fashion  of  attributing  to  dentition  all  diseases  which 
may  occur  during  its  process  must  be  carefully  avoided.  ...  It  must  not  be 
forgotten,  in  the  consideration  of  any  of  the  conditions  above  referred  to,  that 
the  period  of  dentition  also  includes  many  other  important  changes,  such  as 
the  weaning  of  the  child,  peculiar  growth  of  the  brain,  and  the  time  when 
rickets  make  their  appearance  ;  so  that  great  discrimination  is  necessary  to 
place  upon  each  its  proper  value."  "  In  general  the  treatment  requires  to  be 
merely  expectant,  with  a  careful  supervision  of  the  child's  diet  and  the  re- 
moval of  any  source  of  excitement.  .  .  .  Formerly  the  gums  of  nearly  every 
child  suffering  from  any  of  the  maladies  of  dentition  were  cut,  but  this  prac- 
tice is  falling  more  and  more  into  disuse." 

Ill  the  local  treatment  of  urinary  incontinence,  cold  and  aromatic  hip  baths 
and  the  retention  of  a  catheter  in  the  urethra  for  some  time  have  been  found 
very  useful.  No  definite  results  have  ever  been  seen  by  him  from  the  use 
of  extracts  of  belladonna  or  nux  vomica.  "No  mechanical  contrivance,"  he 
writes,  "  should  ever  be  used  for  compressing  the  penis  or  neck  of  the  bladder, 
for  such  can  never  prove  much  more  than  an  instrument  of  torture." 

In  alluding  to  the  recommendation  of  Waldenburg  and  others,  in  the  treat- 
ment of  eczema  in  children,  to  leave  such  eruptions  alone,  as  far  as  any  local 
measures  are  concerned,  lest  the  curing  of  the  rash  induce  mischief  of  a  more 
serious  kind,  as  meningitis  or  hydrocephalus,  he  says  :  ''  More  than  a  thou- 
sand ca-es  of  eczema  have  come  under  my  own  observation  ;  and  almost  all 
have  been  subject  to  local  treatment,  without  reference  to  their  duration  or 
extent ;  and  I  do  not  know  that  any  fatal  case  has  occurred  during  or  after 
such  treatment.  On  the  contrary,  I  have  had  repeated  experience  that  the 
cure  of  the  eczema  has  been  followed  by  relief  of  serious  diseases,  which  have 
been  caused  by  the  distress  and  restlessness  due  to  the  eruption.  I  am  there- 
fore in  favor  of  local  treatment,  combined  with  the  constitutional  treatment 
necessary  for  any  dyscrasia  which  may  be  detected." 

The  translation  has  been  done,  as  a  whole,  with  great  care  and  faithfulness, 
leaving  nothing  to  be  desired  as  far  as  concerns  elegance  of  language  and  gen- 
eral clearness  of  expression.  In  the  description  of  treatment  the  original  has 
not  always  been  given  in  its  entirety,  for  reasons  which  tiie  translator  does  not 
give.  There  are  now  and  then  errors  in  translation  met  with  ;  but  these  are 
not  very  numerous,  tliough  in  a  few  instances  important,  and  needing  correc- 
tion as  seriously  altering  the  author's  meaning.  Among  important  ones  no- 
ticed are  the  following:  In  the  treatment  of  pneumonia  (page  155),  "  when 
the  fever  abates  "  should  read,  "  in  order  to  abate  the  fever."  Again,  in  the 
treatment  of  Bright's  disease  (page  277),  "if  there  be  ha;morrhage  from  the 
kidney  "  should  read,  "  after  the  blood  in  the  urine  begins  to  decrease."  In 
the  chapter  on  tubercular  meningitis  (page  34),  "the  inflammatory  condition 
stands  to  tlie  granulations  in  the  relation  of  cause  "  should  read,  "  in  the  re- 
lation of  cause  and  effect."     In   the  treatment  of  typlioid  fever   (page  366), 
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"starch  and  opium  nlysters  l)fiiig  also  used  for  the  relief  of  the  meteorism  " 
should  read,  "for  the  relief  of  the  diarrluca  when  excessive."  In  the  differen- 
tial diagnosis  of  whooping-cough,  "  absence  of  remissions  "  (Rcprisen)  should  of 
course  read,  "  absence  of  the  whoop."  In  the  chapter  on  acute  gastric  catarrh 
(page  2.'iG),  "  diarrhoea  occurring  either  simultaneously  or  soon  after  one 
another "  should  read,  "  diarrhoea  and  vomiting,"  etc.  On  the  next  page, 
where  speaking  of  the  prognosis,  "  the  occurrence  of  collapse  of  brain  symp- 
toms "  should  read,  "  of  collapse  or  of  brain  symptoms."  In  the  chapter  on 
intestinal  obstruction  (page  248),  "  sometimes  the  gut  is  prolapsed,  with  pas- 
sage of  urine  and  blood  "  should  read,  "  with  passage  of  mucus  and  blood."  In 
the  chapter  on  icterus  neonatorum  (page  2G4),  "skin  and  urine  remaining 
unaltered  "  should  read,  "  urine  and  conjunctiva  remaining  unaltered."  In 
the  chapter  on  atelectasis  pulmonum  (page  159),  the  word  emphysema  is  em- 
ployed several  times  where  atelectasis  pulmonum  is  meant.  "  Pulmonary 
symptoms"  (page  171)  should  read,  "general  symptoms."  "  Through  urgency 
of  lymphatics "  (page  327)  should  read,  "  through  agency  of  lymphatics." 
The  sapo  viridis  (Schniierseife)  has  been  translated  "  Dutch  soap." 

Several  notes,  chieHy  relating  to  the  surgical  ailments  of  children,  have 
been  added  by  the  translator  and  interspersed  through  the  book.  The  most 
important  one  is  with  regard  to  the  after-treatment  of  tracheotomy. 

At  the  end,  in  form  of  an  Appendix,  have  been  given  "  Rules  for  Manage- 
ment of  Infants,"  issued  by  the  staff  of  the  Birmingham  Sick  Children's  Hos- 
pital. Although  ready  to  indorse  the  translator's  high  opinion  of  the  good 
example  which  the  staff  has  set  by  freely  distributing  these  rules  amongst  the 
poor,  we  think  that  their  introduction  in  the  present  work  is  of  questionable 
taste. 

The  thermometric  observations  as  well  as  all  measurements  have  been  ren- 
dered in  the  Centigrade  scale.  This  is  a  step  in  the  right  direction,  and  it  is  to 
be  hoped  that  it  will  not  be  long  before  in  this  country  we  can  say  as  Dr.  Tait 
says  of  England,  that  "  the  metric  system  is  rapidly  superseding  the  old  form 
of  weights  and  measurements." 

An  alphabetical  Index  has  been  added  by  the  translator  at  the  end  of  the 
book,  the  absence  of  which  still  continues  to  be  a  very  common  fault  in  Grer- 
man  medical  works. 


MURCHISON    ON    FUNCTIONAL    DERANGEMENTS    OF    THE 
LIVER.1 

This  work  does  not  need  special  criticism  at  our  hands,  for  its  author  is 
known  to  be  a  distinguished  master  of  the  subject  on  which  he  has  discoursed. 
His  name  has  long  been  identified  with  careful  original  researches  in  this  de- 
partment of  pathology,  and  he  has  given  in  this  little  book,  the  reprint  of  the 
Croouian  lectures,  a  clear  and  comprehensive  summary  of  the  present  state  of 

'  On  Functional  Derangements  of  t/ie.  Liver:  Being  tile  Crnonian  Lertures  for  187-4.  By 
Charles  Mdrciiison,  M.  D.,  LL.  D.,  F.  U.  S.,  etc.  New  York  :  Williiim  Wood  &  Co. 
1875. 
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medical  knowledge  concerning  the  relation  of  functional  hepatic  disorders  to 
the  various  vital  processes. 

In  the  opening  chapter,  the  author  does  excellent  service  in  pointing  out 
some  of  the  more  important  physiological  offices  of  the  liver  and  in  correcting 
the  traditional  and  deeply-rooted  error  that  the  essential  duty  of  that  organ  is 
to  secrete  bile.  He  shows  -tliat  the  liver  contributes  greatly  to  the  processes 
of  sanguification  and  of  nutrition,  and  that  it  is  probably  the  chief  seat  of  the 
disintegration  of  albuminous  matter  and  of  the  formation  of  urea ;  moreover, 
he  maintains  that  the  bile  itself,  although  in  part  excrementitious,  is  destined 
in  great  measure  to  assist  in  the  assimilation  of  food.  Upon  these  more  com- 
prehensive views  of  the  hepatic  function  he  bases  his  classification  of  its  de- 
rangements; the  physician  should  not  judge  of  these  disorders  by  the  quantity 
or  the  quality  of  the  bile  observed  in  the  dejections,  since  their  manifestations, 
according  to  our  author,  take  a  far  wider  range.  Corpulence  and  emaciation, 
diabetes  and  gout,  lithasmia,  urinary  calculi,  various  tissue  degenerations, 
digestive  disturbances,  derangements  of  the  nervous  system,  neuralgia,  con- 
vulsions, paralysis,  cardiac  diseases,  angina  pectoris,  even  diseases  of  the  skin 
—  eczema,  psoriasis,  lepra,  pruritus  —  may  all  be  traced  to  a  disturbance  of 
the  phjsological  processes  with  which  the  liver  is  concerned. 

In  the  section  on  ti-eatment.  Dr.  Murchison  pronounces  in  favor  of  mercury 
as  the  chief  of  cholagogues  ;  the  grounds  for  this  preference  are  clinical 
rather  than  physiological.  Mercury,  the  author  says,  produces  bilious  stools 
by  irritating  the  upper  part  of  the  bowel  and  sweeping  on  the  bile  before  there 
is  time  for  its  re-absorption  ;  the  liver  may  not  be  directly  stimulated,  but  the 
blood  is  relieved  of  the  bile  and  other  products  of  disintegrated  albumen 
which  would  otherwise  enter  it.  Podophyllin  acts  in  a  similar  manner  to 
mercury.  In  the  author's  opinion,  alkalies  are  of  far  greater  utility  than  acids 
in  the  treatment  of  functional  derangements  of  the  liver. 

Our  brief  abstract  does  only  scant  justice  to  the  numerous  instructive 
points  comprised  in  this  book.  Although  many  of  the  matters  discussed  are 
likely  to  undergo  revision  under  the  present  searching  investigations  of  phys- 
iologists, the  lectures  are  a  valuable  contribution  to  our  literature,  and  the 
profession  is  under  obligations  for  this  very  attractive  reprint  of  them.      D. 


FOSTER   AND    BALFOUR   ON    EMBRYOLOGY.' 

OuB  space  does  not  permit  us,  even  if  our  ability  did,  to  attempt  a  thorough 
review  of  this  work.  Suffice  it  to  say  that  it  is  excellent,  and  that  if  the  two 
parts  yet  to  come  are  equal  to  the  fiist  it  will  be  one  of  the  most  valuable  of  re- 
cent contributions  to  science.  But  we  should  be  wrong  if  we  spoke  of  it  as  of 
purely  scientific  value;  it  is  most  desirable  that  every  physician  should  iiave 
some  idea  of  embryology,  and  this  book  opens  the  road  to  every  one  possessed 
of  sufficient  time  and  application.     The  subject,  though  very  difficult,  is  clearly 

1  The  Elements  o/Kinbri/otoi/i/.  By  M.  Foster,  M.  D.,  F.  R.  S.,  and  Fkancis  M.  Bal- 
four.    Parti.     London:  Macmillan  and  Co.     1874. 
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treated  ;  patience  only  is  necessary  to  understand  it,  and  admirable  directions 
are  given  to  those  who  wish  to  pursue  investigations.  The  progress  of  the 
embryo  is  traced  day  by  day,  with  occiisional  retrospects  for  the  better  expla- 
nation of  the  development  of  various  organs.  We  are  sorry  to  find  that  the 
account  of  the  development  of  the  auricular  septum  does  not  agree  with  Roki- 
tansky's,  and  we  regret  that  there  is  no  mention  of  Professor  E.  C.  Morse's 
investigations  of  the  carpus  and  tarsus  of  birds  which  were  prior  to  those  of 
Rosenberg,  who  is  freely  quoted. 

This  part  is  devoted  to  the  development  of  the  chick,  which  is  a  good  start- 
ing point  on  account  of  the  advantages  it  offers  for  study.  The  second  will 
treat  of  other  vertebrates,  and  the  third  part  will  discuss  invertebrate  embry- 
ology and  treat  of  general  morphological  questions.  The  book  is  full  of 
figures  and  diagrams  which  are  essential  to  clearness,  and  doubly  valuable 
from  the  beauty  of  their  execution. 


MAYNE'S   MEDICAL    VOCABULARY.^ 

There  is  a  good  deal  of  information  to  be  gained  from  this  unpretentious 
volume.  Its  careful  study  may  prevent  the  appearance  of  many  inaccuracies 
which  arc  but  too  common  in  medical  journals.  Some  definitions  are  not  all 
that  could  be  desired,  and  we  think  much  might  be  omitted,  but  nevertheless 
there  are  few  who  could  not  peruse  it  with  profit. 


WILLIAMS   ON    DISEASES   OF   THE   EYE.^ 

This  edition  does  not  differ  from  previous  ones  except  in  the  title-page,  and 
therefore  calls  for  no  extended  notice.  Without  giving  an  exhaustive  account 
of  the  subject,  or  one  that  ophthalmologists  would  think  free  from  criticism,  it 
will  be  of  value  to  the  general  practitioner. 

1  A  Medical  Vocahulanj .  By  R.  C.  Matne,  M.  D.,  and  J.  Mayne,  M.  D.  Fourth  Edi- 
tion.    Philadelphia:  Lindsay   and  Blackiston.     1875. 

'•'  A  Pruclical  Guide  to  the  Study  of  Diseases  of  the  Eije,  By  Henbt  W.  Williams, 
M.  D.     Fourth  Edition.     Boston  :  H.  0.  HouKhton  &  Co.     187.5. 
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PROCEEDINGS   OF   THE    SUFFOLK   DISTRICT  MEDICAL 
SOCIETY. 

JAMES    R.    CHADWICK,    M.    D.,    SECRETARY. 

April  24,  1875.  —  Annual  meeting.  The  President,  Dr.  Minot,  in  the 
chair.     Seventy  members  present. 

A  Curious  Result  following  Cicatrix  of  the  3fembra»a  Tympani,  was  re- 
ported by  Dr.  C.  J.  Blake.  A  man,  thirty  years  of  age,  had  been  under 
treatment  for  a  purulent  inflammation  of  the  middle  ear  with  destruction  of 
the  membrana  tympani ;  the  purulent  discharge  had  been  relieved,  but  a  thin 
cicatricial  membrane  was  found  to  have  in  part  replaced  the  membrana  tym- 
pani ;  it  stretched  across  the  anterior  portion  of  the  tympanic  cavity  and  open- 
ing of  the  Eustachian  tube.  At  a  subsequent  visit  the  patient  was  observed 
to  speak  peculiarly,  suppressing  the  nasal  sounds  m,  n,  and  7ig,  and  substituting 
6,  d,  and  g.  The  substitution  was  voluntary,  as  the  full  pronunciation  of  the 
nasal  sounds  was  accompanied  by  a  disagreeable  noise  and  movement  in  the 
ear. 

On  examination  it  was  found  that  with  the  pronunciation  of  m,  the  lax 
cicatrix  in  the  middle  ear  across  the  opening  of  the  Eustachian  tube  moved 
slightly  outward,  on  pronouncing  n,  still  further,  and  on  pronouncing  ng,  a 
greater  and  double  excursion  was  observed.  These  symptoms  were  put  an  end 
to  and  the  patient  relieved  from  his  discomfort  by  making  a  circular  opening  in 
the  lax  cicatrix.  On  placing  in  the  ear  a  manometer  having  a  bore  one 
millimetre  in  diameter,  filled  with  water,  a  movement  in  the  manometric  column 
was  seen  on  the  pronunciation  of  the  nasal  sounds  exactly  corresponding  to  the 
movements  of  the  lax  cicatrix  before  the  opening  was  made.  The  movements 
moreover  were  found  to  correspond  to  the  logographic  curves  of  m,  n,  and  ng, 
and  proved  a  regularly  increasing  pressure  in  the  naso-pharyngeal  space  and 
Eustachian  tube  from  m  to  ng.  These  degrees  of  pressure  were  also  found  to 
correspond  to  the  degree  of  closure  of  the  buccal  cavity  in  sounding  the  nasal 
tones. 

With  m,  the  buccal  cavity  is  closed  at  the  lips,  with  n,  by  the  tip  of  the 
tongue  pressing  against  the  bases  of  the  upper  incisors,  and  with  ng,  by  the 
top  and  back  of  the  tongue  closing-  the  buccal  cavity  at  its  posterior  end.  The 
case  suggested  a  further  series  of  pressure  tests  to  be  reported  later. 

Lead  Paralysis.  —  Dr.  S.  G.  Webber  called  attention  to  a  degeneration  of 
the  radial  nerve  found  by  Westphal  in  this  disease.  This  lesion  accounts  for 
the  pain  and  tingling  sensation  in  the  part,  symptoms  not  as  yet  universally 
accepted.  Soon  after  reading  Westphal's  article.  Dr.  Webber  had  been  con- 
sulted by  a  young  woman  who  was  occupied  as  a  type-setter  ;  she  had  pain  in 
her  head  and  arm  together  with  this  peculiar  tingling  sensation.  There  was 
no  blue  line.  The  symptoms  were  unilateral  and  suggestive  of  cerebral  disease. 
Iodide  of  potassium  was  given,  and  lead  was  found  subsequently  in  tlie  urine. 

In  another  case  of  weakness  in  the  right  arm,  though  there  was  no  blue 
line  and  no  difference  in  electrical  reaction,  Dr.  Webber  was  induced  by  the 
peculiar  sensation  to  prescribe  iodide  of  potassium,  with  a  like  result. 
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A  section  of  the  radial  nerve  was  exhibited  under  the  miscroscope,  taken, 
however,  not  from  a  patient  with  lead  palsy,  hut  from  one  with  myelitis.  It 
presented  the  very  changes  described  by  Westphal  as  pet-uliar  to  lead  poison, 
and  consequently  tends  to  throw  doubt  upon  Westphal's  view  that  the  groups 
of  circles,  about  the  size  of  a  nerve  fibre,  are  nerve  fibres  in  process  of  regen- 
eration. In  this  case  regeneration  was  impossible,  as  the  disease  of  the  chord 
had  progressed  steadily  until  death  supervened.  The  changes  seen  were,  how- 
ever, almost  identical  with  those  attributed  to  lead  paralysis. 

Necrosis:  Removal  of  Sequestrum  by  Decomposition. —  Dr.  D.  M.  Parker 
related  his  experience  with  this  method  of  treating  necrosis  of  the  jaw,  since 
it  was  first  devised  by  him  twenty  years  ago.  After  many  trials  he  had  set- 
tled upon  nitro-muriatic  acid  as  the  most  efficient  solvent  of  bone  without 
injury  to  the  adjacent  healthy  tissues.     The  paper  will  be  published  in  full. 

Dr.  H.  .J.  BiGELOw  bore  testimony  to  the  good  action  of  acid  in  removing 
thin  scales  of  bone  resulting  from  ulceration,  but  did  not  believe  that  thick 
sequestra  would  be  penetrated  by  the  acid,  as  claimed  by  the  writer.  The 
practical  point,  however,  was  that  the  persistent  slight  discharges  from  necrosis 
of  the  lower  jaw  may  be  safely  relieved  in  the  course  of  a  few  weeks  without 
resort  to  a  surgical  operation. 

Exstrophy  of  the  Bladder.  —  A  patient  was  presented  by  Dr.  H.  J.  Bigelow 
upon  whom  he  had  operated  by  a  new  method.  The  result  appeared  to  be 
far  superior  to  that  derivable  from  the  old  operations.  The  boy's  present  com- 
fortable condition  was  made  strikingly  evident  by  comparison  with  the  sad 
plight  of  Mr.  ITayden,  who  is  so  well  known  in  this  city  as  a  life-long  sufferer 
from  an  incurable  exstrophy  of  the  bladder.  Dr.  Bigelow's  case  will  be  pub- 
lished shortly  in  this  journal.  Before  adjourning,  the  members  of  the  society 
subscribed  $54.00  for  the  benefit  of  Mr.  Hayden,  who,  owing  to  his  infirmity, 
finds  great  difficulty  in  earning  a  livelihood. 

Obstinate  Vomiting  of  Pregnancy.  —  The  case  of  a  woman  who  had  never 
borno  children,  but  had  had  three  miscarriages  at  about  the  end  of  the  third 
ironth,  was  reported  by  Dr.  A.  P.  Weeks,  of  Chelsea.  When  the  patient 
was  first  seen  on  February  28th,  the  stomach  rejected  every  kind  of  nourish- 
ment. The  last  menstruation  had  been  early  in  January.  Bismuth,  oxalate  of 
cerium,  calomel  and  opium,  blisters  on  the  epigastrium,  were  tried  with  little 
if  any  effect.  After  slight  relief  for  ten  days,  vomiting  recurred  with  still 
greater  violence.  Alkalies,  Colombo,  chloral  hydrate,  bromide  of  potash, 
creasote,  hydrocyanic  acid,  etc.,  were  successively  tried  and  proved  inefficient. 
The  hypophosphite  of  lime  internally  and  extract  of  belladonna  painted  upon 
the  vaginal  portion  of  the  cervix  uteri  seemed  to  cause  some  abatement  of  the 
vomiting.  On  April  13th  it  recommenced,  however,  and  blood  was  found  in  the 
ejecta.  The  emaciation  and  prostration  were  then  so  great,  the  pulse  being 
155,  and  feeble,  that  on  April  17th,  after  consultation  with  Dr.  Wheeler,  labor 
was  induced  by  means  of  tents  and  the  administration  of  ergot.  Twins  were 
extracted  ;  very  little  blood  was  lost ;  the  vomiting  stopped  twenty-four  hours 
after  the  delivery  and  the  patient  has  since  done  well.  The  persistence  of  the 
vomiting  in  this  pregnancy  and  the  occurrence  of  abortion  on  those  previous 
occasions  appeared  to  have  been  produced   by  a  shortened  condition  of  the 
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anterior  vaginal  wall,  together  with  an  induration  of  the  connective  tissue  be- 
tween the  uterus  and  bladder  ;  this  prevented  the  uterus  from  rising  in  the 
pelvis  as  it  enlarged,  and  by  the  traction  kept  it  in  a  constant  state  of  irritation. 

Myelitis  with  Recovery.  —  Dr.  G.  H.  Lyman  reported  the  case  which  was 
published  in  the  Journal  of  May  20th.  The  regular  annual  reports  of  officers 
and  committees  were  made  and  accepted.  The  list  of  officers  already  printed 
in  these  pages  was  elected. 

A  vote  of  thanks  was  then  tendered  the  retiring  President,  and  the  new  in- 
cumbent inducted  into  office  with  appropriate  remarks. 

At  the  request  of  the  Secretary  it  was  voted  that  those  members  who  sent 
him  the  titles  of  their  papers  or  cases  a  week  before  the  meeting,  and  thus 
enabled  him  to  announce  the  same  in  the  notifications  and  in  the  Journal, 
should  have  precedence  over  all  others  in  the  order  of  exercises  at  the  meetings. 

A  blue  bottle  thickly  covered  with  projections,  to  be  used  by  druggists  for 
poison,  was  shown  by  Dr.  Chadwick,  and  its  manifest  greater  safety  pointed 
out.  On  his  motion  the  following  vote,  as  amended,  passed :  Voted,  that  this 
society  recommends  the  use  of  a  bottle  for  poisonous  drugs  which  betrays  both 
to  sight  and  touch  the  dangerous  character  of  its  contents. 


THE   MEETING   OF   THE   MASSACHUSETTS   MEDICAL 
SOCIETY. 

When  this  appears,  the  annual  meeting  of  our  State  society  will  have  been 
held,  but  we  must  defer  to  another  number  the  account  of  the  proceedings. 
The  society  has  never  been  in  so  flourishing  a  condition,  and  we  feel  justified 
in  predicting  a  most  successful  meeting.  The  change  of  time  in  the  exercises 
of  the  second  day  will,  it  is  hoped,  prove  a  convenience  to  our  country  mem- 
bers, and  will  thus  insure  the  representation  of  all  parts  of  the  State. 

Through  the  kindness  of  the  orator  we  are  able  to  present  abstracts  of  his 
address.  Though  reproducing  but  a  small  part,  we  think  we  have  shown  the 
scope  of  his  discourse  and  the  drift  of  hi^  argument,  with  the  exception  of  his 
views  on  the  suppression  of  quackery,  which  our  space  does  not  permit  us  to  go 
into.  The  greater  part  of  the  address  is  devoted  to  the  woman  question,  which 
we  think  is  most  skillfully  handled.  While  giving  full  assent  to  the  unfitness 
of  woman  for  the  profession,  and  the  difficulties  of  her  acquiring  an  education, 
the  orator  raised  the  question  whether  some  acknowledgment  is  not  due  to 
those  who  have  surmounted  these  obstacles  and  show  really  high  capabilities. 
A  great  objection,  as  he  observes,  is  that  it  might  appear  as  if  the  profession 
favored  female  practitioners :  but  the  exceptional  cases  are  so  few  and  far  be- 
tween that  it  would  soon  be  rightly  interpreted  as  an  acknowledgment  of  in- 
dividual merit  and  not  as  an  indorsement  of  the  system.  It  is  in  this  spirit 
that  we  give  the  following  sketch  of  the  life  of  a  lady  whose  career  many  of 
us  might  be  proud  to  emulate. 
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DR.   SUSAN   DIMOCK. 

Dr.  Dimock  was  born  in  Washington,  North  Carolina,  April  24,  1847, 
and  was  lost  in  the  wreck  of  the  steamer  Schiller,  May  7,  1875.  In  her 
short  life  of  twenty-eight  years  she  acquired,  in  the  face  of  many  serious  ob- 
stacles, an  amount  of  medical  knowledge  and  of  surgical  skill  such  as  but  few 
possess;  and  to  these  qualities  she  added  a  maturity  of  judgment  and  power 
of  reasoning  which  are  quite  as  rare.  Her  father,  Henr}'  Dimock,  was  born 
in  Limington,  Maine,  and  having  obtained  a  collegiate  education  by  his  own 
exertions,  was  in  1831  head-master  of  the  Roxbury  High  School.  He  after- 
wards taught  school  in  North  Carolina,  where  he  studied  law  and  married  a 
Southern  lady. 

Until  the  age  of  twelve.  Dr.  Dimock  was  educated  entirely  by  her  parents, 
and  her  classical  studies  had  advanced  so  far  at  this  time  that  her  father  spoke 
of  her  as  understanding  Latin  verse  better  than  he  did  when  he  left  college. 
In  1861,  when  she  was  fourteen  years  old,  her  school  studies  were  interrupted 
by  the  war  of  the  Rebellion,  and  by  the  death  of  her  father.  These  trials, 
however,  only  served  to  ripen  her  judgment  and  to  develop  her  character  as 
no  school-work  could  have  done.  Her  interest  in  the  study  of  medicine  had 
already  shown  itself,  and  at  this  early  period  she  determined  to  make  it  the 
occupation  of  her  life,  and  firmly  held  to  this  resolution  until  she  was  able  to 
carry  it  out  some  years  later.  Her  Southern  friends  and  some  of  the  officers 
of  the  Southern  army  remember  well  her  deep  absorption  in  reading  any 
medical  book,  however  dry,  which  she  could  obtain.  In  the  autumn  of  1864, 
Dr.  Dimock  and  her  mother,  who  had  suffered  much  and  lost  most  of  their  ' 
property  in  the  war,  came  North.  For  the  next  six  months  Miss  Dimock 
was  at  school  at  Sterling,  Mass.,  beginning  at  this  time  a  course  of  systematic 
reading  of  medical  books,  which  were  supplied  her  by  a  friend  in  this  city. 
The  following  autumn  she  taught  school  in  Hopkinton,  continuing  her  reading 
under  the  direction  of  Dr.  Pratt  of  that  place.  After  she  had  taught  for  one 
term  her  mother  at  last  gave  her  full  consent  to  her  studying  medicine,  and 
at  once  she  devoted  herself  wholly  to  her  chosen  work. 

From  her  entrance  into  the  New  England  Hospital  for  women  and  children, 
January  10,  1866,  until  her  return  from  Europe,  in  1872,  all  her  time  and 
energy  were  given  to  her  professional  studies.  She  lived  in  the  hospital  for 
two  years  and  a  half,  making  the  most  of  every  advantage  offered  her  in  the 
wards  and  dispensary.  During  this  time  she  was  admitted  to  attend  the 
clinical  visits  at  the  Massachusetts  General  Hospital,  and  the  clinics  at  the 
Eye  and  Ear  Infirmary  for  a  brief  period.  After  her  application  for  admis- 
sion to  the  Harvard  Medical  School  had  been  refused,  she  went  to  Ziirich  to 
avail  herself  of  the  advantages  of  the  best  instruction  which  was  open  to  her. 
There,  in  spite  of  her  previous  uufamiliarity  with  the  language,  she  soon  stood 
among  the  first  of  her  class,  and  in  1871  she  was  graduated  with  high  honors. 
The  following  year  she  spent  in  clinical  studies  at  Vienna  and  Paris,'re- 
turning  to  America  in  the  summer  of  1872,  and  at  once,  on  the  20th  of 
August,  entered  upon  her  duties  as  Resident  Physician  to  the  New  England 
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Hospital  for  Women  and  Children.  No  sooner  had  she  taken  this  position  than 
she  moved  the  hospital  into  its  new  building,  and  began  at  once  to  system- 
atize the  work  of  both  nurses  and  students  in  such  a  way  that  their  serv- 
ices extended  to  a  much  larger  number  of  patients  than  was  ever  before  the 
case.  She  also  took  charge  of  the  dispensary  for  two  days  in  the  week,  for 
the  first  two  years  of  her  hospital  life,  relinquishing  it  only  when  obliged  to 
do  so  by  the  requirements  of  her  hospital  duties.  The  training-school  for 
nurses,  connected  with  the  hospital,  was  completely  reorganized  by  her ;  it 
was  under  her  charge  until  just  before  her  departure  for  Europe. 

Her  medical  skill  is  attested  by  the  hospital  records,  with  their  evidence  of 
favorable  results.  Her  success  as  a  surgeon  is  also  proved  in  these  records  by 
the  numerous  cases  of  important  surgical  operations  followed  by  success. 
Her  skill  and  self-command  in  operating  no  one  can  appreciate  who  has  not 
witnessed  it. 

Few  are  aware  of  the  loss  the  public  and  the  medical  profession  have  met 
with,  in  her  untimely  death.  Those,  however,  who  have  worked  with  her, 
have  learned  fully  to  respect  and  admire  her  rare  abilities  ;  and  to  them,  her 
loss  can  never  be  made  up.  Her  brief  and  highly  honorable  career  points 
surely  to  the  high  position  she  would  have  attained  had  her  life  been  spared. 


MEDICAL   NOTES. 

—  The  proprietorship  of  the  New  Orleans  Medical  and  Surgical  Journal 
has  passed  from  the  hands  of  Dr.  Bemiss  into  those  of  Seymour  and  Stevens. 

—  Col.  J.  H.  Baxter,  chief  medical  purveyor  of  the  United  States  army,  re- 
cently graduated  from  the  law  department  of  Columbian  University,  and  was 
admitted  to  the  bar  of  the  Supreme  Court  of  the  District  of  Columbia. 

—  Salicylic  acid  has  been  recently  introduced  into  the  surgical  department 
of  Bellevue  Hospital,  New  York,  and  serves  a  much  better  purpose  than  car- 
bolic acid.  The  great  advantage  it  possesses  is,  that  it  is  destitute  of  odor, 
while  it  thoroughly  deodorizes  all  discharges  that  it  comes  in  contact  with.  It 
is  used  in  solution  directly  upon  the  granulating  surface  by  means  of  a  syringe 
or  irrigator.  The  solution  is  made  by  combining  and  dissolving  the  following  : 
Salicylic  acid,  one  part ;  phosphate  of  soda,  three  parts ;  water,  one  hundred 
parts. 

—  At  the  session  of  the  Society  of  Biology  of  April  10,  M.  Onimus  reported 
his  experiments  upon  the  contractility  of  the  heart  and  the  muscles  of  the  trunk 
of  an  executed  criminal.  Two  hours  after  execution  the  right  auricle  still  con- 
tracted spontaneously,  or  at  least  with  very  feeble  excitation.  The  left  ventri- 
cle only  contracted  with  very  powerful  irritation.  Two  hours  later,  contrac- 
tility still  existed,  but  it  was  less  marked.  Electricity  produced  some  fibrillar 
contractions,  to  which  succeeded  an  entire  movement.  Of  the  muscles  of  the 
trunk,  the  intercostals  longest  preserved  their  contractility.  The  contractions 
were  strongest  from  the  positive  pole.  The  continued  currents  produced  con- 
tractions for  a  longer  time  than  the  induced. 
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—  At  a  recent  meeting  of  the  Society  of  Biology,  of  Paris,  M.  Calmette 
presented  very  many  sphygniographic  tracings,  showing  perfectly  the  influence 
of  the  position  of  the  arm  upon  the  form  of  the  tracing.  If  the  arm  were  held 
vertically  it  was  found  that  the  tracings  had  all  the  characteristics  of  aortic 
insufficiency.  An  explanation  of  the  fact  is  in  the  diminution  of  the  arterial 
tension  which  is  produced  in  this  position  of  the  arm,  and  in  the  facility  with 
which  the  blood  sent  forth  by  the  heart  is  reflected  toward  that  organ  aftei*  the 
systole.  The  conditions  of  aortic  insufficiency  are  realized  in  such  cases,  and 
the  tracings  are  of  that  lesion.  Similar  facts  were  observed  in  cases  of  typhoid 
fever,  the  markings  varying  with  the  position  of  the  patient. 

—  The  Medical  Association  of  the  State  of  Alabama  offers  a  prize  for  the 
best  essay  on  Bright's  disease,  which  must  be  forwarded  to  Dr.  Jerome  Coch- 
rane, of  Mobile,  Alabama,  on  or  before  the  first  day  of  February,  1876,  and  be 
accompanied  by  a  sealed  letter  containing  name  and  address  of  the  author, 
which  letter  is  not  to  be  opened  until  after  the  adjudication  is  made.  The 
prize  essay  is  to  be  the  property  of  the  association,  and  to  be  published  in  its 
anpual  volume  of  transactions ;  and  all  unsuccessful  papers  will  be  returned  to 
the  address  of  the  authors,  honorable  mention  being  made  of  any  deemed  of 
especial  merit.  The  prize  will  be  one  hundred  dollars  in  currency,  with  a  cer- 
tificate of  the  association  suitably  inscribed  and  bearing  the  seal  of  the  associa- 
tion ;  or  at  the  option  of  the  successful  author  it  will  be  wrought  into  a  gold 
medal  or  plate,  with  a  suitable  legend  and  a  fac-simile  of  the  seal  of  the  asso- 
ciation engraved  thereon,  to  be  of  the  full  value  of  one  hundred  dollars,  less 
the  price  of  manufacture. 


LETTER   FROM   LONDON. 

Messrs.  Editors,  —  Just  now  the  principal  professional  societies  here 
close  their  winter  session,  during  which  alone  they  hold  their  meetings  ;  it 
seems,  therefore,  a  suitable  season  for  me  to  refer  to  some  of  the  work  recently 
before  them.  As  many  of  your  readers  will  have  learned  from  the  extended 
reports  which  appear  in  the  British  weekly  medical  periodicals,  there  have 
been  very  many  unusually  interesting  and  important  questions  under  discus- 
sion at  our  medical  societies  during  the  past  session.  But  though  the  debates 
have  been  earnest,  prolonged,  and  instructive,  they  have  served  to  record  the 
divers  opinions  of  numerous  observers,  rather  than  to  elucidate  and  settle  the 
important  point  at  issue  by  distinguishing  between  facts  and  fallacies. 

The  most  notable  instance  of  this  will  be  found  upon  reference  to  the  Lancet 
reports  of  the  Pathological  Society's  debate  on  the  germ  theory  of  disease. 
After  occupying  three  entire  evenings  this  debate  has  effected  little,  if  aught, 
more  than  to  point  out  numerous  special  directions  in  which  extensive  and 
careful  original  research  is  necessary  before  the  subject  can  be  considered  ripe 
for  beneficial  discussion. 

Perhaps  I  shall  be  forgiven  if  I  remind  you  that  Dr.  Bastien,  the  author  of 
the  paper  referred  to,  is  a  champion  of  the  doctrine  of  spontaneous  gener- 
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atiou  ;  this  reminder  may  serve  to  explain  the  complacent  manner  in  which 
he  styles  an  hypothesis  "  the  theory,"  and  will  in  a  measure  account  for  the 
tactics  used  by  him  in  his  reply,  which,  when  published,  will  afford  fresh  data 
for  estimating  the  value  of  the  support  derived  by  a  weak  argument  from  the 
attempted  importation  of  uncalled-for  personalities. 

A  paper  recently  read  at  the  Royal  Medico-Chirurgical  Society,  of  London, 
by  Mr.  Acton,  a  well-known  writer  on  prostitution,  has  proved  the  one  nec- 
essary and  glorious  exception  to  what  I  have  already  mentioned  as  a  rule.  This 
paper,  which  was  on  the  prevalence  and  severity  of  syphilis  among  the  troops 
quartered  in  London,  as  compared  with  the  rarity  of  the  disease  among 
soldiers  in  the  garrisons  of  Paris  and  Brussels,  from  observations  the  result 
of  a  personal  investigation  made  during  the  autumn  of  1874,  sufficed  to  prove 
the  immense  sanitary  influence  efliected  by  the  enforcement  of  legislative  en- 
actments concerning  prostitutes  afflicted  with  communicable,  contagious  disease. 
Mr.  Acton  deduced  from  his  figures  that  at  the  present  time  there  was  more 
venereal  disease  in  a  single  battalion  of  London  foot  guards  (500  strong)  than 
among  the  whole  garrison  of  Paris,  consisting  of  3841  men.  , 

His  own  experience,  and  that  of  several  who  took  part  in  the  debate  upon 
his  paper,  was  corroborative  of  the  greater  severity  of  venereal  disorders  in 
London  than  in  either  Paris  or  Brussels,  and  of  the  cases  met  with  in  a  pro- 
tected district  here  being  of  a  far  milder  type  than  those  seen  in  towns  not 
under  the  operations  of  the  Contagious  Diseases  Acts.  In  a  paper  which  Mr. 
Acton  read  before  the  same  society  in  1860,  he  recommended  the  regular 
supervision  of  prostitution  as  an  experiment  justified  then  only  by  continental 
experience ;  but  on  the  occasion  of  which  I  am  now  writing,  he  spoke  of  that 
experiment  as  having  been  made  in  fourteen  British  towns,  enabling  him  now 
to  show  that  it  had  been  successful  even  beyond  the  expectations  of  its  sup- 
porters. 

The  party  which  exerts  itself  for  the  repeal  of  the  Contagious  Diseases  Acts 
(as  they  are  commonly  styled)  was  represented  by  Drs.  Drysdale  and  Birbeck 
Nevins.  The  remarks  of  the  former  were  moderately  reasonable,  as  he  con- 
fined them  to  depreciating  the  efficiency  of  the  acts  in  reducing  syphilis 
amongst  the  civil  population.  But  what  fell  from  Dr.  Birbeck  Nevins  was 
most  characteristic  of  the  party  whose  champion  he  is,  his  observations  often 
being  altogether  foreign  to  the  main  issue  of  the  question,  and  quite  unsup- 
ported by  evidence  other  than  such  (if  it  is  to  be  honored  with  the  title  of  evi- 
dence) as  he  fancied  he  could  deduce  from  the  comparison  of  isolated  years ; 
thus  he  compared  a  single  year  showing  a  low  rate  of  venereal  prior  to  the 
operation  of  the  acts  with  a  particular  year  having  a  high  rate  since  the  acts, 
and  entirely  omitted  to  recognize  one  possible  source  of  great  error  in  hand- 
ling the  army  reports,  namely,  that  since  1869  cases  of  secondary  syphilis 
have  been  returned  under  one  head,  whereas  prior  to  that  year  they  were 
grouped  under  three  heads :  "  secondary  syphilis,"  "  syphilitic  iritis,"  and 
"  syphilitic  cachexia." 

The  following  paragraph  from  the  Report  of  the  Royal  Commission  of  1870 
upon  the  operation  of  the  acts,  which  is  always  quoted  with  great  triumph  by 
their  opponents,  was  well  explained  by  Mr.  Timothy  Holmes,  who  sat  upon 
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that  commission :  "  There  is  no  distinct  evidence  tliat  any  diminution  of  dis- 
ease amongst  the  men  in  the  army  and  navy  whidi  may  have  taken  place  is 
attributable  to  a  diminution  of  diseases  contingent  upon  the  system  of  period- 
ical examination  among  the  women  witli  whom  tliey  consort." 

Mr.  Holmes  showed  that  the  passage  could  have  hut  little  value,  being 
founded  u()on  want  of  evidence,  as  at  tlie  date  of  the  report  from  which  it  was 
quoted,  the  system  of  periodical  examination  of  prostitutes  had  been  too  re- 
cently introduced  to  afford  evidence  as  to  its  results,  lie  said  that  the  above 
sentence  was  protested  against  by  a  large  minority,  comprising  all  save  two  of 
the  medical  members  of  the  commission.  Mr.  Holmes  stated  that  the  medical 
officers  who  had  men  under  their  charge  affected  by  the  working  of  the  acts 
were  unanimous  in  the  opinion  that  not  only  had  disease  been  materially  di- 
minished, but  its  severity  had  been  decreased  ;  and  that  this,  far  more  than  any 
amount  of  figures,  called  for  a  fair  trial  of  the  acts,  and  parliament  should 
resist  opposition  to  the  extension  of  these  acts  as  strenuously  as  it  in  former 
times  resisted  opposition  to  compulsory  vaccination.  Surgeon-Major  De  Chau- 
mont  exhibited  a  table  showing  the  influence  due  to  the  introduction  of 
recruits,  which  forms  an  important  element  in  estimating  the  prevalence  of 
venereal  disease  amongst  troops.  This  he  termed  the  "  epinozoic  "  (prone  to 
disease)  element,  and  demonstrated  the  important  relation  its  ratio  bore  to 
that  of  venereal  disease  in  a  regiment.  This  jiaper  and  discussion  came  at  a 
most  opportune  moment,  as  only  a  few  days  previous  the  association  for  the 
repeal  of  the  Contagious  Diseases  Acts  had  commenced  to  infest  the  coun- 
try with  the  first  issue  of  the  Medical.  Enquirer,  a  monthly  journal,  the  only 
beneficial  effect  of  which  is  likely  to  be  experienced  by  the  quarter  of  a  dozen 
of  medical  practitioners  who  utilize  it  as  a  cheap  and  effectual  medium  for 
advertising  their  addresses,  qualifications,  and  specialty. 

The  extreme  folly  of  the  so-called  arguments  of  the  association  was  shown 
in  the  fact  of  one  of  its  representative  medical  officers  imagining  he  had  proved 
that  the  working  of  the  acts  had  operated  to  increase  rather  than  diminish 
syphilis  in  the  army.  The  most  charitable  criticism  that  I  am  able  to  pass 
upon  those  who,  not  being  ignorant,  still  oppose  legislative  interference  in  the 
matter  is,  that  they  reason  from  figures  and  blue  books,  but  do  not  touch  facts. 

The  prosecution  of  obstetric  practice  threatens  to  become  a  most  hazardous 
undertaking  here.  Quite  recently  a  midwife  has  been  convicted  of  man- 
slaughter, and  sentenced  to  six  months'  imprisonment  for  causing  the  death 
of  a  woman  by  conveying  to  her  puerperal  fever  after  medical  men  and  others 
had  repeatedly  cautioned  the  accoucheuse  of  the  risk  she  ran  by  continuing  to 
follow  her  avocation  whilst  puerperal  fever  was  rife  amongst  those  she  had 
recently  delivered. 

Within  a  few  months,  a  medical  man  has  received  a  like  sentence  for  having 
in  the  perplexity  of  the  moment  removed  with  scissors  a  large  portion  of 
intestine  which  prolapsed  through  an  extensive  rupture  of  the  vagina. 

The  criminal  liability  of  medical  practitioners  in  the  exercise  of  their  neces- 
sarily perilous  calling  is  a  subject  of  the  highest  importance,  and  one  that 
deserves  to  be  defined  by  the  light  of  the  most  recent  observations,  and  ought 
not  to  be  hastily  decided  as  a  precedent  by  coroners  and  criminal  judges,  who 
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are  of  necessity  incapable  of  calmly  and  impartially  taking  and  weighing  evi- 
dence of  a  nature  quite  new  and  appalling  to  them.  It  is  to  be  hoped,  there- 
fore, that  the  whole  subject  will,  at  an  early  date,  be  investigated  by  an  influ- 
ential committee  of  medical  men ;  of  this  there  is  considerable  hope,  as  Dr. 
Matthew  Duncan  has  introduced  it  into  the  debate  now  going  on  before  the 
Obstetrical  Society  of  London,  on  Mr.  Spencer  Wells'  paper,  On  the  Rela- 
tion of  Puerperal  Fever  to  the  Infective  Diseases  and  Pyaemia. 

Much  stir  has  been  created  here  by  the  system  of  ventilation  which  has 
been  patented  by  Mr.  Tobin,  of  Leeds,  a  merchant  who  was  probably  better 
known  in  your  country  than  on  this  side  of  the  ocean  which  he  has  crossed  forty- 
four  times.  Tobin's  system  of  ventilation  was  fully  and  fairly  described  in  the 
Times ;  this  drew  Captain  Gallon,  the  patentee  of  a  rival  plan,  into  what 
would  have  been  a  newspaper  controversy  had  it  not  been  for  the  one  decisive 
blow  which  his  arguments  received  from  the  pen  of  ]Mr.  Brudwell  Carter, 
whose  patients  in  the  ophthalmic  wards  of  St.  George's  Hospital  were  luxuri- 
ating in  fresh  air  supplied  to  them  by  Tobin's  method.  But  last  week  Captain 
Galton  received  a  more  humiliating  defeat  than  it  often  falls  to  the  lot  of  com- 
mon-sense persons  to  experience.  Mr.  Carter  invited  a  very  select  party  of 
thirty,  which  included  two  dukes,  an  earl,  some  engineers,  a  chemist,  representa- 
tives of  the  press,  and  Captain  Galton,  to  inspect  the  ventilation  of  one  of  his 
wards.  The  last-named  gentleman  having  been  furnishedwith  a  lighted  taper, 
started  in  diligent  search  for  the  draught  which  he  said  must  exist;  when  he 
believed  himself  successful  in  finding  what  he  desired,  he  called  those  present 
to  witness  what  proved  naught  more  than  a  mare's  nest. 

I  hope  in  my  next  letter  to  give  you  the  opinion  of  the  committee  which 
has  been  appointed  to  report  on  the  Tobin  method,  though  I  have  little  hesi- 
tation in  expressing  my  belief,  from  the  knowledge  I  have  of  the  matter,  that 
their  report  must  be  most  favorable. 

London,  May  13,  1875. 


HARVARD    MEDICAL    SCHOOL. 

-  FRENCH  OR  GERMAN  FOB  LATIN. 

Messrs.  Editors,  —  When  in  1871  the  plan  of  study  was  so  radically 
changed  in  the  Harvard  Medical  School,  every  lover  of  scientific  attainment 
rejoiced  as  in  the  dawn  of  a  perfection  not  yet  realized  in  this  country.  The 
plan  making  a  satisfactory  examination  in  one  department  of  study  to  be  the 
passport  to  another,  and  the  diploma  to  be  a  certificate  of  actual  accomplish- 
ment rather  than  of  time  spent,  places  the  question  upon  the  basis  where  all 
truly  scientific  instruction  must  rest. 

We  have  many  good  medical  schools,  but  the  one  of  Harvard  is  the  only 
one  tliut  has  taken  the  bold  and  decisive  step  toward  the  change  so  much 
needed  ;  and  when,  a  few  weeks  ago,  it  was  announced  that  an  entering  exam- 
ination would  be  required,  it  was  cause  for  congratulation,  being  another  step 
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toward  the  desirable  end,  tendirif,'  to  bring  better  developed  and  more  fully 
disciplined  minds  to  the  study  of  medical  science. 

But  there  is  one  thing  I  am  not  in  sympathy  with,  and  cannot  understand 
the  wherefore  of,  and  that  is,  the  substitution  of  French  or  German  for  Latin 
in  the  entrance  examination. 

The  Latin  language  is  the  universally  acknowledged  philological  foundation 
of  scientific  literature,  and  indeed  of  all  literature  whatever.  There  are  many 
reasons  for  this,  chief  among  which  is,  it  is  a  dead  language  and  therefore  not 
subject  to  the  changes  of  one  which  is  spoken.  True,  the  Latin  of  the  present 
is  not  quite  the  Latin  of  Cicero,  but  it  is  more  nearly  changeless  than  any 
other  language  made  practicable.  When  the  Harvard  Medical  School  made 
a  knowledge  of  Latin  to  be  one  of  its  conditions  of  matriculation  it  did  well, 
and  what  ought  to  be  done  by  every  school  claiming  to  teach  medical  science ; 
but  why  should  French  or  German  be  considered  as  a  substitute  ?  Are  we 
never  to  be  done  with  a  sickly  sentiment  concerning  the  language  and  litera- 
ture and  customs  of  other  nations  ?  The  matter  in  consideration  savors  of  the 
same  senselessness  as  does  the  custom  of  putting  in  the  left-hand  lower  corner 
of  cards  of  invitation  the  Frenchy  initials,  "  R.  S.  V.  1'."'  instead  of  the  simple 
'■  Please  Reply  "  of  our  own  language.  In  France  the  French,  and  in  Ger- 
many the  German  language  as  a  substitute  for  Latin,  would  have  some  show 
of  sense  ;  but  I  do  not  see  why  we  should  adopt  any  foreign  living  language 
into  any  school,  scientific  or  otherwise,  in  this  country.  If  anything  is  to  take 
the  place  of  translation  of  easy  Latin  prose,  let  it  be  the  elements  of  English 
grammar.  Martin  Bruce,  M.  D. 

Bratti.eboro,   Vt.,    Mai/,   1875. 


WEEKLY   BULLETIN   OF    PREVALENT   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  June  5,  1875,  compiled  under  the  authority  of  the  State 
Board  of  Health  from  the  returns  of  physicians  representing  all  sections  of 
the  State  :  — 

In  Berkshire  there  is  a  gratifying  absence  of  acute  diseases.  Pneumonia 
and  rheumatism  are  the  only  ones  deserving  mention. 

In  the  Connecticut  Valley  influenza,  di|)htheria,  and  rheumatism  prevail. 
Holyoke  reports  one  case  of  varioloid.  Ashfield  has  cases  of  cerebro-spiual 
meningitis.     Granby  has  had  an  unusual  prevalence  of  catarrhal  ophthalmia. 

In  Worcester  County  the  prevailing  diseases  are  bronchitis,  rheumatism, 
pneumonia,  and  influenza.  Westborough  reports  an  epidemic  of  measles. 
Linwood  has  one  case  of  small-pox.  "  German  measles "  has  appeared  at 
Winchendon. 

In  the  northeastern  counties  there  is  but  little  sickness;  rheumatism  is  the 
most  prevalent  aflfection.  Cholera  morbus  is  reported  as  present  in  a  few 
towns.  "  German  measles  "  has  a  limited  prevalence.  Waltham  reports  con- 
junctivitis as  epidemic. 
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The  Metropolitan  section  reports  a  return  of  the  measles,  more  than  half 
the  observers  mentioning  it.  Pneumonia  and  rheumatism  continue.  Dysen- 
tery is  reported  by  several  physicians.  Diarrhoea,  diphtheria,  scarlatina,  and 
whooping-cough  have  all  declined.  "  German  measles ' '  continues  to  be  re- 
ported. 

In  the  Southeastern  counties  bronchitis,  influenza,  rheumatism,  and  scarlatina 
prevail  ;  the  latter  has  increased  considerably  during  the  vpeek.  Diarrhoea  is 
more  prevalent  than  usual. 

In  the  State  at  large  rheumatism  and  scarlatina  have  increased  in  preva- 
lence ;  all  the  other  diseases  have  diminished. 

Scarlatina  has  its  greatest  prevalence  on  the  Cape  ;  measles  is  most  rife  in 
and  near  Boston  ;  diphtheria  is  in  the  Connecticut  Valley  and  in  Worcester 
County. 

F.  W.  Draper,  M.  D.,  Registrar. 


COMPARATIVE   MORTALITY-RATES   FOR   THE  WEEK   ENDING   MAY  29,  1876. 


Estimated  Populatjon. 

Total  Mortality 
for  the  Week. 

Annual  Death-rate 
per  lOCiO  during  Week. 

New  York       .... 

1,040,000 

524 

26 

Philadelphia 

775,000 

355 

24 

Brooklyn    . 

450,000 

Boston    .     . 

350,000 

155 

22 

Providence 

100,000 

24 

12 

Worcester  . 

50,000 

19 

20 

Lowell   .     . 

50,000 

6 

6 

Cambridge 

44,000 

22 

26 

Fall  River 

34,200 

17 

26 

Lawrence    . 

33,000 

15 

24 

Springfield 

33,000 

4 

6 

Lynn      .     . 

28,000 

9 

17 

Salem     .     . 

26,000 

11 

22 

Books  and  Pamphlets  Received.  —  Nose,  Throat,  and  Ear.  Instruments  and  Re- 
marks.    By  Thomas   F.  Rumbold,  M.  D.     St.  Louis  :  A.  M.  Leslie  &  Co.     Third  Edition. 

Rest  in  the  Treatment  of  Nervous  Diseases.  By  S.  Weir  Mitchell,  M.  D.  Vol.  I.  No.  4 
of  American  Clinical  Lectures.     New  York  ;  G.  1'.  Putnam  &  Sons.     1875. 

The  Patholo},'y  and  Etiology  of  Pulmonary  Phthisis  in  Relation  to  its  Early  Arrest.  By 
E.  Darwin  Hudson,  Jr.,  M.  D.  (Reprinted  from  Transactions  of  New  Y^ork  Academy 
of  Medicine.)     New  York:  D.  Appkton  &  Co. 

Medical  Addresses.  By  B.  E.  Cotting,  M.  D.  Harv.  Boston  :  David  Clapp  &  Son. 
1875. 

Notice.  —  We  are  requested  to  state  that  those  members  of  the  Massachusetts  Medical 
Society  who  did  not  receive  a  copy  of  Dr.  Cotting's  Medical  Addresses  yesterday,  and  who 
desire  to  have  the  book,  may  obtain  it  by  addressing  the  publishers,  Messrs.  D.  Clapp  &  Son, 
.'564  Washington  St.,  Boston,  before  July  1. 
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THE    BOSTON 
MEDICAL  AND  SURGICAL  JOURNAL. 

VOL.   XCII.  — THURSDAY,  JUNE   17,   1875.  —  NO.  24. 


JOSEPH  WARREN. 

Trained  in  the  lioly  art  whose  lifted  shield 
Wards  off  the  darts  a  never-slumbering  foe, 
By  hearth  and  wayside  lurking,  waits  to  tlirow, 
Oppression  tauglit  his  helpful  arm  to  wield 
The  slayer's  weapon  :  on  the  murderous  field 
The  fiery  bolt  he  challenged  laid  him  low, 
Seeking  its  noblest  victim.     Even  so 
The  charter  of  a  nation  must  be  sealed  ! 
The  healer's  brow  the  hero's  honors  crowned, 
From  lowliest  duty  called  to  loftiest  deed  ; 
Living,  the  oak-leaf  wreath  his  temples  bound. 
Dying,  the  conqueror's  laurel  was  his  meed. 
Last  on  the  broken  rampart's  turf  to  bleed 
Where  Freedom's  victory  in  defeat  was  found. 

Olivee  Wendki.l  IIoi.mks. 
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THE   MEDICAL   PROFESSION   IN   MASSACHUSETTS   DURING 
THE    REVOLUTIONARY    WAR. 

BY    GEORGE    B.    LORING,    M.    D.,    OF    SALEM, 

The  connection  of  tlie  medical  profession  with  the  most  important 
social  and  civil  events  of  modern  times  forms  one  of  the  most  interest- 
ing chapters  in  the  iiistory  of  man's  intellectual  endeavors  and  achieve- 
ments. Tiie  part  performed  by  cultivated  men  in  all  times  for  state 
and  society  constitutes  indeed  the  spirit  and  genius  of  all  that  has  been 
accomplished  and  recorded  —  is  the  inspiration  which  gives  true  power 
and  greatness  to  material  success.  Great  wars,  great  dynasties,  great 
popular  movements,  are  only  great  as  they  develop  and  establish  the 
foremost  mental  and  moral  eifort  which  attends  them.  And  so  we 
watch  and  ponder  upon  the  learned  men,  the  great  craft  of  scholars, 
the  representatives  of  those  powerful  professions  for  whose  cultivation 
the  universities  and  schools  are  founded  by  all  people  who  hope  and 
desire  to  perfect  their  condition  on  earth.  The  culture  of  the  church  ; 
how  we  trace  the  radiant  path  it  has  followed  through  the  great  civil 
commotions  !  The  mental  faculties  and  accomplishments  of  the  law  ; 
how  we  admire  the  grandeur  of  the  work  they  have  performed  for  man's 
safety  and  happiness !  The  intricate  and  exhausting  and  discouraging 
toil  of  the  physician  ;  what  a  combination  of  mental  and  moral  forces  it  re- 
quires, and  what  a  strong  and  intimate  bond  it  creates  between  him  and 
the  great  family  of  man  !  To  him,  indeed,  men  are  the  moving  springs 
of  society,  asking  for  strength  to  perform  their  work,  and  offering  their 
confidence  to  him  who,  while  helping  and  cheering  them  in  the  dark 
hours,  deserves  it.  The  medical  mind  of  a  state  has,  therefore,  a  great 
opportunity.  By  natural  instinct,  by  education,  by  experience,  it  is 
prepared  to  comprehend  the  springs  and  motions  of  human  action,  and 
it  may,  if  it  will,  approach  great  popular  questions  with  enlarged  facul- 
ties and  quickened  sympathies.  Not  perhaps  for  the  details  of  public 
life,  but  for  a  just  understanding  of  public  duties  the  capable  and  edu- 
cated physician  may  be  eminently  wise  and  comprehensive  and  just. 
The  powers  which  he  exercised  in  the  olden  days  when  ecclesiasticism 
and  empiricism  were  enthroned  in  his  mysterious  temple  ;  the  influence 
which  he  exerted  when  his  science  and  literature  filled  the  great  libra- 
ries and  formed  the  curriculum  of  the  great  schools  ;  the  fiiculties  which 
he  was  compelled  to  use  as  the  constant  attendant  on  great  warriors  and 
orators  and  scholars,  —  all  fit  him  especially  for  that  larger  and  broader 
service  which  falls  upon  him  when  he  becomes  a  member  of  a  more  en- 
lightened and  liberal  form  of  society,  and  is  surrounded  by  powerful 
popular  efforts  and  stirring  popular  events.  When  Cicero  made  Ascle- 
piades    his  friend,    and   Ca-sar  decreed    that    all    jjhysicians   in    Rome 
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should  enjoy  tlie  privileges  of  citizenship,  they  recognized  those  qualities 
in  the  profession,  its  value  and  relation  to  society,  which  have  in  our 
own  country  brought  the  medical  mind  prominently  into  public  affairs, 
watchful  of  public  health  and  safety,  and  receptive  of  the  best  popular 
thought. 

The  annals  of  the  medical  profession  in  America  are  full  of  the  pub- 
lic services  of  its  leading  and  distinguished  mendiers.  I^eonard  Hoar, 
a  graduate  of  Cambridge  in  1G50,  studied  medicine  and  took  his  degree 
in  England,  and  returned  to  Massachusetts  to  be  made  president  of 
Harvard  University.  John  Rogers,  after  preparing  himself  to  practice 
medicine,  was  also  made  president  of  Harvard.  So  also  was  Charles 
Chauncy,  who  not  only  studied  medicine  himself,  but  sent  six  sons  into 
the  profession.  Thomas  Thatcher,  the  great  divine  and  first  minister  of 
the  Old  South  Church  in  Boston,  was  also  famed  for  his  thorough 
knowledge  of  medicine.  John  Winthrop,  of  Massachusetts,  was  an  ex- 
cellent physician  as  well  as  an  illustrious  governor;  and  John  Win- 
throp of  Connecticut  "  practiced  so  extensively  that  but  for  his  more 
distinguished  title  in  the  State,  he  would  have  been  remembered  as  the 
Doctor." 

The  influence  and  power  of  the  medical  profession  during  the  colo- 
nial, provincial,  and  early  constitutional  periods  of  our  country  were 
very  great.  Not  only  did  those  engaged  in  practice  in  the  various 
towns  exercise  great  weight  in  public  affairs,  but  many  of  the  leading 
and  educated  men  in  other  walks  in  life,  especially  among  the  clergy, 
felt  that  their  work  could  not  be  complete  without  sufficient  knowledge 
of  the  healing  art  to  enable  them  to  meet  any  emergency  which  might 
arise,  and  to  secure  the  entire  respect  and  esteem  of  the  community 
in  which  they  lived.  The  clergymen,  it  is  true,  had  great  control 
over  the  minds  of  the  people,  and  the  tribute  of  respect  so  often  paid 
to  "  the  ministerial  aristocracy  of  New  England  "  is  well  bestowed 
upon  a  body  of  men  who,  with  great  minds  and  fervent  hearts,  bore  the 
ark  of  the  covenant  at  the  head  of  the  advancing  column  through  the 
dark  and  dreary  years  of  our  early  history ;  but  their  dogmas  were  not 
always  accepted,  and  their  occasional  surrender  to  superstition  was 
silently  remembered  and  deplored.  The  power  of  the  law  was  felt 
always ;  but  commanding  as  were  the  faculties  engaged  in  this  great 
profession  in  which  the  human  mind  achieves  its  most  brilliant  victories, 
the  law  did  not  receive  the  sympathy  of  the  people,  for  its  weak  men 
were  suspected  while  its  strong  men  were  admired  and  obeyed  ;  and 
too  often  in  our  history  was  the  statement  made  by  William  Symmes, 
Jr.,  of  Andover,  to  Isaac  Osgood,  clerk  of  the  courts  in  Salem,  in  an 
unpublished  letter,  dated  October,  1786,  that  "  The  profession  by 
which  I  am  to  get  my  bread,  nay  the  very  court  in  which  alone  I  can 
at  present  exercise  it,  is  decried,  —  the  supreme  judicature  itself  is  in- 
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suited  with  impunity,"  painfully  true.  Tlu'ough  all  this  time,  however, 
the  position  of  the  physician  remained  unshaken.  In  the  business  of 
the  town  he  stood  foremost  —  his  estate  often  standing  first  on  the  list 
of  tax-payers  and  property  holders.  In  domestic  affairs,  in  the  homes 
and  at  the  firesides,  he  was  always  welcome  as  a  friend,  companion,  and 
comforter.  His  counsel  was  sought  in  prosperity,  and  his  sympathy 
and  knowledge  were  always  appealed  to  in  adversity  and  trial  and  sick- 
ness. It  was  the  physician,  therefore,  who  was  often  the  best  exponent 
of  popular  feeling,  the  best  instructor  of  popular  thought ;  and  there 
are  those  now  living  who  iiave  witnessed  the  influential  position  held 
by  the  wise  and  good  and  strong  of  this  profession  in  many  a  New 
England  town,  whose  influence  and  renown  were  founded  by  a  line  of 
sagacious  and  cultivated  physicians.  True,  they  were  not  always  fore- 
most in  public  life  ;  but  they  encouraged  those  who  were,  and  were 
always  I'eady  for  any  crisis  which  might  arise  in  the  eventful  period  of 
our  colonial  and  revolutionary  history. 

The  courage  and  devotion  manifested  by  the  profession  generally 
throughout  all  the  American  colonies  during  the  opening  scenes  of  the 
Revolution,  and  the  long-continued  trials  of  the  war,  are  entitled  to 
our  profound  respect  and  admiration.  Against  the  pressure  of  social 
influence  in  the  large  colonial  towns,  where  offers  of  titles  and  privi- 
leges were  freely  made  by  emissaries  of  the  crown,  and  where  predic- 
tions of  anarchy  and  ruin  were  constantly  poured  forth  by  the  timid 
and  mercenary ;  against  the  temptations  held  out  by  the  wealthy  and 
ruling  classes,  and  the  threats  hurled  at  them  by  their  most  powerful 
and  profitable  patrons,  the  physicians  of  the  land  were  generally  ardent 
and  self-sacrificing  in  the  cause  of  freedom.  In  the  patriotic  assemblies 
of  the  country  they  held  high  place.  On  the  list  of  the  signers  of  the 
Declaration  of  Independence  are  to  be  foimd  the  names  of  three  of  the 
most  distinguished  of  their  number  ;   they  are  — 

Benjamin  Rush,  who  to  his  great  attainments  as  a  ]ihysician  and 
scientist  added  the  work  of  the  accomplished  scholar  and  wise  states- 
man. Having  almost  exhausted  the  entire  range  of  therapeutics,  he 
turned  his  attention  to  letters,  and  in  a  volume  of  carefully  written 
essays,  discussed  the  jiublic  schools  of  his  native  State,  —  the  mode  of 
education  proper  for  a  re])ublic,  —  the  value  of  the  classics  in  a  liberal 
education,  —  the  best  mode  of  female  education, — the  amusements 
and  punishments  pri  er  for  schools,  —  a  plan  for  a  peace-otfice  in  the 
United  States,  —  the  progress  of  population,  agriculture,  etc.,  in  Penn- 
sylvaniii,  —  the  diseases  of  the  mind;  and  jjrepared  pa])ers  upon  an 
infinite  variety  of  practical  subjects,  and  eulogies  upon  all  his  distin- 
guished friends.  As  a  physician  he  was  bold,  sagacious,  wise,  and  suc- 
cessful ;  as  a  scholar  he  was  iirilliant  and  accom])lished,  and  as  a  states- 
man   he    was  jiati-iotic,    far-seeing,    and    independent.       Helieving    in 
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popular  intelligence  as  tlie  sound  foundation  of  all  true  ix-piiblican 
institutions,  lie  devoted  liimself  so  faitiifully  to  tiie  education  of  tiie 
people,  and  to  a  carefid  observation  of  their  intellectual  progress,  under 
the  influence  of  the  government  which  he  had  done  so  much  to  found, 
that  at  the  close  of  the  last  century  he  was  encouraged  to  declare  : 
"  From  a  strict  attention  to  the  state  of  mind  in  this  country  before  the 
year  1774,  and  at  the  present  time,  I  am  satisfied  the  ratio  of  intellect 
is  as  twenty  are  to  one,  and  of  knowledge  as  a  hundred  are  to  one,  in 
these  States,  compared  with  what  they  were  before  tlie  American  Revo- 
lution." He  indeed  brought  to  the  duties  of  the  very  dawn  and  the 
morning  hours  of  the  rei)ublic  an  American  mind  and  an  American 
heart. 

JosiVH  Bartlett,  a  native  of  Massachusetts,  and  an  adopted  son  of 
New  Hampshire,  had  the  high  honor  of  casting  the  first  vote  given  in 
the  continental  congi-ess  in  favor  of  independence,  and  of  affixing  his 
name  to  the  Declaration  next  to  tliat  of  the  illustrious  president.  Dr. 
Bartlett  entered  in  early  life  upon  the  practice  of  medicine  and  won 
great  distinction.  He  became,  on  account  of  his  decision  of  character 
and  his  integrity,  a  favorite  of  (jovernor  Wentworth  ;  and  as  the  pop- 
ular protests  arose  he  became  for  the  same  qualities  a  favorite  of  the 
[)eople  of  liis  province.  Having  been  deprived  of  all  official  position 
by  the  royal  governor  who  had  bestowed  it  upon  him,  he  became  at 
once  the  servant  of  his  fellow-citizens  ;  and,  as  commander  of  a  regi- 
ment appointed  by  the  provincial  congress,  a  delegate  to  the  continental 
congress,  chief  justice  of  the  supreme  (;ourt  of  New  Hampshire,  and 
governor  of  that  commonwealth,  he  manifested  a  versatility  of  talent, 
an  immovable  strength  of  purpose,  a  quick  and  penetrating  mind,  and 
a  sound  and  prospective  judgment,  which  gave  him  a  foremost  position 
among  the  patriots  and  statesmen  of  our  revolutionary,  confederate, 
and  early  republican  period. 

Matthkw  Thornton,  also  one  of  tlie  signers  of  the  Declai-ation  ot 
Independence,  commenced  his  public  career  as  a  practicing  physician  in 
the  town  of  Londonderry,  New  Hampshire.  He  espoused  the  patriot 
cause  with  great  zeal,  and  was  its  most  eloquent  advocate  in  that  prov- 
ince. He  was  chosen  member  of  the  continental  congress,  was  ap- 
jjointed  chief  justice  of  the  court  of  common  pleas,  and  judge  of  the 
superior  court,  serving  his  country  and  his  new-born  State  wisely  and 
faithfully.  It  was  a  grandson  of  this  distinguished  patriot,  James  Thorn- 
ton, who  had  high  command  on  board  the  Kearsarge  in  her  brilliant  and 
victorious  conflict  with  the  Alabama. 

Of  the  illustrious  professional  brethren  throughout  the  country, 
who  in  K'ss  conspicuous  position  shareil  the  glory  of  these  three  most 
eminent,  it  is  simply  necessary  to  remind  ourselves,  before  turning  to 
Massachusetts,  that  among  them  are  the  names  of  David  Ramsay  of 
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South  Carolina,  tlie  ardent  |)atriot  during  the  war,  and  the  strong  adviser 
of  peace  and  reconciliation  at  its  close  ;  of  Charles  Ridgely,  eminent 
as  physician,  jurist,  and  statesman  in  Delaware  at  the  time  of  the  Eevolu- 
tion  ;  of  John  Thomas,  a  son  of  the  old  colony,  who  when  a  youth  joined 
the  continental  arm)'  at  Camhridge,  served  through  the  war,  and  led 
an  honorable  and  useful  life  at  its  close  in  New  York  ;  of  James  Tilton 
of  Delaware,  the  great  hospital  organizer  during  the  war,  the  devoted 
patriot  and  soldier  from  White  Plains  to  Yorktown  ;  of  Phiup  Turner 
of  Connecticut,  the  able  surgeon-general  of  the  eastern  department  from 
the  opening  to  the  close  of  the  conflict ;  of  William  Shippen  of  Penn- 
sylvania, the  accomplished  and  brilliant  surgeon-general  of  the  entire 
army  ;  of  Hugh  Williamson  of  Pennsylvania,  a  devoted  friend  of 
liberty  in  the  New  World,  and  its  vigilant  supporter  in  the  old ;  of 
Samuel  Wilson  of  South  Carolina,  one  of  "  Marion's  men  ;  "  of  John 
Beatty  of  Pennsylvania,  colonel  in  the  continental  army,  taken  prisoner 
at  Fort  Washington,  an  active  and  faithful  commissary  of  prisoners 
until  the  war  ended  ;  of  William  Bradford  of  Rhode  Island,  a  "  pillar 
in  the  cause  of  the  Revolution,"  and  an  early  senator  in  congress  ;  of 
Samuel  Tenney,  born  in  Topsfield,  Massachusetts,  a  young  ]ihysician 
in  Exeter,  New  Hampshire,  at  the  breaking  out  of  the  war,  a  surgeon  at 
Bunker  Hill,  mate  to  Dr.  Eustis,  and  a  witness  of  the  surrender  of 
Burgovne  and  Cornwallis,  a  patriot,  and  a  scholar. 

To  the  work  performed  by  the  medical  profession  of  Massachusetts 
during  the  Revolutionary  War  the  commonwealth  can  turn  with  peculiar 
pride  and  satisfaction  Of  fifty  surgeons  in  the  continental  army,  who 
so  distinguished  themselves  as  to  be  deemed  worthy  of  biographical 
notice,  and  whose  names  are  found  in  the  history  of  the  conflict,  nearly 
twenty  were  from  Massachusetts.  From  the  principal  towns  of  the  com- 
monwealth,—  from  Boston  and  Salem  and  Haverhill  and  Newbury- 
port  and  ]jynn  and  Sandwich  and  Pittsfield  and  Danvers  and  An- 
dover  and  Ipswich,  and  many  other  of  the  prosperous  municipalities,  — 
the  members  of  this  profession  stepped  promptly  and  bravely  forth  to 
their  dutv.  Boston  alone,  not  then  a  very  populous  town,  sent  six, 
most  of  whom  were  distinguished,  some  of  whom  were  illustrious.  The 
leading  members  of  the  profession  there  were  divided  in  sentiment,  it  is 
true,  and  from  among  them  each  side  di"ew  many  accomplished  and 
able  surgeons.  The  wealth  and  social  elevation  of  the  town  was  gener- 
ally against  tiie  cause  of  the  patriots  ;  and  it  is  interesting  to  trace  now 
the  uprising  of  professional  and  civil  powers  and  distinction  from  the 
inferior  position  then  held  by  the  sympathiz.ers  with  the  Revolution,  and 
the  steady  decline  of  those  who  at  that  time  wielded  the  professional 
and  social  power  of  the  town.  It  is  not  necessary  to  discuss  those  who 
were  displaced  ;  but  we  can  turn  back  now  and  contemplate  with  rev- 
erence and  admiration  the  spot  whence  sprang,  in   large  measure,  the 
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renown  and  influence  of  Boston,  in  war  and  in  peace,  in  science  and  the 
State.  Wlien  the  two  brotiiers,  Joseph  antl  Jolin  Warren,  left  their  com- 
parativcly  humble  home  in  Roxbury  to  enter  upon  their  career  as  phy- 
sicians in  Boston,  thev  were  by  no  means  surrounded  by  circumstances 
which  a])peared  to  promise  either  distinction  or  success.  Josepli  Warren, 
the  older  of  the  two  brothers,  secured  a  good  professional  reputation  and 
made  his  office  attractive  to  young  students,  even  while  he  liimself*was 
a  young  practitioner ;  but  he  had  talents  whicli  led  him  naturally  into 
public  life  and  overshadowed  the  less  conspicuous  qualities  which  be- 
longed to  his  profession.  John  Warren,  an  ardent  young  student,  grad- 
uated at  this  little  school  and  did  not  even  find  encouragement  to  settle 
in  the  town.  And  these  are  the  two  young  men  whose  names  stand  in 
history  to-day  as  types  of  the  most  manly  virtues,  the  highest  pur|)ose, 
the' most  brilliant  career,  each  in  his  own  path  through  life. 

Joseph  Warren,  in  his  short  and  eventful  life,  is  one  of  the  most 
attractive  characters  in  American  history.  By  birth  removed  from  the 
trials  of  poverty  on  the  one  hand,  and  from  the  jealousies  and  tempta- 
tion of  high  station  on  tiie  other,  he  possessed  an  admirable  combination  of 
strono-  and  substantial  mental  faculties,  and  personal  courage,  persever- 
ance, generositv,  and  an  independent  deportment.  He  was  so  good  a 
student  as  to  win  the  respect  of  his  eminent  teacher.  Dr.  Lloyd,  so  good 
a  practitioner  as  to  know  almost  by  instinct  how  to  contend  against  the 
fiital  plague  of  the  times,  and  so  w^ell  organized  a  man  that  his  charac- 
ter was  especially  admired  by  the  mass  of  i)eople  to  whom  he  naturally 
belono-ed.  It  was  said  of  him  that  "  his  personal  appearance,  his  ad- 
dress, his  courtesy  and  his  humanity,  won  the  way  to  the  hearts  of  all, 
and  his  knowledge  and  superiority  of  talents  secured  the  conquest." 
His  versatility  must  have  been  almost  unbounded.  A  graduate  of 
Harvard,  and  a  student  of  Dr.  Lloyd's,  he  was  the  friend  and  compan- 
ion of  the  cultivated  gentlemen  of  Boston,  and  a  rising  guide  and  au- 
thority in  his  own  profession.  A  popular  leader,  he  applied  his  knowl- 
edge to  every  form  of  persuasion  :  as  an  orator  of  rare  physical  and 
intellectual  faculties ;  as  a  speaker  in  town-meeting  and  assembly  and 
caucus  of  unusual  power  ;  as  a  writer  in  many  forms  in  the  public  press  ; 
as  an  associate  in  a  courtly  and  dignified  manner  of  the  patriotic  me- 
chanics of  the  town ;  he  was  bound  to  Paul  Revere  as  a  brother  and  com- 
panion by  the  most  sacred  and  secret  ties ;  and  he  filled  the  jjopular  mind 
with  his  political  fliith  and  the  popular  heart  with  his  enthusiasm.  During 
the  twelve  years  in  which  he  practiced  his  profession  in  Boston,  he  suc- 
ceeded in  maintaining  his  relations  to  his  associates  in  this  walk  in  life 
by  his  good  temper,  his  good  sense  and  good  judgment,  and  constant  and 
careful  study.  Separated  as  he  was  from  many  of  them  by  his  political 
views,  he  always  retained  their  respect  and  confidence  by  the  evident 
depth  of  his  convictions  and  by  his  sublime  and  earnest  declaration  of 
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his  faith.  And  during  all  these  twelve  years,  also,  he  found  time  to 
prepare  himself  for  the  most  elaborate  discussion  and  the  most  intelli- 
gent defense  of  his  opinions.  He  attracted  to  himself  all  men,  the  great 
and  the  small,  who  believed  in  popular  freedom,  and  in  a  government 
founded  on  the  consent  of  the  governed.  The  people  hung  upon  his  lips, 
while  those  in  power,  who  gathered  to  insult  him,  quailed  and  were 
hushed  into  silence  by  the  strength  of  his  eloquence.  The  great  men 
leaned  upon  him.  A  professional  accident  brought  him  and  John  Adams 
together,  and  nothing  but  death  separated  them.  As  a  member  of  the 
committee  of  correspondence  he  was  brought  into  intimate  relations 
with  James  Otis,  Samuel  Adams,  Josiah  Quincy,  John  Bradford,  and 
many  other  ardent  patriots  ;  a  committee  of  which  Bancroft  says  : 
"  The  two  most  important  members  were  Samuel  Adams  and  Joseph 
Warren,  the  first  now  recognized  as  a  masterly  statesman  and  the  ablest 
political  writer  in  New  England  ;  the  second,  a  rare  combination  of 
gentleness  with  daring  courage,  of  respect  for  law  with  the  all-controll- 
ing love  of  liberty.  The  two  men  never  failed  each  other,  —  the  one 
growing  old,  the  other  in  youthful  manhood,  thinking  one  set  of 
thoughts,  having  one  heart  for  their  country  ;  joining  in  one  career  of 
policy  and  action,  differing  only  in  this,  that,  while  Warren  still  clung 
to  the  hope  of  conciliation,  Adams  ardently  desired,  as  well  as  clearly 
foresaw,  the  conflict  for  independence." 

Not  only  was  Warren  equal  to  this  duty  and  this  association,  but 
as  time  went  on  he  grew  into  the  stature  required  for  larger  and  higher 
service.  When  the  provincial  congress  assembled  in  Concord,  October 
11,  1774,  Joseph  Warren  was  the  leading  spirit  among  tiie  great  men 
who  gathered  there.  Young  as  he  was,  his  counsels  were  accepted  with 
respect  and  confidence,  and  his  associates  were  the  wise  men  of  Jlassa- 
chusetts  in  that  day.  Frothiiigham  says :  "  There  were  returned  from 
the  towns  in  Suffolk  County,  besides  Cushing,  Samuel  Adams,  Hancock, 
and  Warren,  William  Heath  and  Benjamin  Lincoln,  generals  throughout 
the  Revolutionary  War ;  from  Essex  were  John  Pickering,  Azor  Orne, 
Jonathan  Greenleaf,  and  Elbridge  Gerry,  who  were  distinguished  in 
political  life  ;  from  Middlesex  were  Nathaniel  Gorham,  a  prominent 
member  of  the  convention  that  formed  the  Federal  Constitution, 
William  Prescott,  and  Thomas  Gardner,  colonels  in  the  Bunker  Hill 
battle  ;  Richard  Devens,  an  active  member  of  the  committee  of  safety, 
James  Barrett,  the  commander  of  the  militia  at  Concord  on  the  19th  of 
April,  James  Prescott,  subsequently  a  judge,  and  Henry  Gardner,  soon 
to  be  treasurer  ;  Hampshire  returned  Seth  Pomeroy,  a  veteran  of  Louis- 
burg  fame,  and  Joseph  Hawley,  a  patriot  of  decidedly  the  largest  influ- 
ence in  the  western  part  of  the  province  ;  Plymouth  sent  James  War- 
ren, a  pioneer  ])atriot,  who  became  president  of  the  jjrovincial  congress  ; 
Bristol,  Robert  Treat  Paine,  the  poet  and  jui'ist ;  and  York  sent  James 
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Sullivan,  the  scholar,  statesman,  and  future  governor ;  from  Worcester 
came  Artemas  Ward,  the  first  commander  of  tlic  colonial  army,  and 
Moses  Gill,  and  Tiiuothy  Bigelow,  distinguished  in  political  life."  In 
this  body  his  work  was  incessant  and  important.  He  wrote  letters  full 
of  firmness,  conciliation,  and  wisdom  ;  he  was  placed  on  the  committee 
of  public  safety  ;  he  wrote  a  long  and  spirited  letter  to  the  committee  of 
Middletown,  Connecticut,  rousing  their  zeal  and  attention  ;  he  penned 
his  fivmous  letter  to  Josiah  Quincy,  in  London,  in  which  is  found  this 
historic  passage :  "  It  is  the  united  voice  of  America  to  preserve  their 
freedom  or  lose  their  lives  in  defense  of  it;"  he  wrote  national  songs  to 
inspire  the  people ;  he  kept  Samuel  Adams  apprised  of  every  step  in 
the  great  drama  ;  he  poured  forth  his  second  oration  on  the  Boston 
Massacre  to  an  astonished  audience  of  British  officers,  tories,  and  pa- 
triots ;  he  toiled  still  in  the  provincial  congress ;  he  corresponded  with 
Arthur  Lee  and  Franklin  in  London  ;  he  prepared  himself  for  military 
service  ;  he  resolved  to  quit  his  profession  and  devote  himself  to  his 
country ;  he  warned  the  patriots  of  Concord  and  Lexington  of  the 
enemy's  designs,  and  he  joined  in  the  conflict  to  prevent  the  invasion, 
"  animating  his  countrymen  to  battle,  and  fighting  by  their  side  ;  "  he 
met  with  the  third  provincial  congress  ;  he  was  elected  president  of 
that  bod}^ ;  he  proposed  a  form  of  government  "  for  the  union  and  in- 
tei'est  of  all  America  ;  "  he  wrote  and  spoke  continually  to  the  people, 
to  Arthur  Lee,  to  Samuel  Adams,  to  the  committee  of  safety  ;  he  was 
chosen  major-general  of  the  Massachusetts  army ;  he  sat  until  the  last 
hour  with  the  provincial  congress  at  Watertown,  stood  with  Putnam 
in  the  work  of  disciplining  the  troops  and  urging  them  forward  from 
Cambridge  to  Bunker  Hill,  defied  all  physical  weakness  and  pain, 
joined  the  American  forces  us  a  j)rivate,  inspired  Putnam  and  encour- 
aged Prescott,  engaged  in  the  last  desperate  struggle  to  hold  the 
redoubt,  and  was  shot  dead,  probably  the  last  man  to  fiill,  just  as  his 
countrymen  were  leaving  that  field  made  immortal  by  his  death,  and 
elevated  to  an  inspiration  for  the  war  by  the  greatness  of  his  example. 
From  that  hour  to  this,  a  grateful  and  admiring  people  have  striven  to 
do  honor  to  his  memory  by  speech  and  song  and  monument,  and  his 
name  has  been  a  watchword  of  liberty  and  patriotism  throughout  the 
world.  By  his  living  voice  he  inspired,  and  by  his  death  he  sanctified, 
a  great  cause  of  self-government  and  of  po])ular  freedom  and  elevation. 
By  his  martyrdom  he  i)lanted  the  seed  of  this  great  harvest  whose  boun- 
ties are  now  spread  out  on  this  continent  for  men  of  every  race  and 
condition  asking  to  be  free. 

John  Wakken,  who  by  the  death  of  this  fascinating  and  patriotic 
young  physician,  statesman,  and  orator  was  left  alone  of  the  noble  pair 
of  brothers,  deserves  much  more  than  a  passing  notice  in  any  sketch  of 
the  distinguished  members  of  the  medical  profession  of  Massachusetts 
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in  any  era  of  her  history  —  much  more  than  the  limits  of  this  paper 
will  allow.  He  was  a  most  remarkable  man.  That  simple  and  high- 
toned  honor  which  sent  Joseph  Warren  forth,  and  which  was  scorned 
and  derided  by  the  invaders  and  their  friends,  sent  forth  also  John 
Warren,  stricken  while  yet  a  child  with  the  same  sudden  sorrow,  nour- 
ished and  taught  by  the  same  mother,  heir  of  the  same  characteristics, 
to  a  prolonged  career  of  honor  and  usefulness.  There  is  no  more 
touching  picture  in  history  than  that  of  this  voung  man,  leaving  his 
new  home,  closing  suddenly  and  forever  his  career  there,  to  search  for 
the  dead  body  of  his  illustrious  brother  on  that  unexpected  battle-field. 
Thei'e  is  no  more  charming  chapter  than  that  which  records  his  future 
service,  his  tender  care  of  his  grief-stricken  mother,  his  great  work  as 
surgeon  in  the  American  army  under  Washington,  his  constant  devo- 
tion to  the  cause  of  medical  education,  —  that  privilege  which  cost  him  so 
much  youthful  sacrifice  and  trial,  —  his  rapid  rise  to  the  head  of  his  pro- 
fession, his  high  value  and  influence  as  a  teacher,  his  honorable  and 
useful  position  in  society.  Less  ardent  and  less  eloquent  than  his 
brother,  he  was  equally  resolute,  high-toned,  determined,  and  sagacious. 
Under  the  influence  of  his  touch  the  medical  profession  was  filled  with 
new  life  and  greater  intelligence.  And  when  he  closed  his  long  and 
disinterested  life  he  left  behind  him  an  enlarged  and  expanded  system 
of  medical  investigation,  an  illustrious  example  of  a  wise  and  patient 
and  self-sacrificing  physician,  and  a  community  filled  with  sorrow  that 
the  last  of  the  two  great  brothers  was  gone. 

But  not  here  does  the  long  line  of  distinguished  sons  of  Massachu- 
setts, who  as  surgeons  and  physicians  gave  her  an  honorable  record  in 
the  revolutionary  war,  cease.  When  Warren  entered  the  service  of  his 
country  he  was  followed  by  two  young  men,  his  students  and  admirers, 
William  Eustis  and  Samuel  Adams. 

William  Eustis,  "  of  polished  manners  and  gentlemanly  address," 
a  Boston  boy  and  graduate  of  Harvard,  commenced  on  the  19th  of 
April,  1775,  a  striking  and  useful  public  career.  As  army  surgeon  in 
the  war,  a  friend  and  confidant  of  Washington  and  Knox,  a  member  of 
the  legislature  of  Massachusetts  and  of  the  executive  council,  mem- 
ber of  congress,  secretary  of  war,  ambassador  to  Holland,  governor  of 
the  Commonwealth  of  Massachusetts,  he  acquitted  himself  well,  and 
set  an  example  of  wise  and  honest  statesmanship  to  those  who  followed 
him. 

Samuel  Adams,  son  of  the  great  revolutionary  organizer,  also  left 
Dr.  Warren's  office  to  commence  his  service  at  Lexington  and  Binikcr 
Hill,  and  wore  out  his  life  in  the  discharge  of  his  duties  as  army  sur- 
geon during  the  war. 

John  Brooks,  a  farmer's  boy  from  Medford,  "  bound  apprentice  " 
to  Dr.   Tufts  for  seven  years,  a  youthful  friend  of  Count  Rumford, 
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drilled  the  boys  of  Reading,  where  he  commenced  the  practice  of 
medicine,  and  took  part  in  the  work  of  driving  the  British  troops  from 
Lexington  and  Concord.  He  was  found  on  the  night  of  the  16th  of 
June,  177'),  throwing  up  intrenchments  on  Bunker  Hill.  He  mani- 
fested great  skill  as  a  soldier,  and  was  associated  with  Steuben  in  drilling 
the  army.  He  was  the  trusted  friend  of  Washington,  and  was  fore- 
most in  breaking  up  the  conspiracy  formed  against  him  at  Newburgh. 
As  governor  of  this  commonwealth,  he  bore  himself  with  the  same  dig- 
nity and  judgment  which  had  characterized  his  career  as  a  soldier ;  and 
he  was  a  most  faithful,  devoted,  and  intelligent  physician. 

Of  the  rest,  we  can  turn  with  pride  to  the  work  performed  by  Mar- 
shall Spring,  who  was  found  on  the  plains  of  Lexington,  caring  for 
the  wounded,  even  while  doubting  the  cause  in  which  tliev  fell  ;  by 
John  Barnard  Swett,  a  son  of  Marblehead,  who  brought  into  the 
hospital  service  of  the  army  the  knowledge  he  had  obtained  in  the 
schools  of  France  and  England ;  by  Nathaniel  Freeman,  a  native  of 
Cape  Cod,  a  leader  there  in  the  early  events  of  the  Revolution,  a  mem- 
ber of  the  Massachusetts  house  of  representatives  in  1775,  a  compan- 
ion of  Samuel  Osgood  on  his  excursion  to  West  Point  in  1779  to  per- 
suade the  officers  and  men  of  the  Massachusetts  line  to  continue  in  the 
service,  a  brigadier-general  of  the  militia  in  1781,  a  useful  member  of 
the  Massachusetts  Medical  Society  ;  by  William  A  spin  wall,  who  en- 
tered the  army  at  the  breaking  out  of  the  war  as  surgeon  under  the  ad- 
vice of  his  friend  General  Warren,  fought  at  Lexington,  and  led  a  long 
life  as  a  skillful  and  efficient  physician  ;  by  Timothy  Childs,  who  while 
a  young  physician  in  Pittsfield,  in  1774,  organized  a  company  of  minute 
men,  marched  in  1775  to  Boston  on  receiving  news  of  the  battle  of  Lex- 
ington, attended  the  army  to  New  York,  and  remained  in  the  service 
until  1777,  when  he  returned  to  his  jiractice  in  Pittsfield ;  by  John 
Flagg,  of  Lynn,  an  active  and  useful  member  of  the  committee  of 
safety,  and  a  lieutenant-colonel  under  Timothy  Pickering  ;  by  Samuel 
HoLTEN,  of  Danvers,  who  in  1775  relinquished  his  jtrofession  and  en- 
tered upon  a  useful  and  influential  public  career  as  member  of  the 
provincial  congress,  medical  examiner  for  the  army,  delegate  to  the 
American  confederate  congress,  member  of  the  Massachusetts  conven- 
tion to  ratify  the  constitution,  member  of  congress,  and  judge  of  jiro- 
bate  for  Essex  County  ;  by  Thomas  Kittredge,  of  Andover,  who  was 
appointed  surgeon  in  the  army  while  at  Cambridge,  and  witnessed  the 
battle  of  Bunker  Hill,  and  of  whom  Dr.  John  Warren  said,  "  He  had  more 
natural  skill  as  a  surgeon  than  any  other  man  in  the  country  ;  "  by  John 
Manning,  of  Ipswich,  who  after  the  battle  of  Bunker  Hill  volunteered 
his  services  to  dress  the  wounds  of  the  soldiers,  was  at  Cambridge  with 
the  American  troo])s,  and  served  as  surgeon  in  many  campaigns ;  and 
by  Oliver  Prescott,  of  Groton,  a  highly  educated  and  successful  prac- 
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titioner,  a  devoted  friend  of  the  cause  of  freedom,  a  brigadier-general 
for  tlie  county  of  Middlesex,  a  member  of  tlie  board  of  war,  member  of 
the  executive  council,  major-general  of  the  militia  tiiroughout  the  State, 
and  judge  of  probate  for  Middlesex,  a  man  of  great  powers,  both  of 
mind  and  body.  And  this  constitutes  the  medical  roll  of  honor  for  this 
commonwealth. 

Of  those  who  entertained  the  opinipns  and  accepted  the  lot  of  the 
opponents  of  the  patriot  cause  in  the  days  of  the  Revolution,  or  who 
were  neutral  in  that  crisis,  history  reserves  now  a  considerate  chapter. 
They  were  men  of  culture,  devoted  mainly  to  their  profession,  removed 
by  birth  and  association  from  the  stirring  scenes  about  them,  believ- 
ing in  the  possibility  of  peaceful  adjustment,  and  concurring  with  War- 
ren, that  separation  from  the  mother  country  would  be  disastrous  and 
perhaps  ruinous.  The  foremost  of  these  physicians  were  Isaac  Rand» 
of  Boston,  a  graduate  of  Harvard,  a  student  with  Dr.  Lloyd,  a  classical 
scholar,  and  learned  and  skillful  physician  ;  Samuel  Danfokth,  a  stu- 
dent of  Dr.  Rand's,  a  polished,  scholarly,  dignified  gentleman,  who  pre- 
served his  reputation  through  the  war  of  which  he  disapproved ;  Syl- 
vester Gardiner,  whose  house  before  the  war  was  the  resort  of  the 
literary  and  scientific  on  both  sides  of  tiie  Atlantic,  whose  associates 
were  among  the  persons  of  rank  and  nobility  at  the  time,  and  whose  home 
after  the  war  was  retired  and  narrow,  and 

John  Jeffries,  the  most  distinguished  and  active  of  those  who  did 
not  agree  with  the  popular  views  of  that  day.  Dr.  Jeffries,  a  native  of 
Boston,  a  student  of  Dr.  Lloyd's,  educated  in  the  medical  schools  of 
Europe,  was  soon  after  his  settlement  in  Boston  appointed  assistant- 
surgeon  of  the  Captain,  ship  of  the  line,  by  Admiral  Montague,  and  was 
professionally  employed  by  the  commander-in-chief  of  the  British  forces 
at  the  breaking  out  of  the  war.  On  the  evacuation  of  Boston  he  accom- 
panied the  Bi-itish  troops  to  Halifax,  and  gained  higii  standing  in  the 
British  army.  He  afterwards  joined  the  grand  army  at  Charleston, 
South  Carolina,  under  Sir  Henry  Clinton,  and  was  thence  sent  into  serv- 
ice in  New  York.  He  became  highly  respected  in  England,  and  re- 
ceived large  offers  of  place  and  position,  which  he  declined,  in  hopes  of 
one  day  being  able  to  return  to  his  native  land  and  town.  To  this  spot 
he  did  return  in  1790,  "and  he  speedily  acquired  the  esteem  and  pro- 
fessional patronage  of  a  large  jjroportion  of  the  most  respectable  po])ula- 
tion  of  Boston  and  the  vicinity."  He  was  eminent  in  his  profession, 
and  was  especially  beloved  by  all  who  knew  him.  He  was  not  fond  of 
public  life  or  public  service  of  any  kind.  And  while  he  followed  his 
social  associations  in  the  great  conflict  which  he  witnessed,  it  will  al- 
ways be  remembered  of  him  that  ho  had  at  all  times  a  warm  ])lace  in  his 
heart  for  his  countrymen,  and  that  he  cherished  through  all  vicissi- 
tudes the  memory  of  his  early  friends.     Letters,  written  after  tiie  war 


187"). J  The  Diseases  of  America.  715 

closL'd,  l)y  a  maimed  and  suffering  American  soldier,  wlio  liad  ex- 
perienced liis  kindness  wliile  a  prisoner  at  Halifax,  bear  testimony  in 
most  touching  terms,  to  the  tender  kindness  manifested  by  Dr.  Jeffries 
to  all  Ids  countrymen  who  came  into  his  hands  as  hospital  surgeon, 
during  the  contest.  Like  his  distinguished  teacher,  James  Lloyd,  lie 
drew  from  England  and  her  great  schools  the  foundation  of  his  pro- 
fessional attainments,  and  like  him,  also,  liis  mind  turned  to  that  spot 
as  the  home  of  most  valuable  social  and'civil  institutions.  The  land  of 
Hunter  and  Smellie  and  Warner  had  a  peculiar  charm  for  those  young 
men  who  had  been  brought  under  the  influence  of  those  great  lights. 
And  so  they  were  respected  in  their  wanderings,  and  were  kindly  re- 
ceived on  their  return. 

From  the  history  of  the  Medical  Profession  in  Massachusetts  during 
tlie  Revohitionarv  War,  we  may  learn  the  lesson  taught  in  every  crisis 
—  that  self-sacrifice  and  valor  win  for  man  his  immortality,  and  that 
charity  and  reconciliation  should  mark  the  close  of  every  Christian  con- 
flict. " 
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Of  all  the  princes  reigning  over  the  smaller  German  states  during 
the  seventeenth  century,  there  were  none  whose  sway  was  so  arbitrary, 
and  whose  tyranny  was  so  freely  exercised,  as  those  of  the  ALargraves 
of  Anspach  anrl  Bayreuth.  The  cruelty  and  lawlessness  of  these  petty 
rulers  cannot  be  better  illustrated  than  by  citing  two  incidents  that  oc- 
curred but  a  f(!w  years  before  the  American  Revolution.  As  Charles 
Frederick  William,  Margrave  of  Anspach  (1723-1757),  was  one  day 
walking  with  his  mistress,  she  expressed  the  wish  to  sec  a  chimney- 
sweep, who  had  just  emerged  upon  the  roof  of  the  Bruckberg  Castle,  fall 
to  the  ground  ;  whereupOn  his  Highness,  to  gratify  her,  shot  the  man 
dead.  To  the  widow,  who  came  to  crave  his  mercy,  he  made  a  gift  of  five 
florins.  In  Bayreuth  the  same  state  of  affiiirs  existed.  The  Margrave 
Frederick  Cliristian  (17G3-17(J9)  had  contracted  the  disagreeable  habit 
of  venting  his  s]>lecn   by  belaboring  his  subjects  with   his  cane  in  broad 

1  The  pamphlet  in  wliicli  wore  priiitoil  the  following  letters,  addressed  to  Professor  Deliiis 
of  Erlun^eii,  was  unearthed  while  I  was  ransaeking  an  antiquarian  bookstore  in  Munieh, 
Bavaria.  The  letters  have  been  considered  of  medico-historical  interest,  and  as  I  cannot 
learn  that  they  are  to  be  found  in  any  library  on  this  side  of  the  Atlantic,  I  venture  to  lay 
them  before  the  profession.  The  pamphlet  bears  the  date  1781,  and  was  printed  in  Kr- 
lanijen.     The  notes  to  the  followinf;  translation  are  all  mine.  —  J.  U.  C. 
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daylight.  High  and  low,  noble  and  civilian,  cabinet  minister  and 
officers,  none  were  safe  from  this  unmistakable  proof  of  the  sovereign's 
ill-temper.  As  this  liabit  became  daily  harder  to  bear,  a  meeting  was 
called  to  consider  what  action  the  nolaility,  and  especially  the  military, 
should  take  with  reference  to  this  inclination  of  the  margrave.  "  The 
high  nobility  and  the  very  worthy  corps  of  officers  "  came  to  the  val- 
iant determination  that  they  would  ask  the  court  preacher  to  intercede 
with  his  serene  Highness,  and  beg  him  to  have  a  greater  regard  for  a 
soldier's  pride.  At  the  same  time  it  was  moreover  decided  that  a 
thrashing  at  the  hands  of  their  ruler  should  not  be  deemed  derogatory 
to  the  honor  of  a  subject,  and  that  all  the  money  received  from  him  in 
condonation  of  such  acts  should  be  deposited  in  a  common  treasury. 

From  these  two  princes  Charles  Alexander  inherited  the  pi'incipali- 
ties  of  Anspach  and  Bayreuth,  and,  what  was  worse,  the  disposition, 
habits,  and  traditions  of  his  ancestors.  His  territory  embraced  one  hun- 
dred and  forty  square  miles,  and  was  peopled  with  four  hundred  thou- 
sand subjects.  Tiie  American  war  found  him  so  involved  in  debt,  and 
the  country  so  impoverished  by  taxation,  that  he  hailed  with  joy  the 
prospect  of  replenishing  his  empty  coffers  by  the  sale  of  troops  to  En- 
gland. The  advances  of  his  agent  in  London,  however,  were  for  a  long 
time  repelled,  owing  to  the  bad  reputation  that  liis  soldiers  had  earned 
in  previous  campaigns,  and  it  was  not  until  February  1,  1777,  that  a 
contract  was  signed,  whereby  England  obtained  the  services  of  two 
regiments  of  infantry,  one  company  of  grenadiers,  and  a  division  of 
Jiigers,  in  all,  twelve  hundred  and  eighty-five  men.^  The  terms  were 
thirtv  crowns  a  head  in  cash,  and  a  yearly  subsidy  of  forty-five  thousand 
crowns.  The  only  stipulation  in  the  treaty  relating  to  medical  matters 
is  Article  XII.,  tiie  same  as  that  made  with  the  Hessians,  which  reads  as 
follows  :  "  The  sick  of  the  Hessian  troops  siiall  remain  under  the  care  of 
the  physicians,  surgeons,  and  other  persons  appointed  for  that  purpose 
under  the  orders  of  the  general  commanding  the  corps  of  that  nation, 
and  everything  shall  be  allowed  them  that  his  majesty  allows  his  own 
troops."  ^ 

The  regiments  started  for  Ochsonfnrt  on  March  5,  1777,  but  had 
not  proceeded  many  miles  before  they  broke  into  open  revolt.  In  a 
letter  of  Benjamin  Franklin,  written  from  Paris  to  a  Mr.  Winthrop  in 
Boston,  I  find  the  following:  "  Les  recrues  du  Prince  d'Anspach  se 
sont  revoltees,  elles  ont  refusd  de  marciier.  Ce  prince  a  done  ^te  forc6 
de  les  desarmer  et  enchainer,  et  de  les  conduire  lui-meme  de  la  sorte  a 
la  tete  de  ses  gardes  jusqu'au  bord  de  la  mer."  ^  The  troops  sailed 
from  Dortrecht  in  seventeen  transports  on  March  30th,  reached  Ports- 

•  Dcr  Soldatenhnndel  (leiitscher  Fiirstcn  nach  Amerika.     Fricdrich  Kapj).     Beiiin.  1874. 
2  New  York  Packet,  June  6,  1776. 

■'  Resume  de  I'Histoire  dcs  Kevolutions  de   rAme'rique  Scptentrion.>ile.     Par  P.  J.   S. 
Dupuy.     Paris.    1826.    2  vols. 


1875.]  Tlie  Diseases  of  America.  717 

mouth  on  April  1st,  sailfil  tlience  five  days  later,  and  finally  entered 
New  York  harbor  on  June  3d.  Tiieir  first  cam])  was  on  Staten  Island, 
where  tiiey  passed  part  of  tiie  summer.  Some  companies  were  present 
at  the  battles  of  Brandywine,  Monmouth  Court  House,  and  at  the 
capture  of  Forts  Clinton  and  Montgomery.  From  July,  1777,  to  Julj', 
1778,  they  were  in  camp  on  a  small  island  opposite  New])ort,  whence 
tiicy  retreated  on  July  27th  to  Newport,  owing  to  the  arrival  of  the 
French  fleet,  and  encamped  on  Windmill  Hill.  In  October  they  re- 
ceived recruits  from  Germany,  and  on  January  11,  1779,  transports 
arrived  bringing,  among  others,  "  the  celebrated  Dr.  SchopfE  from 
Anspach."  ^ 

The  Anspach-Bayreuth  troops  were  kept  in  and  about  New  York 
until  July,  1781,  when  they  were  sent  to  reinforce  Cornwallis's  army  at 
Yorktown  ;  "  here  dysentery  and  typhoid  fever  were  rife,  owing  to  the 
heat  and  to  the  scarcity  and  poor  quality  of  the  food."  During  the 
siege  of  Yorktown  they  occupied  the  left  wing  of  the  army,  and  lost 
fifty  killed  or  wounded,  and  fifty  by  desertion.  After  the  surrender  of 
Cornwallis  in  October,  1781,  they  were  confined  in  the  prison  at  Win- 
chester until  the  spring  of  1783,  when  peace  was  proclaimed.  Of  the 
sixteen  hundred  and  forty-four  Anspacli-Bayreuth  troops  who  served 
in  America,  four  hundred  and  sixty-one  were  lost. 

Dr.  SchopfT  did  not  return  to  Europe  with  his  fellow-countrymen, 
but  devoted  two  years  to  travel,  as  d  result  of  which  he  published  at 
Erlangen,  in  1788,  "  Travels  through  some  of  the  Middle  and  Southern 
United  States  of  North  America  to  East-Florida  and  the  Bahama 
Islands,  undertaken  in  the  years  1783  and  1784,  by  Johann  David 
Schoptt"  d.  U.  W.  D.  Hochfurstl.  Brandenb.  Onolzb.  und  Culmb. 
Hof  und  Militiir-Medieus,  Land-physikus  des  Mediz.  Colleg.  zu  Beu- 
reuth.  Rath,  und  der  Gesellschaft  naturforschender  Freunde  zu  Berlin 
Mitglied." 

I. 

New   York,  December,  17S0.  "" 

It  is  natural  that  the  inhabitants  of  so  changeable  a  clime  as  this  should 
be  affected,  in  one  way  or  another,  by  the  peculiar  climatic  influences 
to  which  they  are  exposed.  More  or  less  weakness,  effeminacy,  inca- 
pacity, and  kindred  qualities  characterize  the  nations  that  live  either  in 
a  very  hot  or  a  very  cold  climate.  Only  mild  and  uniformly  temperate 
regions  form  a  people  that  become  distinguished  for  ability,  industry, 
and  the  strength  requisite  for  great  undertakings.  I  am  too  little  ac- 
quainted with  the  native  Americans  to  speak  from  my  own  knowledge  ; 
but  Robertson  is  led  by  his  observations  to  say,  "  The  Americans  are 
more  remarkable  for  their  quickness  than  strength  ;  they  resemble  beasts 
of  prey  rather  than   beasts  of  burden.     They  not  only  are  disinclined 

1  Die  Deiitschcn  Hiilfstruppcn  im  nordamcrikaiiisclieii  Hcfreiun;;skricge  1776  bis  1783. 
Max.  von  Elking.     Hannover,  1863. 
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to  hard  labor,  but  also  are  incapable  of  it ;  and  if  the}'  are  by  force 
aroused  from  their  inherent  indolence  and  compelled  to  work,  thev  sink 
under  enterprises  which  the  inhabitants  of  the  Old  World  would  have 
completed  with  the  greatest  ease.  The  beardless  face  and  the  smooth 
skin  of  the  American  appears  to  indicate  a  want  of  strength  which 
is  caused  by  some  vice  in  his  frame.  He  lacks  one  of  the  external 
signs  of  manhood  and  strength."  ^  Besides  these  natural  causes,  po- 
litical and  moral  ones  combine  to  bring  about  the  result.  The  indi- 
viduals of  European  descent  here  appear,  as  a  rule,  to  have  lost  the 
muscular  strength,  the  sturdy  build,  and  the  manly  form  of  the  nations 
fi-om  whom  they  have  sprung.  Lank,  feeble,  weak,  without  the  bloom 
and  hardy  aspect  of  youthful  health,  the  American  is  more  like  a  rapid- 
growing  reed  than  an  oak,  which  attains  to  a  durable  strength  by  a 
slow  growth.  A  single  glance  is  all  that  is  required  to  distinguish  an 
American  from  a  European,  and  if  the  latter  has  once  withstood  the 
hardships  of  the  first  change  of  climate,  he  may  forever  defy  competition 
with  the  native  American.  I  do  not  know  how  many  old  persons  there 
may  be  in  America,  but  the  majority  of  those  whom  I  have  seen,  that 
had  attained  the  age  of  seventy  or  eighty  years,  have  been  either  Euro- 
peans or  of  European  parentage,  from  which  source  they  had  inherited 
their  hardy  constitutions.  The  American  troops,  although  they  fight  in 
a  climate  to  which  from  youth  up  they  have  been  accustomed,  invaria- 
bly suffer  from  the  inclemencies  of  the  weather,  the  insalubrity  of  tlie 
swamps,  and  the  fatigues  of  the  campaigns,  quite  as  much  as,  and  even 
more  than,  the  royal  European  troo])s.  When  our  soldiers  have  been 
sickly,  theirs  have  been  doubly  so,  and  disease  has  frequently  been  rife 
among  them  when  our  men  have  been  enjoying  the  best  of  health. 
Even  in  and  about  New  York,  diseases  often  prevail  among  the  inhab- 
itants when  our  army  hospitals  are  almost  entirely  empty.  The  cause 
of  this  so  universally  noticeable  weakness  seems  to  lie  in  the  frequent 
changes  of  weather  and  the  great  extremes  of  heat  and  cold.  Heat 
greatly  relaxes  and  enfeebles  their  sinews,  whereas  cold  renders  tliem 
constantly  hard  and  stiif,  until  finally  they  become  powerless,  like  a 
spring  that  has  often  been  bent  to  and  fro.  This  is  especially  true  of 
the  so-called  middle  colonies.  Virginia,  although  one  of  the  most 
southern  provinces,  produces,  nevertheless,  a  healthier  and  stouter  race 
of  men,  as  well  as  of  horses,  than  the  other  colonies.  The  heat,  to  which 
this  colony  is  exposed  by  its  southern  position,  is  considerably  moderated 
by  t<7iistant  sea-breezes,  numerous  streams,  and  the  ]iro])inquity  of  the 
mountains.  Owing  to  its  meridional  situation,  its  winter  also  is  milder 
and  more  uniform  than  in  the  north,  so  that  the  weather  is  moi-e  enjoy- 

1  By  a  misa]  ,.lication  which  can  hardly  he  regarded  as  other  than  willful,  the  writer  makes 
the  above  ([uotation  apply  to  the  native  American  (whites),  whereas  a  rclcrcncc  to  the  original 
shows  that  Robertson  was  describing  the  Indian  aborigines. 


1875.]  The  Diseases  of  America.  719 

able  tliroiigliout  the  whole  year  tlian  in  any  of  the  other  provinces. 
Greater  stren(;tii  and  vivacity  are  consequently  imparted  to  its  entire 
animate  creation. 

Franklin,  with  an  admirable  and  cunniiii;  craft  that  astonished  all 
Europe,  calculated  the  extremely  rajiid  increase  of  population  in  the 
pi'ovinces ;  but,  taking  all  the  circinnstances  into  account,  it  is  doubtful 
whether  even  the  present  number  of  inhabitants  would  be  maintained 
without  the  steady  immigration  from  Europe.  It  is  true  that  the 
marriages  are  fruitful ;  of  this  we  have  remarkable  instances  among  our 
troop^.i  I  have  been  assured  that  a  disproportionately  larger  number  of 
children  die  here  than  in  Europe,  although,  by  the  almost  universal 
practice  of  inoculation  of  small-pox,  countless  multitudes  are  saved  from 
a  death  to  which  the  unconquerable  prejudice  of  our  fatherland  still 
continues  to  offer  sacrifice.  As,  however,  no  records  of  births  and  deaths 
are  published,  these  statements  are  not  trustworthy.  Whether  the 
climate  exerts  an  influence  upon  the  character  of  Americans,  and  if  so 
to  what  extent,  I  am  not  prepared  to  state.  On  the  whole,  the  people 
seem  to  have  no  decided  general  characteristics ;  such  as  they  have  are 
purely  negative  ones,  determined  by  the  country  and  nation  from  which 
they  trace  their  descent.  A  promiscuous  crowd  of  almost  all  nations  of 
Europe,  of  Jews  and  negroes,  of  all  creeds  and  sects,  of  people  who  have 
settled  here  for  such  diverse  reasons,  and  often  in  order  to  escape  legal 
penalties,  here  congregates  and  ingrafts  upon  the  common  country  of 
their  adoption  the  sentiments,  manners,  and  habits  of  life  which  each 
individual  has  brought  with  him.  Such  a  mixture  will  require  a  long 
fermentation  before  it  will  contain  the  spirit,  the  feelings,  and  the  im- 
print of  a  united  people.  The  present  war  does  not  yet  justify  the 
Americans  in  comparing  themselves  to  those  nations  who  have  made 
their  mark  in  history  by  their  noble  courage  and  exalted  love  of  freedom. 
They  cannot  be  compared  with  these  either  for  their  motives,  their 
opinions,  or  their  conduct.  It  seems  as  though  all  nationalities  which 
have  transplanted  themselves  hither  had  carefully  discarded  the  one 
good  side  of  their  character  in  order  to  promote  the  equality  of  stations 
so  dear  to  every  American,  because,  as  they  probably  knew,  the  black 
color  admits  of  but  few  shades.^ 

1  This  is  especially  true  of  the  Europeans  here.  The  American  women  are  not  very  pro- 
lific. They  are  amazed  at  the  fourteenth  pregnancy  of  the  queen,  and  when  I  tell  them 
that  I  know  mothers  with  eighteen  and  twenty-four  living  children,  those  who  accept  the 
story  at  all  cannot  help  betraying  envy  in  the  expression  of  their  countenances.     (Schcipt?.) 

-  That  these  disparaging  remarks  were  reci])rocatcd  by  our  countrymen  may  be  seen  by 
citations  from  the  daily  journals  of  that  period.  The  Boston  Gazette  of  November  2,  1778, 
has  a  letter  from  Rhode  Island  dated  October  18th,  which  states  that  on  "  the  day  of  the  bat- 
tle, the  Anspacli  troops  robbed  every  liouse  in  their  way,  and  plundered  families  of  beds  and 
every  rag  of  clothing."  From  Hivington's  Gazette  of  May  17,  178.'!,  I  take  the  following: 
"  The  Hessians  are  a  kind,  peaceable  people,  inveterately  fond  of  smoking  and  pca-coftee  ; 
their  otl'enses  arc  chiefly  of  the  sly  kind,  such  as  stealing  at  night."  Of  their  heartlessness 
've  have  many  proofs ;  one  quotation  is  peculiarly  apjiropriatc  in  this  connection.  Oct. 
48 
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Allow  me,  before  closing,  to  append  a  few  brief  remarks  about  the 
diseases  common  to  these  regions,  irrespective  of  those  arising  from 
the  manners  and  exigencies  of  the  life  and  occnpations.  There  is  quite 
a  number  of  diseases  dependent  upon  other  more  universal  causes.  No 
summer  passes  without  many  of  the  inhabitants  being  suddenly  stricken 
down  during  the  hottest  days  by  what  appears  to  be  apoplexy ;  this  is 
especially  common  after  violent  exercise,  but  occurs  not  infrequently 
when  the  individual  has  remained  quietly  in  his  house.  Instances  are 
plenty  of  laboring  men,  who  have  been  exposed  to  the  heat  of  the  day, 
falling  dead  after  an  imprudent  cold  drink  ;  such  a  sad  event  is  not  of 
rare  occurrence  in  the  streets.  The  battle  near  Monmouth, ^  on  June 
28,  1778,  was  remarkable  from  one  circumstance  which  has  not  its 
parallel  in  the  history  of  the  New  World  ;  without  receiving  a  wound, 
fifty-nine  men  fell  on  our  side  solely  from  the  extraordinary  heat  and 
fatigue  of  the  day  ;  and  many  on  the  side  of  the  rebels  succumbed  to 
the  same  causes,  in  spite  of  their  men  being  more  accustomed  to  the 
climate.  A  few  days  later,  a  battalion  of  Hessian  grenadiers  marched 
on  a  hot  afternoon  only  a  few  miles  out  of  the  city  ;  when  midway  on 
the  route,  a  young  officer  and  a  man  from  the  ranks  fell  dead.  Soon 
after  our  arrival  in  America,  Seitz's  company  of  grenadiers  lost  two 
men  during  a  forced  march  in  Jersey.^  A  hundred  similar  instances 
might  be  adduced.  I  have  never  had  an  opportunity  of  witnessing  a 
death  from  this  cause  ;  but,  according  to  the  accounts,  some  fall  suddenly 
dead,  whereas  others  pass  first  into  a  kind  of  frenzy  ;  some  become  black 
and  blue  in  the  face,  and  the  blood  gushes  from  the  mouth  and  nostrils, 
whereas  others  are  found  lying  motionless  beside  the  pool  or  spring 
where  they  had  thought  to  slake  their  thirst.  These  instances  suffi- 
ciently indicate  the  cause  of  the  sudden  death.  It  is  remarkable  that 
cases  of  this  description  are  not  of  more  common  occurrence,  consider- 
ing the  extreme  heat  to  which  the  troops,  and  especially  the  German, 
have  at  times  been  exposed  while  on  the  march  and  in  battle  ;  enveloped 

24,1777.  This  hospital  (at  Albany  ?)  is  now  crowded  with  officers  and  soldiers  from  the 
field  of  battle  ;  those  belonging  to  the  British  and  Hessian  troops  are  accommodated  in  the 
same  hospital  witli  our  own  men,  and  receive  equal  care  and  attention.  The  foreigners  are 
under  the  care  and  management  of  their  own  surgeons.  I  have  been  present  at  some  of 
their  capital  operations,  and  remarked  that  the  English  surgeons  performed  with  skill  and 
dexterity ;  but  the  Germans,  with  few  exceptions,  do  no  credit  to  their  profession  ;  some  of 
them  are  the  most  uncouth  and  clumsy  operators  I  ever  witnessed,  and  appear  to  be  destitute 
of  all  sympathy  and  tenderness  towards  the  suffering  patient."  (A  Military  Journal  during 
the  American  Revolutionary  War.    By  James  Thacher,  M.  D.     Boston,  1827.    I'nge  112.) 

'  "  This  retreat  of  the  British  army,  of  which  so  little  has  been  said  in  history,  was  ranch 
more  remarkable  than  that  of  Moroau,  which  is  regarded  in  our  time  as  a  sort  of  miracle, 
and  really  was  so."  (Betractungen  iiber  die  neucre  Kriegskunst.  Vom  General  Baron  von 
Ochs.     Cassel.     1817.) 

■^  This  company  belonged  to  the  Anspach  regiment,  commanded  by  Colonel  Von  Eyk. 
They  landed  upon  Staten  Island  on  June  .'!,  1777,  and  went  into  camp  at  Coils-Ferry.  On 
June  11th,  which  was  a  very  hot  day,  they  made  this  march  to  Aiiil)oy,  at  the  mouth  of  the 
Karitan,  and  remained  there  till  spring. 
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as  our  men  are  in  lieavy  woolen  garments  and  tight  leggings,  and  carry- 
ing the  entire  weight  of  a  gun,  sixty  cartridges,  knapsack,  and  rations, 
tliey  cannot  but  suffer  doubly  from  all  the  discomforts  of  such  days. 
The  English,  who  are  more  used  to  fighting  in  warm  countries,  provide 
tiieir  troops  in  summer  with  a  lighter  clothing,  adapted  to  the  climate, 
and  leave  them  the  free  use  of  their  limbs  which  is  so  necessary  to  sol- 
diers on  the  march  ;  they  do  not  seem  to  believe  that  the  same  garments 
that  keep  a  man  warm  in  Nova  Zembla  must  also  keep  him  cool  in 
Jamaica.  When  the  heat  is  uniform,  and  the  troops  are  resting  quietly 
in  healthy  camps,  they  endure  it  quite  easily.  During  the  warmest 
days  of  last  August,  "the  army  hospitals  had  the  smallest  number  of 
patients  and  of  deaths  in  the  whole  year,  but  the  moment  the  weather 
became  changeable  various  diseases  began  to  prevail.  During  moist 
and  unstable  summer  weather,  it  is  chiefly  dysentery  and  kindred  dis- 
eases that  abound.  Attacks  of  cholera,  with  incessant  bilious  vomiting 
and  purging,  have  been  common  among  our  soldiers  during  the  hottest 
seasons,1jut  they  are  generally  arrested  in  one  or  two  days  by  the  ad- 
ministration of  emetics  or  cathartics  —  and  quite  often  without  them  — 
as  soon  as  the  unusual  and  perhaps  injurious  quantity  of  bile,  to  the  for- 
mation of  which  warm  seasons  and  countries  are  so  conducive,  has  been 
ejected.  These  attacks  have  seldom  been  attended  by  any  marked 
degree  of  fever ;  during  their  prevalence  we  have  never  had  a  single 
obstinate  case  of  dysentery.^ 

'a  peculiar  kind"  of  eruption,  if  it  may  be  so  called,  known  by  the 
name  of  the  "  prickling  heat,"  is  almost  universal  here  in  summer.  The 
skin  is  covered  with  a  quantity  of  large  or  small  red  spots  that  are  occa- 
sionallv  attended  by  a  disagreeable  itching  sensation,  from  which  symp- 
tom the  name  is  derived.  The  spots  are  not  raised,  but  come  and  go 
with  the  increase  or  decrease  of  the  heat.  People  who  keep  in-doors 
do  not  have  them  so  often,  or  to  so  marked  a  degree,  as  those  who  are 
exposed  to  the  sun.  On  my  own  person  I  have  observed  them  durmg 
the  midday  hours,  most  commonly  after  having  been  out ;  my  entire 
skin  would  then  be  red.  When  the  weather  begins  to  moderate  this 
eruption  disappears,  and  the  skin  desquamates  almost  imperceptibly. 
The  common  people,  who  are  universally  disposed  to  regard  every  erup- 
tion as  healthy,  look  upon  "  prickling  heat  "  in  the  same  way,  and  there- 
fore consider  its  sudden  subsidence  to  be  injurious ;  it  is  not  so,  how- 
ever, except  in   so  far  as   this  action  is  attended  by  the  suppression  ot 

1  '■  Not  onlv  ^vas  the  march  (in  Canad.i)  very  fatiguing,  but,  as  the  heat  of  the  sun  in- 
creased,  many'  of  the  Gern,an  troops  under  Kiedesel's  command  fell  sick,  so  that  by  the 
middle  of  July  (they  landed  in  June)  upwards  of  three  hundred  of  the  Bruns«,ckers  were 
lying  ill  either  in  the  military  hospital  or  in  private  houses.  Most  o  them  suHered  from  a 
Violent  diarrhoea,  accompanied  by  fever,  brought  on  by  the  sudden  changes  of  temperature 
of  the  clitnate-  ^varm  days  and  cold  nights  -  to  which  they  ^yere  wholly  nnaceuston  cd 
(Letters  and  Journal  of  Mrs  General  Uiedesel.  Berlin.  1800.  Iranslatod  by  ^\  .  L.  btone. 
Albany.     18C7.) 
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evaporation.  The  whole  appearance  is  nothing  more  than  a  greater 
determination  of  red  blood  to  the  vessels  of  the  skin,  when  they  are 
relaxed  by  the  heat  from  witliout.  The  rays  of  the  sun  are  often  pow- 
erful enough  to  raise  vesicles  on  the  tender  parts  of  the  body  when 
exposed. 1 

The  surface  of  our  body  is  so  sensitive  to  the  slightest  influences, 
when  the  heat  is  very  great,  that  nothing  is  commoner  than  to  meet 
people  with  catarrhs  and  colds  at  such  times.  The  least  fall  of' the  ther- 
mometer, after  a  long  spell  of  hot  weather,  is  also  extremely  trying. 
At  midday  on  August  19th  we  had  a  temperature  of  86°  ;  in  the  even- 
ing it  was  79°,  and  the  next  morning  64°.  It  was  strange  to  me  not  to 
find,  on  waking,  the  least  trace  of  pers])iration  ;  my  whole  skin  was  as 
dry  as  parchment,  and  felt  over  my  whole  body  just  as  leather  gai-ments 
do  which  have  been  wet  and  rapidly  dried  ;  the  "  prickling  heat  "  had 
vanished,  and  many  of  the  vesicles  which  the  sun  had  raised  on  the 
exposed  parts  of  my  body  had  dried  and  already  begun  to  desquamate. 
I  felt,  however,  brighter  and  more  lively  than  before.  We  are  accus- 
tomed either  to  wake  in  a  profuse  perspiration  or  to  fiill  into  this  state 
on  the  slightest  exertion.  On  the  morning  referred  to  above,  I  noticed 
that  my  pulse  was  stronger  and  fuller  than  on  the  preceding  day,  and  that 
the  desire  to  micturate  roused  me- from  sleep,  which  had  not  happened 
for  a  long  time  before.  About  midday,  when  the  heat  again  increased, 
I  experienced  an  unpleasant  prickling  over  my  whole  body.  My  atten- 
tion was  particularly  drawn  to  this  remarkable  change  because,  two 
days  later,  the  temperature  rose  higher  than  ever,  and  similar  fluctua- 
tions afterwards  brought  many  patients  into  the  hospital. 

Among  the  autumnal  affections,  remittent  and  intermittent  fever  take 
the  precedence  ;  they  are  often  accompanied  by  bilious  attacks,  and 
assume  the  perfect  type  of  the  West  Indian  fevers.  The  autumns  of 
1779  and  1780  were  more  favorable  to  their  development  than  the  pre- 
ceding one.  There  was  an  unusual  number  of  fever  patients  among 
the  soldiers  as  well  as  among  civilians.  The  greater  sickliness  of  the 
past  two  years,  and  especially  since  the  army  has  been  here,  is  quite 
striking  ;  according  to  the  unanimous  statements  of  tiie  inhabitants  and 
physicians  of  this  place,  these  years  are  quite  exceptional  when  compared 
with  the  years  of  peace,  and  no  explanation  can  be  given  for  this  differ- 
ence.^    Perhaps,  however,  an  opinion  about  this  question  might  be  haz- 

1  "  By  we.ining  my  daughter  the  beginning  of  May,  I  brought  upon  myself  an  eruption, 
to  which  most  people  in  this  warm  climate  are  subject.  Little  pimples  came  out  over  the 
whole  limb,  which  itches  so  that  one  has  no  peace  whatever.  They  come  with  the  hot  and 
disappear  with  the  cold  weather;  otherwise  the  person  is  perfectly  well."  (Riedescl, 
page  180.) 

2  June,  1775.  "  Autumnal  fevers  prevailed  much  in  the  army  (at  Cambridge),  and  dys- 
entery was  very  severe  and  very  fatal."     (Thacher,  1.  c.) 

"  The  situation  (New  York)  is  said  to  be  perfectly  healthy,  but  fresh  water  is  so  very 
scarce  that  the  purchase  of  this  essential  article  is  attended  witli  a  considerable  expense." 
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arded  in  view  of  the  scientific  experiments  on  the  importance  of  the 
vegetable  kinjrdom  in  purifying  tlie  air  that  liave  unite  recently  been 
published  by  Dr.  Ingenhouss.  There  is  a  belief,  founded  upon  univer- 
sal experience,  that  the  varieties  of  fever  of  which  we  are  speaking  are 
chiefly  generated  by  emanations  from  foul,  marshy,  and  stagnant  waters  ; 
at  all  events,  they  abound  chiefly  in  districts  of  this  description.  The 
level  country  of  America  is  everywhere  covered  with  vast  swamps  and 
morasses ;  m^'Hads  of  plants,  shrubs,  and  trees  here  find  a  most  sul- 
phurous nutriment  in  the  vegetable  earth  that  has  been  accumulating 
undisturbed  for  so  many  centuries  ;  such  places  are  consequently  almost 
impenetrable  ;  the  eye  cannot  even  see  tiie  ground,  into  which  the  foot 
sinks  at  every  step.  The  first  settlers  were  everywhere  obliged  to  clear 
the  land  of  wood  to  get  a  field  for  dwellings  and  tillage,  but  throughout 
America  the  newly-settled  regions  were  generally  found  to  be  extremely 
insalubrious  until,  after  the  lapse  of  years,  the  ground  was  dried  bv 
exposure  to  the  sun  and  by  other  means,  so  that  the  neighboring  dwell- 
ings were  rendered  more  healthy. 

This  change  is  of  common  occurrence  when  new  land  is  cleared  and 
rendered  arable  in  the  interior  of  the  country.  In  the  regions  along 
the  coast  that  are  termed  settled  and  inhabited  there  are,  nevertheless, 
considerable  stretches  of  such  swampy  forest  and  wilderness,  which,  to 
all  appearances,  are  still  in  their  pristine  condition  ;  the  emanations  from 
these  are,  however,  in  part  retained  and  purified  by  the  thick  covering 
of  shrubs,  as  shown  by  Ingenhouss's  experiments.  The  army  required 
an  immense  amount  of  wood  during  a  four  years'  stay  in  one  small  dis- 
trict of  this  description.  Instead  of  wood  being  felled  in  spots  here  and 
there,  and  a  great  stretch  of  land  being  drawn  upon  to  meet  the  de- 
mands of  the  chief  city  —  the  requirements  of  which  were  at  that  time 
smaller  than  now  —  as  had  been  the  custom  of  those  who  owned  the 
fields  and  woodlands,  great  forests  have  of  late  been  successively  exter- 
minated and  the  formerly  overgrown  swamps  and  morasses  been  laid  bare. 

New  York,  August  9,  1776.  "The  air  of  the  whole  city  seems  infected.  In  almost 
every  street  there  is  a  horrid  smell."  (Solomon  Drowne,  M.  D.,  in  "  New  York  during  the 
Revolution.") 

In  addition  lo  the  causes  of  insalubrity  suggested  by  the  last  two  quotations,  scarcity  of 
food  was  also  expcrieneed.  With  respect  to  one  article  of  diet  this  was  effected  in  a  strange 
way,  if  we  are  to  credit  the  facts  stated  in  the  two  following  paragraphs,  taken  from  inde- 
pendent chroniclers. 

"Lobsters  of  a  prodigious  size  were,  till  of  late,  caught  in  vast  numbers  (in  North  and 
East  rivers),  but  it  is  a  fact,  surprising  as  it  may  appear,  that  since  the  late  incessant  can- 
nonading, Ihcy  have  entirely  forsaken  the  coast,  not  one  having  been  taken  or  seen  since  the 
commencement  of  the  hostilities."  (Letters  from  America  during  1769-1777,  inclusive. 
London,  1792.) 

"  In  Nova  Scotia  it  was  remarked  upon  as  a  curious  occurrence  that  while  before  Ihe  Revolu- 
tion lobsters  or  large  crawfish  had  never  been  seen  in  this  vicinily ,  yet  no  sooner  bad  that  strug- 
gle commenced  than  numbers  of  them  left  the  continent  of  North  America  and  came  to  New- 
Scotland.  This  gave  rise  to  a  standing  joke  among  the  people  of  this  place,  that  the  lob- 
ters  were  good  royalists  and  accordingly  wore  the  English  (red)  uniforms."     (Kiedesel.) 
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Here  is  a  prolific  source  of  diseases,  which,  liaving  nothing  to  Hmit 
them  or  stay  their  ravages,  spread  to  all  the  neighboring  regions,  and 
may  generate  a  host  of  previously  but  little  known  affections.  The  sub- 
sequent experiments  of  the  author  quoted  show,  in  addition,  the  reason 
why  this  impurity  of  the  air  is  more  marked  in  autumn  and  in  autumnal 
weather  than  in  summer  or  in  summer  weather^  since  in  the  latter  the 
days  are  longer  and  the  action  of  the  sun  more  powerful,  the  atmosphere 
clearer,  and  the  vegetable  kingdom  in  full  activity. 

( To  be  continued. ) 


THE    PAST   AND   THE    FUTURE. 

At  this  time,  when  the  minds  of  all  are  filled  with  the  deeds  of  a  century  ago, 
when  everything  relating  to  those  days,  be  it  musket  or  manuscript,  sword  or 
seal,  is  brought  to  light  by  the  great-grandchildren  of  those  who  made  it  famous, 
it  is  but  natural  that  physicians  should  search  the  record  of  their  order  to  see 
to  how  much  remembrance  the  profession  is  entitled.  Here,  indeed,  no  search 
is  needed,  for  the  very  name  of  Bunker  Hill  suggests  that  of  the  rising  young 
surgeon  who  fell  there.  Few  are  now  living  who  can  form  a  very  distinct 
idea  of  the  state  of  society  in  the  colonial  times ;  but  it  is  evident  that  then,  as 
now,  the  medical  profession  was  held  in  the  high  esteem  which  it  enjoys  only 
in  America.  Little  research  was  needed  to  show  that  during  the  Revolution 
physicians  were  active  in  the  field  and  sagacious  in  council.  Thus  it  occurred 
to  us  that  it  would  be  well  for  once  to  turn  from  reports  on  progress  and  pro- 
ceedings of  societies  and  to  endeavor  to  throw  light  on  labors  and  sacrifices 
which,  though  already  indistinct  in  the  light  of  tradition,  were  terribly  real  one 
hundred  years  ago.  We  present  our  thanks  to  the  distinguished  contributors 
and  others  who  have  assisted  us  in  the  work,  and  must  apologize  that  unavoida- 
ble accidents  have  prevented  us  from  giving  our  readers  two  of  the  articles  we 
had  promised. 

We  make  this  a  holiday  on  which,  instead  of  toiling  on  our  road,  we  pause 
to  look  back.  It  may  be  that  even  a  hasty  glance  at  the  past  may  make  us 
see  more  clearly  the  duties  and  the  dangers  of  the  future.  We  see  that  during 
the  past  hundred  years  the  profession  has  held  its  own,  keeping  pace  with  the 
general  progress.  Never  in  times  of  emergency  has  it  been  found  wanting. 
The  physicians  who  joined  hands  so  heartily  a  few  weeks  ago  at  Louisville  had 
espoused  in  our  late  war,  with  all  their  souls,  the  cause  each  deemed  just.  In 
those  dark  days  no  body  of  men  on  either  side  was  more  energetic  in  lending 
aid  in  any  capacity.  The  inventive  genius,  dexterity,  judgment,  courage,  and 
coolness  of  our  physicians  and  surgeons  are  well  known. 

We  make  these  remarks  in  no  spirit  of  self-glorification,  but  to  show  how 
great  is  our  responsibility.  We  live  at  an  important  moment,  for  it  depends 
upon  us  whether  a  hundred  years  hence  the  standing  of  the  profession  shall  be 
as  high  as  it  is  now ;  whether  by  improving  our  schools  we  shall  not  make  the 
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journey  to  America  as  desirable  for  foreign  graduates  as  that  to  France, 
Austria,  or  Germany  is  now  considered.  Perpetual  vigilance  is  necessary  to 
retain  wliat  we  have  received,  mature  judgment  to  enable  us  to  give  it  increased 
to  our  successors ;  but  except  by  steady,  patient  labor  in  the  times  of  our  pros- 
perity we  shall  not  transmit  to  our  descendants  the  full  crop  that  was  sown  by 
our  ancestors  in  times  of  trial. 


DR.   JOSEPH   WARREN'S    DAY-BOOK. 

Thk  day-book  of  General  Warren,  giving  an  account  of  his  daily  visits 
prescriptions,  and  charges,  vi^as  discovered  some  fifteen  years  since  by  the  late 
Dr.  J.  Mason  Warren  in  his  father's  library.  The  record  extends  from  May 
3,  1774,  to  May  8,  1775,  after  which  date  no  further  entry  was  made.  The 
remainder  of  the  book  is  filled  with  the  daily  accounts  of  the  late  Dr.  John 
Warren,  brother  to  the  general.  These  begin  in  1779,  and  continue  to  the 
end  of  the  book.  It  was  owing  to  this  circumstance,  doubtless,  that  these  inter- 
esting records  were  preserved  and  were  subsequently  discovered  in  the  library 
of  Dr.  John  Warren's  son.  The  records  extend,  it  will  be  perceived,  over  a 
very  interesting  period  of  the  country's  history,  and  although  the  memoranda 
contained  in  them  are  of  a  purely  professional  character,  we  see  even  here 
traces  of  the  events  in  which  the  writer  participated.  On  the  anniversary  of 
the  "  Boston  Massacre,"  for  instance,  we  find  the  date,  written  out  as  usual  in 
full  —  Boston  March  5th  1775  Sunday  —  surrounded  by  deep  black  ink  marks, 
ft  was  on  this  anniversary  that  he  delivered  one  of  his  orations  at  the  Old 
South  Church.     We  find,  also,  July  14,  1774,  mentioned  as  fast-day. 

Dr.  Warren,  although  but  thirtj'-four  years  of  age,  had  been  in  practice  quite  a 
number  of  years,  and  had  evidently  a  flourishing  practice.  We  find  among  the 
families  visited  by  him  the  names  of  Hancock,  "  Speaker  Gushing,"  John  Adams, 
Josiali  Quincy,  and  others ;  but  his  practice  was  not  exclusively  confined  to  one 
class  in  the  community.  The  following  entries,  which  happen  to  appear  as 
neighbors  on  his  lists,  are  evidently  not  so  socially,  if  we  may  judge  from  the 
delicate  distinction  implied  in  the  manner  of  making  the  entry.  Mrs.  Baker 
appears  as  "  Baker  sugar  bakers  wife,"  while  Mrs.  Hills  as  "  Mr.  Tho  :  Hills 
Lady."  In  August  17,  1774,  we  find  the  following  quaint  entry :  "  In  damna- 
tion alley  —  he  that  married  Bryant.  Pil  Coch :  Calom  :  No  ij  Is.  4d."  AVe 
are  unable  to  learn  the  whereabouts  of  this  locality ;  the  term  is  a  nickname 
probably  given  to  some  neighborhood  of  ill-repute.  Temple  Street  was  a 
resort  for  negroes,  for  we  find  the  following  entry  and  a  number  of  others 
indicating  this  :  "  Cato  Negro  Temple  St.  V.  S.  &  Emet.  2s.  8d."  The  names 
Separate  Lane  and  S.  End  also  appear  among  the  addresses  of  patients.  Fees, 
It  will  be  perceived,  were  small  in  those  days,  the  average  charge  being  three 
shillings,  which  always  included  medicines.  One  of  the  largest  fees  entered  in 
the  book  is  for  a  midwifery  case,  £1  8s.  For  amputating  the  thigh  of  Mr. 
Hale's  boy, £4  were  charged.  The  following  prescriptions  serve  to  show  the  prac- 
tice of  that  time  ;  we  give  them  precisely  as  written.     "  l^.  Rh.  5  i  Senne  5  iss 
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Manne  3  i  Sal  Mirab.  3  i  Anne  seed  a  Thimble  full  Aquae  com  3  ij  — 
coq.  ad  3iv."  A  frequent  dose  for  ladies  was  "  Sal  vol  &  Elix  Camph  aa  -^j." 
"  Dowdle  A  sailor  at  Gardners  "  had  "  Decoct  guaic  lb  ij  and  anti  Venerial  Pills 
No.  24." 

During  the  busier  portion  of  the  year  we  find  from  twelve  to  twenty  entries 
daily  ;  but  as  we  approach  the  exciting  times  which  preceded  the  first  outbreak 
of  the  Revolution,  the  writer  was  evidently  allowing  his  patriotism  to  outweigh 
his  zeal  for  his  profession.  On  April  19,  1775,  there  is  but  one  entry.  He 
left  town  early  that  day  on  horseback,  and  joined  our  troops  at  Lexington.  It 
has  been  supposed  that  he  did  not  return  to  town  after  this  engagement,  but 
we  find  that  the  next  day  he  made  several  visits,  two  of  which  were  in  Tem-» 
pie  Street.  After  this  date,  however,  but  few  entries  occur,  and  the  record  ends 
on  May  8th,  when  Mrs.  Mellville  received  sixteen  shillings'  worth  of  pills,  which 
were  evidently  intended  to  last  her  for  some  time.  The  handwriting  is  clear  and 
carefully  written,  much  in  the  style  of  that  which  appears  on  the  first  page  of 
this  number.  The  book  is  a  long  and  narrow  one,  and  quaintly  bound  in  yel- 
low vellum. 


'      GENERAL   WASHINGTON   AND    HIS.  DENTIST. 

We  are  indebted  to  Dr.  Jacob  L.  Williams  for  the  following  facts  in  regard 
to  the  letter  of  Washington  which  we  give  below,  copied  from  the  original, 
which  has  never  before  been  printed.  It  is  fair  to  assume  that  the  lapse  of 
nearly  a  century  has  worn  out  its  confidential  character.  The  interesting 
bearing  which  it  has  upon  the  likenesses  of  Washington  is  our  excuse  for  re- 
producing it.  , 

The  letter.  Dr.  Williams  states,  was  written  to  John  Greenwood,  of  New 
York,  who  had  a  younger  brother,  William  Pitt  Greenwood,  in  Boston,  both 
skillful  in  the  practice  of  dentistry  as  then  understood. 

The  "  bar "  referred  to  took  the  place  of  what  is  now  the  plate,  and  was 
made  of  ivory  carved  to  an  approximate  adaptation  to  the  gum,  and  the  teeth 
were  fastened  by  rivets  to  the  bar. 

At  that  time  neither  the  principle  of  complete  support  by  atmospheric 
pressure  nor  by  springs  was  well  understood,  and  the  support  of  an  artificial 
set  in  the  mouth  depended  somewhat  on  training  of  the  facial  muscles. 

The  bulk  or  thickness  of  the  bar,  together  with  the  action  of  the  muscles  in 
keeping  it  in  place,  was  apt  to  give  a  puffed  or  "pouting"  expression  of  the 
face,  or  some  part  of  it.  This  in  the  case  under  consideration  was  principally 
evident  about  the  upper  lip,  as  seen  in  Stuart's  portrait  of  Washington, 
painted  about  1796,  while  the  subject  had  the  set  of  teeth,  the  bar  of  which 
he  had  modified  so  much  with  his  own  hands,  to  obtain  comfort,  and  if  possi- 
ble to  correct  the  objectionable  expression  mentioned 

The  suggestion  in  regard  to  the  "falling  back"  of  the  upper  teeth,  though 
probably  not  anatomically  correct,  even  at  his  age,  was  evidently  made  with 
reference  to  the  same  point,  as  an  additional  aid  in  diminishing  the  pouting 
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expression  of  the  upper  lip,  and  in  producing  the  original  symmetry  of  the 
face  which  we  find  in  Houdon's  bust,  made  in  1785,  and  which  is  also  seen  iu 
Peale's  portraits. 

It  is  gratifying  to  know  that  we  liave  in  Ball's  equestrian  statue  of  Wash- 
ington, in  the  Puiilic  Garden,  a  good  representation  of  his  natural  features, 
mainly  from  Houdon  and  Peale,  and  which,  being  free  from  the  objections 
mentioned  in  the  above  letter,  would  seem  thereby  to  have  the  approval,  in 
this  respect  at  least,  of  the  great  original. 

Philadelphia,  12(A  Dec^,  1798. 

Sir,  —  Your  letter  of  the  8th  came  safe  —  and  as  I  am  hurrying  in  order 
to  leave  this  city  to-morrow,  I  must  be  short. 

The  principal  thing  you  will  have  to  attend  to,  in  the  alteration  you  are 
about  to  make,  is  to  let  the  upper  bar  fall  back  from  the  lower  one  thus  \ 
Whether  the  teeth  are  quite  straight,  or  inclining  a  little  in,  thus,  ^  or  a  little 
rounding  outwards,  thus,  Tl^  is  immaterial,  for  I  find  it  is  the  bars  alone,  both 
above  and  below,  that  gives  the  lips  the  pouting  and  swelling  appearance  —  of 
consequence,  if  this  can  be  remedied  all  will  be  well. 

I  send  you  the  old  bars,  which  you  returned  to  me  with  the  new  set,  because 
you  have  desired.  But  they  may  be  destroyed,  or  anything  else  done  with 
them  you  please,  for  you  will  find  that  I  have  been  obliged  to  file  them  away 
so  much  above,  to  remedy  the  evil  I  have  been  complaining  of,  as  to  render 
them  useless,  perhaps,  to  receive  new  teeth.  But  of  this  you  are  better  able 
to  judge  than  I  am.  If  you  can  fix  the  teeth  (not  on  the  new  bars  which  you 
have)  on  the  old  bars  which  you  will  receive  with  this  letter,  I  should  prefer 
it,  because  the  latter  are  easy  in  the  mouth  —  and  you  will  perceive  moreover 
that  when  the  edges  of  the  upper  and  lower  teeth  are  put  together  that  the 
upper  falls  back  into  the  mouth,  which  they  ought  to  do,  or  it  will  have  the 
efiect  of  forcing  the  lip  out  just  under  the  nose. 

I  shall  only  repeat  again  that  I  feel  much  obliged  by  your  extreme  willing- 
ness and  readiness  to  accommodate  me,  and  that  I  am,  sir  — 

Your  obed'  Servant  G"  Washington. 

M'  Jn°  Greenwood. 
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MEDICAL   NOTES. 

—  The  accompanying  extract  from  the  Massachusetts  Spy  of  July  19,  1775, 
is  quoted  as  showing  some  of  the  difficulties  the  British  had  to  contend 
with  during  their  imprisonment  in  Boston,  and  is  of  interest  in  connection 
with  Dr.  Ellis's  letter.  The  forcible  language  used  gives  us  a  glimpse  of  the 
bitter  feeling  which  then  existed. 

"  We  hear  the  camp  distemper  rages  in  the  regular  army  in  Boston,  as  also 
among  the  distressed  inhabitants  who  are  confined  in  that  town  by  order  of 
Tom  Gage,  in  open  violation  of  his  most  solemn  engagement.  It  is  to  be 
hoped  he  will  meet  the  fate  of  Pharaoh  of  old,  whose  example  he  so  exactly 
follows. 

'•  We  hear  General  Gage  has  requested  of  our  army  to  send  necessaries  for 
the  distressed  poor,  confined  in  Boston. 

"■  [A  man  that  will  LIE,  will  also  ROB  —  the  poor.]  " 

—  We  have  received  an  interesting  statement  from  the  venerable  Josiah 
Bartlett,  M.  D.,  of  Concord,  formerly  president  of  the  Massachusetts  Med- 
ical Society,  in  regard  to  the  part  played  by  his  father  in  the  drama  of  the  1 9  th 
of  April,  1775.  In  a  letter  dated  May  29,  1875,  he  says  :  "  On  the  19th  of 
April,  1775,  my  father  rode  to  Menotomy,  now  Arlington,  toward  evening,  with 
his  patron  and  friend  with  whom  he  studied  his  profession.  Dr.  Isaac  Foster, 
afterwards  surgeon-general  of  the  revolutionary  army,  to  amputate  the  leg  of 
a  Danvers  soldier  who  was  shot  through  the  knee.  Many  years  after,  my 
father  pointed  out  the  house  where  it  was  done,  and  which  still  remains.  He 
joined  the  army  as  surgeon's  mate  on  the  20th  of  April,  1775.  After  the  war 
he  settled  in  Charlestown,  in  1783,  and  died  in  1820.  In  that  year  I  came  to 
Concord,  and  have  lived  here  fifty-five  years.  In  April,  1875,  I  might  have 
assisted  in  the  same  operation  in  the  same  house  if  opportunity  had  offered,  a 
long  period  of  active  duty  in  our  profession  of  father  and  son,  a  whole  cent- 
ury." 

—  The  following  document,  copied  from  the  original  in  the  possession  of  the 
Massachusetts  Historical  Society,  shows  us  a  glimpse  of  Dr.  Isaac  Foster  a  little 
over  a  year  from  the  above  date.     It  has  never  before  been  printed. 

Coll.  Prescott's  Compliments  To  Doct.  Morgan  &  Desires  Him  To  Examine 
John  Barber  and  if  you  Think  It  For  the  Benefit  of  the  Array  after  such 
Examination  that  he  Should  Be  Discharged  from  The  Army  That  you  Wold 
Seartify  the  Same  To  His  Excelency  The  General  That  he  Thay  said  John 
Barber  might  obtain  a  Dischare  from  the  Army. 

Wm.  Peescott,  Colo. 
GocNOBRs  Island,  June  14,  1776. 

[Endorsement.] 

General  Hospital  June  14.  1776 
Sir 

in  pursuance  of  your  request,  I  have  in  the  abeence  of  Doctor  Morgan 
examined  the  case  of  the  within  mentioned  John  Barber  he  is  in  my  opinion 
from  sickness  unfit  for  the  service.  I  am  your  most  humble  servant 

Isaac  Foster 
Surgeon  in  the  hospital 
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—  We  have  received  a  copy  of  a  recipe  writteu  by  Dr.  Benjamin  Church,  Jr., 
which  shows  that  even  a  hundred  years  ago  simple  diet  was  sometimes  pre- 
scribed without  large  doses  of  calomel  and  jalap.  The  following  notice  of  the 
author  occurs  in  Austin's  Life  of  Gerry,  volume  i.,  page  32  :  "  If  there  is  any 
exception  to  the  invariable  integrity  of  the  American  civil  officers,  it  is  in  the 
case  of  the  writer  of  this  letter.  Dr.  Church  was  an  eminent  physician  of 
Boston,  a  member  of  the  general  court  from  the  capital,  and  one  of  the  com- 
mittee of  safety.  He  enjoyed  the  confidence  and  esteem  of  the  patriots  with 
whom  he. was  associated  until  October,  1775,  when  he  was  charged  and  con- 
victed before  a  military  tribunal  of  holding  illicit  intercourse  with  the  enemy, 
and  in  consequence  of  such  conviction  was  expelled  from  the  provincial  con- 
gress." —  "  Light  mutton  or  chicken  broth  or  Gruel  or  Ale  (?)  must  be  your 
Diet  to-morrow,  in  general  weak  Chocolate  with  a  proper  proportion  of  Milk 
will  serve  you  ;  milk  &  water  boiled  together  is  a  good  Draught  for  you, 
the  Hartshorn  Decoction  is  good  with  brown  Biskett  after  the  operation  of 
the  Physick,  rice  in  every  form  suitable,  Wine  &  Water,  ripe  Fruits,  cham- 
omile Tea  may  be  used  with  discretion  —  proceed  in  this  way  my  dear  Sir, 
make  haste  to  recover,  so  prays  Yrs  affectionately, 

Benja  Church  Jux.  . 
American  Hospital,  Cambkidge,  Sept.  Stii,  1775. 
Elbridge  Gerry,  Esq." 
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Messrs.  Editors,  —  In  compliance  with  your  request  that  I  should  state 
what  I  know  of  the  connection  of  my  father  and  General  Joseph  Warren, 
M.  D.,  with  the  battle  of  Bunker  Hill,  I  have  penned  the  following  reminis- 
cences derived  from  statements  of  my  father,  who,  like  Drs.  Warren,  Rand, 
and  others  of  that  time,  had  been  a  pupil  of  Dr.  James  Lloyd. 

Respectfully  yours,  John  Jeffries. 

15  Chestnut  Street,  Boston,  Mai/  22,  1875. 

Dr.  Warren  had  sent  to  my  father  a  message  to  meet  him  secretly  at  mid- 
night at  the  end  of  the  wharf  of  the  Charlestown  ferry.  He  accordingly  met 
him  shortly  before  the  battle  of  Bunker  Hill.  Dr.  Warren  came  over  in  a 
small  boat,  with  mufHed  oars.  His  object  was  to  induce  my  father  to  unite 
with  the  Continental  army  as  a  surgeon.  This  he  urged  upon  him,  offering 
him  great  inducements  to  accept.  The  reply  was,  •'  I  thought,  Warren,  that 
you  knew  me  better.  I  would  not  take  office  under  anybody.  My  motto  is 
'  Aut  CcBsar  aid  nullus.' "  AYarren  then  said,  •'  Don't  be  so  quick,  Jeffries,  / 
have  a  general's  commission  in  luy  pocket.  We  want  you  to  be  at  the  head 
of  the  medical  service."     The  ofier,  however,  was  declined. 

My  father  was  intimately  acquainted  with  Dr.  Warren,  Mr.  Paul  Revere, 
and  many  other  prominent  gentlemen  of  that  time,  being  a  member  of  the 
same  masonic  lodge  with  them  (St.  Andrew's),  which  held  its  meetings  at  the 
''  Green  Dragon." 
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Ou  the  morning  of  the  17th  of  June,  as  my  father  was  reading  a  small 
newspaper  in  the  parlor  of  the  house  where  he  resided,  being  that  of  his  uncle, 
the  Hon.  John  Jeffries,  opposite  the  King's  Chapel,  which  was  a  rendezvous 
for  all  British  officers  of  high  rank  in  the  army  or  navy,  General  Howe  en- 
tered and  said,  "  Dr.  John,  I  am  told  that  the  rebels  have  thrown  up  some 
works  last  night  on  the  hill  over  the  water.  I  shall  send  troops  over  to  drive 
them  off.  Would  you  like  to  go  with  me  to  see  it?"  He  subsequently 
accompanied  the  general  to  Copp's  Hill,  from  which  there  wa^  a  full  view  of 
the  incidents  which  transpired.  General  Howe  was  deeply  interested  and 
pleased  with  the  beauty  of  the  scene,  the  perfect  regularity  of  the  boats  car- 
rying the  troops  in  their  bright  viniforms,  the  landing  on  the  beach,  the  form- 
ing in  line,  and  the  march  up  the  hill.  As  they  approached  the  redoubt  with- 
out any  opposition,  Howe  exclaimed,  "  How 's  this  ?  They  have  vacated  the 
fort !  They  have  run  away !  "  Just  then  came  the  fatal  fire  which  broke  the 
ranks  of  the  British  soldiers  and  drove  them  back  to  the  beach.  "  What's 
that !  What 's  that !  "  exclaimed  General  Howe  in  great  excitement.  "  Ha ! 
ha  !  they  are  forming  again.  Now  we  shall  see  ! "  The  second  attack  being 
attended  with  similar  results,  General  Howe  determined  to  go  over  immedi- 
ately himself,  which  he  did,  taking  my  father  with  him.  After  the  captui-e  of 
the  redoubt.  General  Howe  came  to  my  father  as  he  was  dressing  a  wounded 
officer  on  the  beach,  saying,  "  It  is  reported  that  Dr.  Warren  is  killed.  Do 
you  know  him,  Jeffries  ?  "  "  Yes,  sir,  as  well  as  I  know  you."  "  Come  with 
me,  then."  After  going  a  short  distance,  Howe  put  his  arm  before  him  to  stop 
him,  and  asked,  "  How  shall  you  know  him?"  The  answer  was,  "  He  had  one 
of  the  upper  incisor  teeth  broken  off  obliquely  in  early  life,  and  he  has  also 
lost  a  part  of  one  thumb  from  a  felon."  As  soon  as  they  had  passed  through 
the  fort  the  body  was  seen,  and  my  father  exclaimed,  "  That  is  Warren  !  "  He 
was  lying  on  his  face,  with  the  head  downward,  where  the  hill  was  steep.  On 
examination,  a  wound  was  found  on  the  back  of  the  head,  made  by  a  bullet. 

I  also  learned  from  my  father  that  he  was  told  by  an  English  officer  who 
was  the  first  to  enter  the  redoubt  with  a  file  of  soldiers,  that  when  they  had 
crossed  the  ground  and  iiad  reached  the  opposite  side, he  saw  Dr.  Warren  descend- 
ing the  hill  quite  near,  and  called  out  to  him,  "  Stop,  Warren  !  for  God's  sake, 
stop,  or  you  are  a  dead  man  !  "  Warren  turned  his  head  and  looked  at  him 
and  then  continued  his  descent.  The  officer  then  spoke  hastily  to  his  men, 
saying.  "  Fire  at  his  heels  !  "  He  said  he  thought  that  they  had  intended  to  do 
so  but  failed  fatally,  owing  to  the  steepness  of  the  hill.  I  think  that  officer  was 
Colonel  Carlton. 

In  the  New  England  Journal  of  Medicine  and  Surgery,  the  predecessor  of 
your  present  Journal,  for  January,  1820,  New  Series,  No.  1,  Vol.  IV.,  may  be 
found  an  extended  biography  of  the  medical  life  of  my  father,  Dr.  John  Jef- 
fries, who  died  that  year. 
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THE  SICK  AND  WOUNDED  AT  BUNKER  HILL. 

Messrs.  Editors,  —  In  answer  to  your  inquiry  as  to  the  provisions  and  ar- 
rangements made  for  treating  the  sick  and  wounded  on  either  side  after  the 
battle  of  Bunker  Hill,  I  give  you  all  the  incidental  information  that  is  within 
my  own  knowledge. 

Of  course,  on  the  American  side  all  such  arrangements  were  necessarily  ex- 
temporized. Many  of  the  wounded  were  cared  for  in  private  houses,  and  by 
their  friends  in  the  barracks  and  tents  in  the  camp.  Those  who  needed  more 
care  and  treatment  were  taken  as  far  from  the  camp  as  circumstances  allowed. 
The  two  loyalists'  houses  at  the  fork  of  the  road  leading  to  Mount  Auburn 
were  immediately  arranged  for  the  sick  and  wounded.  That  deserted  by 
Thomas  Fayerweather  (now  owned  by  the  heirs  of  William  AA'^ells)  was  used 
for  the  men  —  that  of  Thomas  Oliver  (now  James  A.  Lowell's)  was  u^ed  for 
the  officers.  The  dead  were  buried  in  the  field  which"  makes  the  corner,  and 
have  never  been  disturbed,  as  the  field  does  not  appear  to  have  been  ever  oc- 
cupied except  as  a  pasture.  Dr's.  Foster,  Ilurd,  and  John  Warren  were  the 
first  to  render  medical  and  surgical  aid,  and  their  services  were  transient  and 
intermittent  till,  after  much  dilatoriness  on  our  part,  Washington,  after  his  ar- 
rival at  the  camp,  made  permanent  arrangements. 

I  have  believed  that  many  of  those  whom  General  Gage  returned  as 
"  wounded  "  ought  to  have  been  numbered  with  the  killed,  as  very  many  died, 
being  terribly  wounded,  between  the  close  of  the  battle  and  before  he  made 
his  return.  It  was  the  hottest  day  of  that  whole  summer.  A  very  intelligent 
and  trustworthy  man,  who  was  twenty  years  old  at  the  time  of  the  fight,  de- 
scribed the  scene  vividly  to  me,  as  he  saw  it  in  the  evening,  all  through  the 
night,  and  the  next  day  —  hearing  the  screams  of  sufferers.  I  have  seen  an 
order  of  General  Howe  for  sending  over  to  Charlestown,  the  night  after  the 
battle,  six  hundred  barrels  of  quicklime.  It  had  occurred  to  me  that  possibly 
the  dead  had  been  thrown  into  a  sloughy  hollow  between  the  two  hills,  and 
when,  more  than  twenty  years  ago,  this  spot,  east  of  the  present  high  school, 
was  first  disturbed  as  a  place  for  building  sites,  I  watched  the  excavation,  and 
the  workmen  came  upon  a  mass  of  human  remains,  accoutrements,  etc.,  from 
which  I  |)icked  out  bones,  buckles,  buttons,  and  other  articles.  There  was 
used  the  lime. 

The  British  distributed  their  wounded  in  Boston  in  various  places,  at  the 
houses  of  loyalists,  —  in  schools,  buildings,  etc.,  providing  comfortably  for  the 
ojjcers.  Their  hospital,  the  only  one  so  called,  was  a  large  wooden  building 
opposite  Park  Street  Church,  standing  on  what  was  then  called  "  Long 
Acre,"  that  had  been  used  for  various  purposes  —  a  granary,  linen  factory,  and 
work-house.  This  seems  to  have  been  fitted  with  some  care.  After  the  evac- 
uation of  Boston  by  the  British,  it  was  natural  that  the  provincials  should 
bring  their  sick  to  the  same  receptacle.  Dr.  John  Warren,  in  a  deposition  made 
to  the  provincial  council  April  9,  1776,  testified  that  he  found  in  the  medical 
store-room  of  this  building,  large  quantities  of  medicine  with  which  were  in- 
termixed white  and  yellow  arsenic.  He  added  that  Dr.  Samuel  Scott  had 
found  the  same. . 
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During  the  wliole  time  of  the  occupancy  of  Boston  by  the  British  army 
after  the  affair  at  Concord,  they  were  meditating  an  inroad  into  the  country, 
especially  in  the  direction  of  Worcester.  It  was  natural  therefore  that  they 
should  have  wished  to  be  rid  of  all  incumbrances  of  sick  and  wounded ;  so 
they  sent  as  many  as  possible  to  England.  They  had  a  terrible  summer  in 
Boston  from  heat,  and  almost  a  plague  of  scurvy,  and  a  lack  of  fresh  food.  I 
found  in  a  London  paper  the  arrival  at  Plymouth,  on  September  14th,  of 
the  transport  Charming  Nancy,  which  left  Boston  August  20th,  having  on 
board  General  Gage's  lady,  one  hundred  and  seventy  sick  and  wounded  officers 
and  soldiers,  with  sixty  widows  and  children ;  two  more  vessels  with  similar 
cargoes  left  Boston  on  the  same  day,  and  their  arrival  was  hourly  expected. 
The  seeming  inhumanity  connected  with  these  plague-stricken  shijjs  was  pas- 
sionately commented  upon  in  the  journals,  and  the  fact  that  these  victims  were 
thus  disposed  of  has  an  important  bearing  on  your  question  as  to  the  facilities 
for  hospital  treatment  here  at  the  time. 

On  February  24,  1776,  the  lieutenant-governor  of  the  province,  Thomas 
Oliver,  addressed  the  following  letter  to  the  Rev.  Dr.  Caner,  of  King's  Chapel, 
Colonel  Snelling,  Major  Paddock,  Captain  Gore,  and  Captain  Gay : 

"  Genti-emen, — Having  occasion  for  a  large  commodious  house  for  the 
purpose  of  a  hospital  in  which  the  poor  infirm  and  aged  can  be  lodged  upon  the 
charity  in  which  you  are  api^ointed  stewards,  and  having  the  consent  of  the 
proprietors  in  town  of  the  house  commonly  called  the  Green  Dragon  [in 
Union  Street]  to  apply  that  to  this  purpose,  you  are  hereby  required  to  take 
possession  of  said  house,  and  prepare  it  as  a  hospital  for  the  reception  of  such 
objects  as  shall  require  immediate  relief,  for  which  this  shall  be  your  authority." 
Very  sincerely  yours,  George  E.  Ellis. 
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It  is  wonderful  tliat  during  this  whole  war  [1775-1783]  no  conta- 
gious fever.s  have  spread  among  the  troops.  Different  varieties  of  tliem 
have  of  course  been  seen  in  the  hospitals ;  where  the  latter  have  been 
crowded,  continued  fevers  have  often  absorbed  all  the  poison  of  the 
contagious  ones  and  been  converted  into  such,'  yet  they  have  never 
spread  outside  the  hospitals,  but  have  been  soon  arrested  by  the  removal 
of  a  part  of  the  patients.  Witli  respect  to  the  dysentery  I  cannot  recall 
that  it  has  ever  been  especially  contagious.  The  young  girls  and  chil- 
dren of  this  country,  whose  chief  delicacies  are  unripe  and  sour  apples, 
especially  when  baked  and  served  with  milk,  make  evident  the  insig- 
nificant vole  played  by  unripe  fruit  in  the  production  of  these  diseases. 
Our  men  sufi^ered  principally  from  dysentery  during  the  first  summer 
and  autumn  after  our  arrival ;  this  was,  however,  to  be  ascribed  more 
to  general  causes  than  to  contagion. 

The  winter  is  also  accompanied  by  the  host  of  inflammatory  affections, 
and  especially  those  of  the  chest,  which  are  its  attendants  everywhere. 
Quite  recently  the  physicians  had  scarcely  anything  to  do  throughout 
the  whole  winter.  Fur  garments  and  stoves  are  but  little  used  by  the 
inhabitants  of  the  country,  with  the  exception  of  the  Germans  ;  one  source 
of  hibernal  diseases  is  consequently  cut  off".  The  troops,  owing  to  their 
service  and  to  the  absence  of  the  comforts  of  civilization,  are  more 
exposed  to  the  inclemencies  of  the  winter  and  feel  its  severities  more 
keenly.  Damp  quarters  and  the  scarcity  of  vegetables  toward  the  end 
of  winter  give  rise,  in  addition,  to  isolated  cases  of    scurvy-  in    the 

1  Continued  from  page  724. 

^  "During  our  sojourn  in  this  place  (Long  Island)  I  often  saw  people  buried  up  to  their 
neclisin  the  earth  ;  for  in  this  manner  they  cure  the  scurvy."     (liiedesel.) 

Two  other  of  the  popular  medical  sujjcrstitions  of  the  day  are  recorded  by  this  charming 
writer  :  "  It  is  said  that  the  smoke  made  by  burning  cedar  U  very  injurious  to  the  nerves  ; 
so  much  so  as  to  cause  women  with  cliild  to  bring  fortli  prematurely."    (Kiedcsel,  page  1 1.5.) 

"  Maple  sugar  has  only  one  fault,  that  it  is  too  brown  ;  otherwise  it  is  right  good,  esjwcially 
for  diseases  of  the  breast."     (Uiedesel,  page  193.) 
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army ;  Seybotli's  regiment  in  1779  sufFei'ed  more  from  scurvy  in  Rhod- 
Eyland  than  any  otlier  in  tlie  army  lias  ever  done.  Two  forms  of  dis- 
ease, wliich  are  common  in  England  and  other  parts  of  Europe,  but  not 
in  our  fatherland,  so  far  as  I  can  remember,  also  occur  here  :  croup 
(angina  membranosa),  which  consists  of  a  membranous  skin  lining  the 
air  passages  and  recognized  chiefly  by  a  high  cooing  tone  during  in- 
spiration ;  and  the  muvips,  which  is  a  swelling  of  the  glands  in  the  neck 
and  of  tlie  testicles.  Both  are  principally  confined  to  children,  and  the 
latter  seems  almost  to  belong  to  the  contagious  diseases  ;  at  any  rate,  a 
wliole  school  of  boys  has  often  been  attacked  by  it. 

I  have  made  a  point  of  opening  the  bodies  of  those  who  have  died  in 
our  hospital,  when  time,  place,  and  circumstances  have  allowed.  This 
calls  to  my  mind  one  point  which  seems  to  me  quite  remarkable.  In  at 
least  two  thirds  of  the  autopsies  we  have  found  large  or  small  clots  in 
the  cavities  of  the  heart  and  tlie  large  vessels  ;  they  are  white  and  of  a 
thick,  viscid  consistency,  like  the  fibrinous  coat  on  the  blood  in  inflamma- 
tions, or  like  the  inorganic  gelatinous  membranes  whicli  I  have  often  seen 
covering  the  surface  of  the  lungs  and  other  internal  organs  after  inflam- 
mations. In  all  these  cases  there  was  good  reason  to  think  that  their 
formation  was  of  remote  date,  though  in  many  instances  there  had  been 
no  symptoms  pointing  to  such  an  affection.  I  cannot  recall  having 
seen  or  heard  of  so  frequent  an  occurrence  of  clots  in  the  various  an- 
atomical schools  which  I  have  attended.  If  it  is  true  that  they  are 
less  often  noticed  elsewhere,  I  can  discover  no  more  common  cause  to 
explain  this  fact  than  the  greater  consumption  of  spirituous  liquors  to 
which  our  men  are  here  addicted.  A  quart  of  rum  is  given  to  a  man 
in  seven  days,  but  the  majority  take  twice  as  much  in  that  time,'  and 
the  injurious  efi^ects  of  intemperance  are  often  manifested  by  intestinal 
derangements,  slow  fever,  general  loss  of  strength,  with  which  train  of 
symptoms  many  depart  from  this  world.  Rum  and  water,  under  tlie 
name  of  "  grog,"  is  the  universal  drink  in  America  ;  it  is  deemed  the 
healthiest  and  best  of  beverages,  and  really  is  of  use  in  the  warm  seasons 
of  the  year,  when  the  strength  of  tlie  whole  body  and  especially  of  the 
digestive  organs  is  greatly  impaired.  While  the  army  is  on  the  march, 
the  men  are  constantly  seen  mixing  their  rations  of  rum  with  the  drink- 
ing water,  whereby  not  onl}^  does  the  latter  lose  a  part  of  its  chilliness, 
but  a  more  invigorating  effect  is  produced,  and  many  troubles  averted 
which  might  come  from  the  inordinate  use  of  the  former.     But  it  liap- 

^  A  letter  of  August  2, 1775,  says  :  "  It  is  not  lo  be  wondered  that  the  fatigue  of  duty,  bad 
accommodation,  and  the  use  of  too  much  spirits  should  produce  fevers  in  the  camp.  The 
soldiers  cannot  be  kept  from  rum  ;  sixpence  will  buy  a  quart  of  West  India  rum,  and  a  four- 
pence  is  the  price  of  a  quart  of  this  country  rum."  (History  of  the  Siege  of  Boston,  by 
Richard  Frothingham,  Jr.) 

"  Camp  near  Ticouderoga,  July  5,  1 777.  In  consideration  of  the  heat  of  the  weather  and 
the  alacrity  with  whicli  the  men  have  worked,  a  refreshment  of  rum  will  be  given  to  the 
whole  army,  at  the  rate  of  O^  a  man."     (Burgoyne's  Orderly  Book,  Albany,  1860.) 
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pens  here  as  everywhere  else  that  the  lovers  of  rum  are  wont  to  extol 
its  merits  not  in  hot  weather  alone,  but  also  in  cold,  in  moist,  in  foggy, 
and  so  on  throughout  the  year. 

Tlie  rations  ^  that  are  given  to  the  troops  in  the  British  service  in 
North  America  are,  as  is  tlie  pay,  better  than  in  any  other  service. 
One  man  receives  in  seven  days,  or  seven  men  receive  in  one  day,  eight 
pounds  of  beef,  four  pounds  of  salt  pork  or  six  pounds  of  boiled  beef, 
three  ])ints  of  peas,  half  a  pint  of  rice,  six  ounces  of  butter,  nine  and 
one  half  gills  of  rum  (eight  gills  make  a  quart),  and  during  the  summer 
months  one  quart  of  thin  beer,  brewed  from  the  cones  of  a  species  of 
pine,  and  called  spruce-beer.^  This  seems  to  be  one  of  the  best  possi- 
ble rations  for  troops.  At  any  rate,  as  I  have  already  said,  nothing  is 
heard  among  the  troops  here  of  the  common  contagious  diseases,  about 
which  physicians  with  other  armies,  especially  during  the  last  war  in 
Europe,  have  talked  so  much.^  Despite  all  that  has  been  said  about 
the  injurious  effect  of  pork,  —  which  may  have  been  the  reason  of  its 
having  been  forbidden  by  the  Mosaic  law,  —  in  this  army,  notwithstand- 
ing the  constant  consumption  of  salt  pork,  no  ill  effects  have  been  ob- 
served, and  moreover  scarcely  anything  is  known  of  the  common  skin 
diseases  which  used  to  be  laid  to  its  account ;  when  aflFections  of  the 
skin  have  occurred,  they  have  invariably  been  produced  and  kept  up  by 
a  neglect  of  external  cleanliness.  The  troops  prefer  salt  pork  to  boiled 
beef,  or  even  fresh  meat,  and  soon  tire  of  the  latter  especially.  Fevers 
with  eruptions  are  rare,  at  least  in  the  army.  In  nearly  four  years  I 
have  had  but  two  patients  with  eruptions  like  the  purples.  Sniall-pox 
loses  much  of  its  attendant  horror  and  danger  from  the  general  inocula- 
tions.'*    As  there  are  always  some   cases  of  small-pox  in  New  York, 

1  In  September,  1776,  the  ration  in  the  American  army  was  "  one  pound  of  beef  or  pork^ 
one  pound  of  bread  or  flour  a  day,  a  small  quantity  of  vegetables,  when  to  be  had,  one  gill 
of  rum  or  whisky  a  day;  a  small  quantity  of  vinegar,  salt,  soap,  and  candles  a  week. 
(Thacher.) 

^  "  After  May,  the  troops  received  so-called  English  small  or  table  beer,  one  quart  a  day 
to  each  man.  '  It  was,'  writes  a  German  soldier,  '  made  from  wood,  herbs,  and  molasse!", 
i.  e.,  boiled  syrup,  tastes  quite  sweet,  is  healthy,  good  to  drink,  and  resembles  our  wood- 
tea  or  Brusttrank.'  The  Germans  therefore  called  it  Brust-bier,  because  it  tasted  like 
Brust-thee."    (Eelking,  Die  Deutschen  Hulfstrupi)en,  page  169.) 

»  "The  hospitals  (in  America)  were  most  excellent,  so  that  in  spite  of  the  severity  of  the 
climate,  no  such  ravaging  plagues  prevailed  as  we  have  seen  in  the  subsequent  wars."  ( Von 
Ochs.) 

Von  Ochs  was  adjutant  of  the  Hessian  Colonel  von  Wiirtemberg,  who  commanded  the 
British  advance  posts  at  Kingsbridgc.  This  colonel  received  news  from  a  French  lady  that 
the  French  under  Uochambeau,  together  with  the  American  array,  really  intended  to  capt- 
ure Coruwallis,  and  not  to  make  the  descent  upon  Statcn  Island.  General  Clinton,  how- 
ever, gave  no  credence  to  the  story.    Vide  Von  Ochs,  1.  c.,  page  57. 

*  Inoculation  with  small-pox  matter  was  introduced  into  Boston,  at  the  in.stance  of  Col- 
ton  Mather,  by  Zabdiel  Boylston  in  17iO,  "  who  began  to  inoculate  at  the  risk,  not  only  of 
his  practice,  but  even  of  his  life.  The  friends  and  enemies  of  the  practice  filled  the  newspapers 
of  the  day  with  arguments  for  and  against  it.  The  whole  of  the  influence  which  the  learn- 
ing and  piety  of  the  New  England  clergy  ha3  always  given  them  wa3  exerted ;  and  the 
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partly  in  the  natural  and  ])artly  in  the  modified  form,  it  lias  gradually 
become  the  custom  to  inoculate  all  the  prisoners  and  renegades  who 
come  here  and  have  not  had  the  disease,  and  that,  loo,  without  re- 
spect to  age  or  season.  There  are  very  few  instances,  I  might  almost 
say  none,  of  any  ill  effect  from  inoculation.  I  have  heard  trustworthy 
people  assert  that  they  have  not  lost  one  out  of  three  thousand  or 
four  thousand  individuals  whom  they  have  inoculated.  I  was  an  eye- 
witness of  the  following  event  :  More  than  three  hundred  prisoners 
who  took  the  small-pox  last  winter  were  confined  in  a  sugar-house  with- 
out other  beds  than  woolen  blankets  upon  the  hard  floor,  without 
other  diet  than  the  above-mentioned  rations,  without  treatment  other 
than  a  few  cathartics  ;  yet  all  recovered  in  the  most  favorable  man- 
ner. If  there  were  no  other  advantages  attending  inoculation,  the 
relief  from  the  habitual  dread  of  catching  the  disease  would  be  reason 
enough  for  continuing  its  practice. 

There  are  very  few  people  in  Rhod-Eyland  who  have  had  the  small- 
pox. In  deference  to  the  sentiments  of  the  greater  part  of  the  old  in- 
habitants, who  dread  inoculation  quite  as  much  as  infection,  and  in  part 
owing  to  the  obstinacy  of  several  influential  families,  the  greatest  efforts 
are  constantly  made  to  avert  any  possibility  of  contagion.  To  prevent 
the  dissemination  of  the  poison,  it  has  for  many  years  been  the  custom 
to  send  those  really  affected,  or  supposed  to  be  affected,  with  small-pox, 
to  a  small  eyland  that  lies  near  Rhod-Eyland.  In  order  to  propitiate 
the  inhabitants,  inoculation  was  repeatedly  forbidden  while  the  royal 
troops  were  there  ;  since  we  have  left,  every  wagon  that  arrives  from 
this  city  is  anxiously  searched.      On  the  other  hand,  the  inhabitants 

whole  of  it  was  necessary  to  induce  his  hearers  to  consent  to  inoculation.  The  practice  by 
degrees  extenjed  I'rom  New  England  to  New  York  and  Philadelphia,  and  finally  to  Charles- 
ton, where  it  was  partially  adopted  in  1738,  and  afterwards  liecamc  general  in  1700."  (A 
Review  of  the  Improvements,  Progress,  and  State  of  Medicine  in  the  X  Vlllth  Century.  Da- 
vid Kanisay,  M.  1).  Charleston.  1800.)  Small-pox  was  rife  in  Boston  during  the  occupancy 
of  the  British  troops  (1776).  On  July  3d  orders  were  given  for  a  general  inoculation  of  the 
inhabitaius  and  troojis.  General  Washington  was  inoculated  in  New  York  on  June  27, 
1776. 

(Solomon  Drowne,  M.  D.,  of  Rhode  Island,  to  Miss  Sally  Drowne.) 

"  Gen.  Hosp.,  N.  Y.,  July  13,  1776. 

"  I  am  glad  our  Assembly  have  allowed  of  Inoculation,  and  hope  you  and  Brother  Bill 
will  not  defer  receiving  that  disease  (y"  S.  Pox)  which  taken  by  chance  have  proved  the 
Bain  of  tens  of  Thousands ;  when  it  comes  so  near  you,  cloatiied  in  gentleness,  —  all  its  Ter- 
riblencss  cast  aside."     (New  York  during  the  American  Revolution.) 

The  New  York  Packet  for  June  27,  1776,  has  the  following  item  :  "  Williamsburg,  Virginia, 
June  \o.  We  learn  from  Gloucester  that  Lord  Dunmore  has  erecte<l  hospitals  on  Guyon's 
Island  ;  and  that  his  friend  Andrew  Sprawle  is  dead,  and  that  they  are  inoculating  blacks 
for  the  sniall-i)OX.  His  Lordship,  before  the  departure  of  the  fleet  from  Norfolk  Harbor, 
had  two  of  these  wretches  inoculated  and  sent  ashore,  in  order  to  spread  the  infection,  but  it 
was  happily  prevented." 

In  December,  1779,  Mrs.  General  Ricdesel  took  her  children  to  the  country-scat  of  General 
Clinton,  near  New  York,  for  the  purpose  of  having  them  inoculated.  "Carolina  lost  her 
wh.oopiugK:ough,  hut  immediately  after  it  came  back  and  lasted  a  whole  year."  (Uicdescl.) 
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scarcely  dare  to  leave  the  eyland,  but  if  they  must  come  here,  tliev  are 
forced  to  submit  to  inoculation,  in  order  to  esca[)e  infection.  The 
treatment  of  the  patients  on  the  little  eyland,  which  is  consequently 
called  Biadder-Eyland,  is  not  the  most  careful.  The  eyland  is  only 
separated  from  tiie  main  land  by  a  channel  about  fifty  paces  wide.  No 
one  ventures  to  cross  as  long  as  there  are  patients  there.  Tlie  means 
of  subsistence  are  laid  upon  the  shore,  where  they  are  sought  bj-  the 
man  who  is  appointed  to  look  after  the  sick.  A  physician  rarely,  if 
ever,  crosses  to  the  eyland,  as  he  would  not  be  allowed  to  visit  any  of 
his  other  patients  subsequently,  for  fear  lest  he  should  transmit  the  con- 
tagion. When  he  must  cross  in  spite  of  the  risk,  he  visits  the  eyland 
in  a  complete  suit  of  oil-siik,  which  is  quite  enough  to  excite  alarm  in 
the  young  or  weak  patients.  As  a  rule,  however,  he  inquires  after  the 
sufferers  from  this  side  of  the  channel,  and  prescribes  at  that  distance. ^ 

Most  new-comers  to  this  country  have  to  pay  tribute  to  the  climate 
by  some  indisposition  or  other,  especially  if  they  land  during  tlie  hot 
season  of  the  year.  Our  troops  arrived  here  in  Juh'.  From  that  time 
till  October  most  of  our  men  were,  one  after  another,  in  the  hospitals  of 
New  York,  or  in  the  regimental  hospitals  on  Staaten-Eyland  or  at  Har- 
lem; there  were  very  few  who  escaped  without  an  attack  of  dvsentery 
or  fever.  During  the  first  twelve  months  we  lost  many  men,  but  dur- 
ing the  next  twelve  montlis  barely  thirty,  and  now,  as  a  rule,  hardly 
more  than  we  lose  in  our  fatherland.  A  sound  European  constitution 
soon  accustoms  itself  to  all  the  inclemencies  of  the  climate,  so  that  most 
of  the  patients  in  the  hospitals  are  usually  recruits.  One  fact  is  worthy 
of  mention  in  this  connection,  which  perhaps  testifies  as  forcibly  as  any- 
thing can  to  the  need  of  acclimatization,  and  is  moreover  universally 
admitted  to  be  true.  In  a  new-comer,  almost  every  bite  of  the  mos- 
quito (culex  pipiens,  L.)  produces  a  boil  during  the  first  year  after  his 
arrival,  but  fails  to  have  this  effect  in  the  subsecjuent  years. - 

The  contrast  between  military  and  civil  practice  is  very  great.  In 
the  former  the  command  "  You  must  take  this  or  that  ;  you  must  be 
healthy  "  is  often  supreme.  Death,  to  be  sure,  often  refuses  obedience, 
but  for  a  long  time  he  has  treated  us  with  indulgence.     Just  as  hypo- 

'  Dr.  Jenner  vaccinated  his  first  patient  in  1796.  This  practice  was  introJuccJ  into 
America  in  the  same  year  by  Dr.  James  Jackson  and  Dr.  Waterhouse. 

-  It  is  strange  tliat  the  protection  aft'orded  by  inoculation  of  various  animal  poisons, 
especially  as  illustrated  by  the  effect  of  raosipiilo  bites  upon  recent  immigrants  to  this  country, 
should  have  escaped  comment  for  nearly  a  century,  until  attention  was  called  to  it  by  Dr.  J. 
C.  White  in  the  Boston  Medical  and  Surgical  Journal  for  November  9,  1871. 

When  in  London  during  the  spring  of  1873,  I  heard  that  one  of  the  great  hotels  was 
infested  by  niosiiuitoes,  and  that  the  effect  of  the  bites  was  so  dreadful  as  to  drive  most  of  the 
English  guests  from  the  house.  As  mosquitoes  had  never  before  been  seen  in  England,  and 
had  not  appeared  in  any  other  quarter  of  the  city,  it  was  presumed  that  the  insects  were 
introduced  by  some  American  in  his  luggage.  It  would  be  interesting  to  have  a  report  of 
this  invasion  from  some  medical  man  in  London. 
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chondria  blunts  our  senses  in  time  of  peace  (in  war  its  mark  is  worth 
nothing),  so  does  a  tumult  sometimes  render  us  indisposed  to  serious 
study ;  no  one,  however,  would  wish  to,  or  could,  remain  indifferent  to 
fortunate  or  unfortunate,  to  political  or  warlike  events  in  which  his 
interests  were  at  all  involved. 

P.  S.  January  20,  1781.  The  departure  of  several  returning  in- 
valids has  been  delayed  until  now,  and  I  have  had  no  opportunity  of 
forwarding  the  letter  sooner.  This  winter  is  precisely  the  reverse  of 
the  last ;  it  almost  seems  to  me  as  though  Heaven  wished  to  give  us 
during  our  stay  a  sample  of  all  the  mai-velous  peculiarities  of  the  cli- 
mate, and  then  perhaps  to  send  us  home  in  peace.  The  summer  of 
1779  was  unusually  moist  and  unhealthy  ;  it  was  followed  by  an  ex- 
ceptionally cold  winter,  and  this  succeeded  by  a  burning  hot  summer. 
The  present  winter  has  been  so  mild  that  I  have  not  seen  the  thermom- 
eter below  the  freezing  point  of  Fahrenheit  more  than  three  times ;  it 
has  commonly  stood  between  40°  and  60°.  We  have  had  but  few 
fires,  and  have  often  dined  with  open  windows  and  doors.  The  grass 
has  remained  quite  green,  and  in  many  spots  has  even  been  growing. 
Instead  of  snow,  of  which  we  had  a  sample  as  early  as  November  1st, 
we  subsequently  had  rain.  We  had  a  Carolina  winter.  Last  night 
with  a  northeast  wind  we  had  a  fall  of  snow,  but  it  will  not  lie  long. 
The  coming  summer  will  probably  be  unusually  cold  in  order  to  com- 
plete tiie  list  of  paradoxes. 

New  York,  Februaiy  18,  1781. 

Our  winter  has  remained  very  mild,  though  we  have  had  several 
severe  storms  this  month,  and  some  frosty  days.  The  thermometer  has 
not  however  as  yet  been  more  than  six  or  eight  degrees  below  the  freez- 
ing point.  It  may  have  stood  lower  during  some  of  the  nights.  The 
troops  have  been  very  healthy.  Tliere  are  not  more  than  two  hundred 
and  fifty  patients  in  the  principal  hospitals,^  and  to  judge  from  the  con- 
dition of  our  men,  scarcely  one  in  twenty-four  is  sick  ;  these  affections 
are  trifling,  or  attack  those  with  feeble  and  decrepit  bodies,  as  might 
occur  anywhere. 

'  One  of  the  principal  hospitals  was  the  building  occupied  by  King's  College,  which  after 
the  war  was  revived  as  Columbia  College. 

The  New  York  Hospital  was  organized  in  1769,  but  the  foundation  was  not  laid  until 
July  27,  1773;  the  building  was  nearly  consumed  by  fire  on  February  28,  1775.  The  loss 
was  estimated  at  £7000,  to  meet  which  the  legislature  granted  £4000,  but  the  completion  of 
the  edifice  was  prevented  by  the  war,  during  which  the  house  was  occupied  by  the  English 
and  Hessian  soldiers  as  barracks,  and  occasionally  as  a  hospital.  Vide  Historical  Sketch 
of  the  College  of  Physicians  and  Surgeons  of  the  University  of  the  State  of  New  York, 
New  York,  1813  ;  also  An  Account  of  the  New  York  Hospital. 
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A    CASE   OF   METASTASIS   OF   MUMPS   TO   THE   TESTES 
AND   THE    BRAIN. 

Ur     O.     B.     SHHKVE,     M.     D.,    OF    8ALKM. 

On  the  1st  of  March  I  was  called  to  attend  a  young  man,  twenty- 
five  years  of  age,  unmarried,  by  occupation  worker  in  railroad  tele- 
graph signals,  of  large  frame,  light  liair  and  complexion,  and  fine  muscular 
development.  His  previous  habits  had  been  good,  and  he  had  enjoyed 
good  health  up  to  that  time.  About  three  or  four  months  before  he  fell 
some  thirty  feet,  but  rapidly  recovered  from  the  effects  of  the  fall,  with- 
out any  symptoms  of  concussion  of  the  brain  or  spine. 

The  present  disease  declared  itself  by  the  following  symptoms  and 
under  the  following  circumstances  :  Headache,  loss  of  appetite,  and 
moderate  amount  of  fever,  slight  acceleration  of  pulse,  and  swelling  of 
the  parotid  glands  and  the  tissues  in  their  neighborhood.  This  condi- 
tion continued  for  two  days,  when  my  visits  were  discontinued,  and  he 
was  advised  to  remain  in  the  house  and  keep  warm. 

This  caution  was  not  regarded,  as  he  waded  out  in  the  yard  in  the 
snow.  On  the  4th  I  was  again  called,  and  found  him  in  a  higii  fever, 
with  a  full,  bounding  pulse,  furred  tongue,  pupils  dilated,  pain  in  head, 
subsidence  of  parotid  swelling,  and  turgescence  and  pain  in  the  testes, 
with  delirium  at  night.  His  condition  continued  about  the  same  until 
the  morning  of  the  9th,  when  I  found  a  most  decided  change  for  the 
better  ;  he  was  perfectly  rational,  his  pulse  seventy-two  and  soft,  temper- 
ature normal,  countenance  natural  in  expression,  all  parotid  swelling 
having  disappeared,  small  amount  of  swelling  of  testes  and  no  tender- 
ness. His  condition  continued  the  same  until  one  o'clock  the  next 
morning,  when  he  awoke  suddenly  from  sleep  with  raging  delirium,  and 
three  or  four  attendants  were  required  to  prevent  him  from  injuring 
himself.  The  face  and  eyes  were  congested,  the  pupils  contracted,  the 
pulse  hard  and  bounding  120  to  the  minute.  The  temperature  was 
high  as  felt  by  the  hand,  the  use  of  the  thermometer  being  impossible 
on  account  of  the  violence  of  the  patient. 

These  severe  attacks  were  ushered  in  by  a  sudden  rigidity  of  all  the 
muscles  of  the  body,  and  followed  by  distinct  opisthotonos,  which  was 
succeeded  by  violent  struggles,  during  which  he  attempted  to  bite,  kick, 
or  strike  his  attendants,  and  failing  in  this  he  gave  utterance  to  the  most 
fearful  shrieks.  He  became  so  violent  and  was  possessed  of  such  great 
strength,  that  it  became  necessary  to  confine  him  by  a  strait-jacket. 
Bromide  and  chloral  seemed  to  have  no  effect  on  him,  although  admin- 
istered in  large  doses.  On  the  morning  of  the  12th  the  struggles  ceased, 
the  pulse  became  weak,  the  body  was  bathed  with  perspiration,  and  the 
patient  died  comatose. 
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REPORT   ON   SURGERY. 

BY   J.    COLLINS    WARREN,    M.  D. 

Chloral  in  Surgery.  —  Intra-venous  injections  of  hydrate  of  chloral 
were  first  employed  to  produce  anfesthesia  during  surgical  operations  by 
M.  Ore,  of  Bordeaux,  early  in  1874.  Drs.  Denefte  and  Van  Wetter, 
of  the  Society  de  Medecine  de  Gand,  have  reported  twenty-two  cases  in 
the  proceedings  of  that  society,  in  all  of  which  the  anesthetic  was  suc- 
cessfully employed,  no  unfavorable  results  being  produced.  The  solu- 
tion used  consisted  of  one  part  chloral  to  three  or  four  of  water.  The 
median  basilic  vein  was  punctured  without  previous  incision  of  skin. 
Fifteen  grains  of  chloral  were  injected  once  a  minute  for  about  ten 
minutes,  four  to  ten  grammes  of  chloral  being  the  amount  usually  in- 
jected. 

During  this  operation  no  special  changes  were  observed  in  the  patient's 
condition  beyond  a  slight  acceleration  of  the  respiration  and  an  increase 
in  the  ra])idity  of  the  pulse,  which  varied  in  the  observations  reported 
from  97  to  132.  The  patient  at  first  began  to  talk  indistinctly,  then 
gradually  fell  asleep,  and  by  the  time  the  last  dose  of  chloral  had  been 
injected  complete  anresthesia  had  been  produced,  which  lasted  for  about 
an  hour  and  was  followed  by  a  quiet  sleep  of  several  hours.  In  one  or 
two  cases  a  slight  attack  of  hiematuria  was  observed,  but  no  other  evil 
I'esults  were  noticed.  The  anresthetic  was  employed  in  several  cases 
operated  upon  by  M.  Soupart :  an  amputation  of  the  arm,  the  removal 
of  a  cancer  of  the  uterus,  an  operation  for  the  cure  of  ruptured  perinajum, 
and  also  in  several  operations  on  the  eye,  in  which  latter  it  is  said  to  have 
acted  very  favorably,  there  being  no  vomiting  or  period  of  excitement 
usual  with  other  an;esthetics.  These  gentlemen  claim  a  number  of  ad- 
vantages for  this  anaesthetic  method  over  others  :  — 

1.  It  is  as  safe  and  rapid  as  the  surgeon  can  desire. 

2.  The  dose  of  the  ansesthetic  can  be  graduated  with  mathematical 
exactness. 

3.  The  duration  of  the  anassthesia  can  also  be  accurately  regulated. 

4.  There  is  no  vomiting  or  period  of  excitement. 

-  Dr.  Warloment  ^  says  the  absolute  ana;sthesia  and  the  sleep  which 
follows  the  intra-venous  injection  of  chloral  are  of  great  advantage  in 
procuring,  during  the  operation  for  extraction  of  cataract,  a  complete  im- 
mobility and  subsequent  perfect  repose  with  absence  of  vomiting. 

Twenty- two  cases  are  given  in  the  society  reports,  and  in  none  were 
unfavorable  symptoms  observed,  if  we  except  three  cases  where  slight 
hajmaturia  occurred.  A  later  report  records  eight  more  cases,  the  last 
of  which,  where  the  anjesthetic  was  employed  during  the  operation 
for  cataract  of  both  eyes,  proved  fatal.  Sudden  syncope  occurred  just 
'  Annales  d'Oculistique,  vols.  iii.  and  iv.,  1874. 
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as  the  first  cataract  had  been  extracted.  Tlie  electrical  macliine,  wliicli 
at  first  restored  the  jjiilsc  and  respiration,  for  some  reason  failed  after 
a  few  moments  to  produce  any  current.  Tiie  bad  symptoms  returned, 
and  tiie  patient  died.  At  tlie  autopsy  nothing  was  found  pointing  to  the 
metiiod  of  employing  tlie  anesthetic  as  productive  of  fatal  conserjuences. 

M.  Lande,  of  Bordeaux,  lias  liad  a  case  of  death  following  this  method 
of  producing  an;cstliesia.  The  case  itself,  a  difficult  and  bloody  ovari- 
otomy, niay  however  have  contributed  largely  to  the  result. 

Chloral  has  been  extensively  employed  in  France  during  the  past 
eighteen  months  in  the  treatment  of  tetanus.  Previous  to  1868  M. 
Verneuil  had  not  seen  a  case  of  tetanus  cured  ;  since  then  he  has  em- 
ployed chloral  and  has  had  five  recoveries  from  this  disease,  a  propor- 
tion of  two  fifths.  He  has  employed  it  in  various  ways,  by  tlie  mouth 
and  also  by  the  rectum.  He  does  not  recommend  subcutaneous  injec- 
tions, fearing  local  inflammations.  Intra-venous  injections  should  not  be 
tried,  he  thinks,  until  otlier  modes  of  administration  have  failed.  Ad- 
ministered by  the  mouth  it  has  been  found  to  arrest  convulsive  action 
of  the  muscles  if  given  in  small  and  frequently  repeated  doses.  M. 
Delsol  reports  in  the  Gazette  Hebdomadaire,  1874,  No.  31,  four  cases 
treated  in  this  way,  with  three  recoveries. 

M.  Pugliere  reports  in  the  Lyon  3Iedicale  two  cases  of  tetanus  treated 
by  chloral.  The  first,  a  man  aged  fifty-five,  was  seen  by  him  twelve 
hours  after  the  first  appearance  of  the  disease.  There  had  been  no  injury 
of  any  description.  The  trunk  and  inferior  extremities  were  chiefly  af- 
fected. Eight  grammes  of  chloral  were  ordered  to  be  taken  in  eight 
doses,  at  intervals  at  first  of  half  an  hour  and  subsequently  at  longer  in- 
tervals. At  the  fifth  dose  the  spasms  ceased,  and  the  following  day  the 
patient  appeared  quiet.  Two  hours  later  the  symptoms  returned,  and  the 
following  day  ten  grammes  were  ordered  in  divided  doses.  The  next 
day  the  patient  was  reported  perfectly  comfortable.  The  symptoms  how- 
ever returned,  a  quack  was  summoned,  and  the  patient  died.  The  second 
case  was  traumatic  in  its  origin  and  the  symptoms  typical ;  one  gramme 
of  chloral  ordered  every  half-hour ;  at  the  sixth  dose  tlie  spasms  had 
diminished  greatly.  The  patient  slept  for  three  hours.  Chloral  was  con- 
tinued in  greater  or  less  quantity  according  to  the  symptoms.  The  patient 
was  kept  under  the  influence  of  chloral  for  three  weeks,  during  which 
time  he  took  one  hundred  and  twenty  grammes  and  recovered.  M.  Pug- 
liere suggests  that  chloral  administered  in  this  manner  acts  better  than 
either  chloroform  inhalations  or  intra-venous  injections  of  chloral,  as  under 
these  circumstances  the  chloroform  expends  its  force  chiefly  upon  the 
brain,  whereas  chloral  which  has  been  administered  by  the  stomach  after 
it  reaches  the  circulation  sets  free  chloroform,  which  thus  acts  upon  the 
entire  nervous  system.  JI.  Ribell  reports  in  the  Btdletin  et  Memoires  de 
la  Hoci6t6de  Vhirurgie  de  Paris,  No.  2,  a  case  of  tetanus,  following  me- 
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trorrliagia  with  purpura  liasmorrliagica  and  vaginal  diphtheritis,  treated 
successfully  by  hypodermic  injections  of  chloral.  Tliis  occurred  two 
months  after  a  confinement.  On  the  fourth  day  tetanus  appeared.  One 
gramme  chloral  was  given  by  the  mouth  every  half-hour.  At  the  sixth 
dose  the  spasms  ceased  and  the  patient  slept.  The  symptoms  returned 
on  awakening.  The  next  two  days  the  same  treatment.  On  the  follow- 
ing day  two  grammes  were  injected  subcutaneously  at  the  sides  of  the 
neck,  at  nine  o'clock.  At  ten,  injection  repeated  ;  also  at  eleven, 
twelve,  one,  and  two  o'clock.  At  the  fifth  injection  the  patient  fell 
asleep  and  slept  nine  hours.  The  next  day  a  slight  return  of  symptoms, 
which  were  controlled  by  an  injection.  In  all,  fourteen  grammes  of 
chloral  were  injected. 

M.  Ore  reports  a  case  in  the  Gazette  Hehdomadaire,  March  13,  1874, 
treated  successfully  by  intra-venous  injections  of  chloral.  Three  injec- 
tions of  ten  grammes,  repeated  at  intervals  of  twenty-four  hours,  pi'o- 
duced  perfect  quiet  and  relief  from  pain. 

M.  Lannelangue  reports  in  the  Gazette  des  Ilopitanx,  October  27, 
1874,  a  case  of  traumatic  tetanus,  unsuccessfully  treated  by  intra-venous 
injections  of  chloral.  The  autopsy  revealed  clots  in  the  veins  extending 
some  distance  above  the  points  of  injection,  and  in  the  right  side  of  the 
heart,  entering  also  into  the  pulmonary  artery.  The  lungs  were  found 
strongly  congested  at  the  base  and  towards  tbeir  posterior  parts. 

M.  Cruveilhier  reports  a  case  in  the  same  journal,  April  10,  1874. 
A  mechanic  aged  thirty-four  entered  hospital  with  a  crushed  hand. 
On  the  18th,  symptoms  of  spasms  of  muscles  of  face  and  throat,  fol- 
lowed on  the  20th,  in  spite  of  morphine  given  subcutaneously,  by  opis- 
thotonos. On  the  21st,  nine  grammes  of  chloral  were  prepared  in  ten 
grammes  of  water,  and  three  grammes  of  chloral  from  this  solution 
were  injected  into  the  vein  of  the  elbow.  In  fifteen  minutes  the  pa- 
tient was  asleep,  and  slept  a  few  hours  ;  three  hours  after  awaking  he 
was  in  the  same  condition  as  in  the  morning.  On  the  22d,  five 
grammes  injected,  followed  by  several  hours'  sleep.  23d,  three  grammes. 
24th,  no  improvement;  five  grammes  injected  through  an  opening  in  a 
vein  at  elbow  made  by  the  lancet.  25th,  enema  of  four  grammes  chloral, 
with  relief;  the  dose  was  repeated  in  the  evening.  26th,  the  patient 
slept  during  the  night.  The  report  says  much  weakened,  much  thirst ; 
nine  grammes  injected  into  the  saphenous  vein  behind  the  malleolus. 
The  patient  felt  a  painful  sensation  all  over  the  body  at  this  moment, 
but  immediately  fell  asleep  and  never  awoke,  dying  the  following  day. 
At  the  autopsy,  an  abscess  was  found  at  the  vein  first  ])unctured  in  the 
elbow.  Some  sloughs,  and  the  wall  of  the  vein  gangrenous.  All  the 
other  veins  ])unctured  were  slightly  thickened,  the  inner  wall  rough- 
ened, and  contained  clots.  There  was  injection  of  the  vessels  about 
the  cord  and  nervous  centres. 
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M.  Labbd  treated  a  case  of  tetanus,  reported  in  the  same  journal,  by 
intra-venous  injections  of  the  same  solution  of  chloral,  giving;  gradually 
during  sixteen  minutes  ten  grammes  of  chloral,  which  relieved  the  con- 
vulsions, and  ])roduced  sleep  for  six  hours.  The  symjjtoms  returning, 
the  ]iatient  died  at  the  end  of  twelve  hours.  There  were  no  clots  in 
the  veins. 

Experiments  on  animals  show  chloral  to  be  an  antidote  to  strych- 
nine. Rajewsky  shows '  chloral  to  be  an  antidote  to  strychnine  in  rab- 
bits, both  preventing  and  curing  tetanus.  This  action  of  chloral  lias 
been  repeatedly  demonstrated  experimentally. 

Dr.  Will  reports,  in  the  Edinburgh  Medical  Journal  for  April,  a  case 
of  strychnine  poisoning  cured  by  chloral  administered  hypodermically 
and  by  the  mouth.  Five  or  six  grains  of  strychnine  had  been  taken. 
The  patient  was  nearly  moribund,  when  thirty  grains  of  chloral  were 
given  by  the  mouth,  followed  shortly  after  by  a  hypodermic  injection  of 
the  same  amount.  These  doses  were  repeated  later  in  the  day,  and 
the  following  morning  the  patient  was  convalescent. 

Dr.  Charteris,  of  Glasgow,  reports  a  similar  case  of  ])oisoning  in  the 
Lancet  of  April  10th,  cured  by  chloral  administered  by  the  mouth. 

These  cases  serve  to  illustrate  the  various  methods  of  employing  this 
agent.  In  grave  cases,  like  tetanus  and  strychnine  poisoning,  the  hypo- 
dermic would  appear  to  be  an  advantageous  method  of  giving  chloral, 
being  easily  administered,  rapid  in  its  action,  and  rarely,  if  we  may 
judge  from  cases  reported,  producing  local  inflammation.  In  tetanus, 
administration  by  the  mouth  or  rectum  would  be  either  difficult  or  likely 
to  bring  on  convulsions.  Intra-venous  iiijections  of  chloral  might  be 
resorted  to  if  other  modes  of  administration  failed  to  produced  the  de- 
sired effect.  It  is  hardly  necessary  to  add  that  its  employment  in  this 
manner  as  an  anajsthetic  in  surgical  operations  would  hardly  be  con- 
sidered justifiable. 

Parenchymatous  Injections  of  Carbolic  Acid.  —  Hiiter's  method  of 
parenchymatous  injections  of  carbolic  acid  into  inflamed  tissues  is  illus- 
trated by  extracts  from  his  paper  on  this  subject,  given  in  the  Oen- 
tralblatt  fur  medicinischen  Wissensvhaften,  1875,  14.  In  chrom'c  in- 
flammation of  the  joints,  —  white  swelling,  for  instance, —  in  case  the 
treatment  was  fully  carried  out,  there  was  an  improvement  in  the  func- 
tion of  the  joint  sufficient  to  permit  locomotion,  together  with  subsi- 
dence of  swelling  and  pain,  and  in  no  case  was  there  any  injury  done 
by  treatment,  no  suppuration  or  formation  of  fistula).  In  caries  of 
the  bones  resulting  in  softening  of  the  bone  without  fomnation  of  fis- 
tulous openings,  the  needle  was  thrust  through  the  cortical  substance 
and  the  injections  made  into  the  medullary  cavity  were  foUoweii  by  a 
subsidence  of  the  inflammatory  processes.  These  injections  were  contin- 
1  Ccntralblatt,  1870,  pages  211  and  225. 
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ucd  so  long  as  the  cortical  layer  was  soft  enough  to  permit  the  needle 
to  penetrate  into  the  medullary  cavity.  This  treatment  employed  in 
caries  of  the  tarsus  effected  a  closing  of  many  fistulous  openings, 
diminution  of  the  discharge  from  those  that  remained,  together  with 
diminution  of  the  swelling  of  the  foot  and  diseased  bones,  cessation  of 
pain,  decided  improvement  in  the  general  condition  of  the  patient,  and  a 
restoration  of  function  to  the  part.  Cavities  witii  serous  and  synovial 
exudations  were  treated  in  this  way  ;  six  cases  of  hj^drocele  are  men- 
tioned, also  three  of  housemaid's  knee  and  one  of  miner's  elbow.  It 
was  found  necessary  to  empty  the  sacs  before  injecting,  to  prevent  any 
coagulation.  In  the  case  of  hydrocele,  five  to  seven  grammes  of  a  two 
per  cent,  aqueous  solution  were  injected  ;  there  was  no  pain  or  inflam- 
matory swelling  following  the  treatment.  The  solution  generally  used 
was  of  two  per  cent,  strength.  In  injections  into  connective  tissue  or 
the  cavities  of  joints,  two  grammes  was  the  maximum  amount  used. 
For  a  full  account  of  Hiiter's  method  the  reader  is  referred  to  the 
Deutsche  Zeitsohrift  filr  Chirurgie,  part  iv.,  1874. 

Dr.  Hirschberg  describes  in  the  Berliner  klinische  Wochensehrift, 
No.  48,  1874,  a  case  of  ei'ysipelas  treated  by  Hiiter's  method,  which  he 
considers  most  effective  in  arresting  the  progress  of  the  disease.  A 
butcher  fell  upon  his  knife,  and  on  examination  a  few  hours  later  a  hor- 
izontal cut  was  found  just  above  tiie  elbow-joint,  about  five  inches  in 
length.  The  knife  had  penetrated  into  the  muscles.  There  had  been 
considerable  venous  hemorrhage,  and  the  patient  complained  of  pain 
above  the  seat  of  the  wound,  where  there  appeared  to  be  a  considerable 
effusion  of  blood.  Six  sutures  were  taken.  On  the  evening  of  the  second 
day  erysipelas  had  set  in  with  considerable  pain,  and  had  already  reached 
the  middle  of  the  arm.  The  borders  of  the  wound  for  a  breadth  of 
three  inches  were  of  a  dark  red  color.  Suppuration  appeared  inevita- 
ble. Dr.  Hirschberg  injected  with  a  subcutaneous  syringe  a  two  per 
cent,  solution  of  carbolic  acid  under  the  skin  at  the  upper  border  of  the 
erysipelas ;  on  the  following  morning  the  erysipelas  had  entirely  dis- 
appeared, although  the  dark  red  color  of  the  edges  of  the  wound  still 
remained.  During  the  three  following  days  five  injections  of  the  same 
fluid  were  made.  Beyond  a  stinging  pain  of  a  few  hours'  duration  at 
the  point  of  puncture,  there  was  no  special  disturbance  caused  by  the 
injections.  On  the  fifth  day  tiie  sutures  were  removed  and  the  wound 
had  healed  except  in  one  superficial  spot.  In  the  opinion  of  the  re- 
porter of  this  case  not  only  had  erysipelas  but  also  suppuration  been 
prevented  by  the  treatment. 

Dr.  StukowenkofE  i  employed  injections  of  carbolic  aciil  in  sixteen 
cases  of  erysipelas  in  the  Military  Hospital  at  Moskau.  Various  parts 
of  the  body  were  affected.  The  treatment  began  on  second  to  the 
I  Centralblatt  fur  Chirurgie,  No.  9,  1875. 
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fourth  clay.  Beginning  later  or  earlier  seemed  to  have  no  perceptible 
influence  on  the  duration  of  the  disease.  The  injections  did  not  pre- 
vent the  spreading  of  the  disease  on  the  skin.  The  cases,  however,  ter- 
minated favorably.  If  several  injections  were  made  into  an  inflamed 
spot,  considerable  diminution  of  pain  and  redness  followed.  The 
process  seemed  to  be  shortened  and  the  fever  diminished  in  those  cases 
in  which  the  acid  affected  the  system,  —  and  this  occurred  also  when 
the  injections  were  made  at  some  distance  from  the  affected  part. 

Dr.  E.  Y.  Munsell,  of  Rockport,  Mo.,  reports  in  the  Medical  and 
Surgical  Reporter,  April  17,  1875,  two  cases  of  erysi|)elas  in  which  the 
cause  of  the  disease  appeared  to  be  arrested  by  subcutaneous  injections 
of  a  one  per  cent,  solution  of  carbolic  acid. 

Treatment  of  Lymphosarcoma  hy  Arsenic.  —  Dr.  Tholen  reports  in  the 
Archives  fUr  cUnischc  Chirurgie,  vol.  xvii.,  four  cases  of  lymphosarcoma 
treated  by  arsenic  in  the  manner  previously  employed  by  Billroth  in 
two  cases.  The  first  case  was  of  three  months'  duration.  The  tumor, 
originating  from  near  the  angle  of  the  lower  jaw,  grew  forwards  towards 
the  skin,  and  up  on  the  side  of  the  mouth,  so  as  to  interfere  with  the 
movements  of  the  jaw.  Tiie  diagnosis  in  tiiis  case  was  somewhat  doubt- 
ful ;  a  small  piece  removed  suggested  epthelial  cancer.  Treatment  was 
begun  at  the  end  of  May  and  continued  until  November.  From  three 
to  five  drops  of  Fowler's  solution  were  given,  on  an  avei-age,  daily,  and 
about  twelve  injections  often  drops  at  a  time  were  made  into  the  tumor 
during  the  month.  The  tumor  entirely  disappeared,  and  two  years  later 
there  was  no  return  of  the  disease.  The  second  case  was  a  malio-nant 
lyni[)hosarcoma  of  the  cervical  glands  and  tonsil.  Lvmphatic  o-lands 
elsewhere  enlarged.  After  five  months  of  a  similar  treatment  the  neck 
had  nearly  recovered  its  normal  contour.  In  the  third  case  a  large  bunch 
of  glands  in  the  supra-clavicular  and  axillary  region  yielded  to  the  arsenic 
at  the  end  of  two  weeks,  and  subsequently  disa])peared  entirely.  In  this 
case  the  jiatient  died  two  months  later,  not,  however,  from  this  disease. 
In  the  fourth  case  the  [latient  was  seen  too  late  to  carry  out  the  treat- 
ment. These  cases  the  author  thinks  confirm,  so  far  as  they  go,  the 
views  of  the  ancients  in  regard  to  the  action  of  arsenic  in  malignant 
disease.  This  remedy  would  seem  to  be  more  effective  in  that  form 
which  more  nearly  resembles  the  inflammatory  processes.  It  is  to  be 
used  with  the  greatest  caution  ;  the  condition  of  the  tumor  being  care- 
fully watched.  The  parenchymatous  injections  are,  in  the  writer's  opin- 
ion, more  suited  to  carcinoma.  Benign  lymphatic  tumors  of  the  neck 
treated  in  tiiis  way  were  not  altered. 

Ruse's  Method  in  Operations  upon  the  Jaivs.  — Dr.  Burow,  of  Juinigs- 
berg,i  publishes  two  cases  of  operations  on  the  jaw,  in  which  he  em- 
ployed Hose's  method  of  placing  the  head  so  as  to  prevent  the  blood 
1  Bciliuur  klinischc  Woclienschrift,  rebniaiy,  1S75. 
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passing  into  tlie  trachea  or  pharynx,  tlius  avoiding  the  necessity  of  per- 
forming tracheotomy,  which  is  itself  an  important  operation,  and  is, 
of  course,  liable  to  its  own  mishaps. 

Rose  proceeds  as  follows :  The  patient  is  to  be  placed  with  his  head 
in  such  a  position  that  all  danger  which  may  occur  from  blood  being  in 
tlie  mouth  during  deep  anaesthesia  may  be  prevented.  He  should  be  an- 
ffisthetized  lying  on  liis  back,  if  possible  ;  then  the  cushion  under  the  back 
being  removed,  so  much  of  his  body  should  be  drawn  over  the  edge  of 
the  operating  table  that  his  liead  should  hang  down,  with  the  crown 
vertical,  in  which  position  it  should  be  fixed  by  a  trustworthy  assistant 
kneeling  at  the  side.  The  operator  sits  (or  stands)  in  front  of  the  pa- 
tient, consequently  he  has  to  invert  all  his  incisions  (i.  e.,  make  them 
from  chin  to  vertex),  and  the  blood  thus  flows  out  partly  through  the 
mouth,  but  the  greater  part  of  it  by  the  choanro  and  nose. 

The  operations  for  wiiich  Rose  has  generally  employed  or  has  pro- 
posed this  proceeding,  are  resection  of  the  upper  jaw,  uranoplasties, 
rhinoplasties,  laryngotomy,  tonsillotomy  in  children,  and  hare-lip  cases, 
the  latter  without  an  anaesthetic,  so  as  to  prevent  the  swallowing  of 
blood  and  the  resulting  disturbance  of  the  digestion. 

Rose  lias  kept  patients  sixty-five  years  of  age  from  two  to  three  hours 
in  this  position  under  anassthesia  without  unfavorable  symptoms  present- 
ing themselves.  There  was  evidence  of  obstructed  venous  circulation, 
and  the  head  became  decidedly  swollen.  Bleeding  was  freer  than  in 
the  usual  position,  but  the  operation  was  much  more  quickly  performed. 


ANNUAL    MEETING    OF   THE    MASSACHUSETTS   MEDICAL 
SOCIETY. 

June  8th. — The  meeting  was  called  to  order  by  Dr.  Cotting,  the  presi- 
dent, who  then  resigned  tlie  chair  to  the  vice-president,  Dr.  Sargent,  of 
Worcester.  A  paper  on  the  Treatment  of  Typhoid  Fever  by  Cold  Water  was 
read  by  Dr.  R.  T.  Edes,  who  declared  himself  a  firm  believer  in  the  eliieacy 
of  the  treatment.  Dr.  George  E.  Francis,  of  Worcester,  read  an  excellent 
paper  on  the  Obstetric  Forceps  as  a  Time-Saver  ;  his  remarks  on  the  duties  of 
ihe  physician  to  mother  and  child  were  very  eloquent.  A  paper  on  the  Mi- 
croscopy of  the  Urine  was  read  by  Dr.  George  H.  Pillsbury,  of  Lowell,  after 
which  the  meeting  adjourned  till  the  afternoon. 

At  three  o'clock  Dr.  Leonard  Wheeler,  of  Worcester,  presented  the  latest 
views  on  the  Inner  Surface  of  the  Uterus  after  Parturition,  and  Dr.  F.  W. 
Russell,  of  AVinchendon,  read  a  very  long  paper  on  Alcohol  in  some  of  its 
Pathological  and  Social  Relations.  In  the  evening  Dr.  C.  J.  Blake  made  some 
interesting  remarks  on  a  New  Use  of  the  Membrana  Tynipani,  which  were 
finely  illustrated  by  figures  projected  on  a  screen  by  the  oxyliydrogen  light. 
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At  tlic  meeting  of  the  council  the  president  and  vice-preBident  were  reelected. 
Dr.  ISIinot  resigned  the  oflice  of  treasurer,  and  Dr.  Draper  was  chosen  to  fill 
his  place,  Dr.  Goss  being  made  secretary.  The  committee  of  arrangements 
remains  unchanged.  That  for  procuring  scientific  papers  consists  of  Drs. 
Williams,  KUis,  and  Wigglesworth,  of  Boston,  Dr.  Stebbins,  of  Springfield,  and 
Dr.  Paddock,  of  Pittsfield.  Dr.  P.  L.  B.  Stickney,  of  Springfield,  was  chosen 
orator,  and  Dr.  John  II.  Mackie,  of  New  Bedford,  anniversary  chairman. 

Junk  9th.  —  The  regular  business  of  the  society  was  quickly  transacted, 
and  presented  nothing  of  interest.  Dr.  Ira  Russell,  of  Winchendon,  read  a 
paper  on  the  expediency  of  establishing  State  Inebriate  Asylums.  He  ear- 
nestly advocated  the  fitness  and  usefulness  of  such  institutions  on  the  ground 
that  inebriety  is  a  disease,  and  as  such  ought  not  to  be  punished,  but  treated 
rationally,  with  a  view  to  recovery.  He  urged  the  founding  of  several  asy- 
lums in  the  State,  so  that  chronic  alcoholism  could  be  classified  and  graded  for 
proper  treatment.  The  writer  proposed  the  passage  of  a  resolution  by  the 
society  favoring  State  inebriate  asylums. 

Dr.  Pliny  Earle,  of  Northampton,  heartily  ftivored  the  views  contained  in 
Dr.  Russell's  paper.  Inebriates,  he  said,  are  not  proper  subjects  for  treatment 
in  an  insane  asylum,  because  of  their  relation  to  the  law  of  the  commonwealth, 
and  because  of  the  ditticulties  in  the  way  of  their  management  when  associ- 
ated with  insane  patients.  The  statutes  recognize  the  subjects  of  delirium  tre- 
mens as  those  only  who  can  be  held  guiltless  of  crime  on  the  plea  of  mental 
alienation,  and  technically  these  patients,  while  under  the  excitement  of  mania 
a  potu,  can  be  committed  under  the  law  to  insane  asylums  for  treatment ;  but 
the  attack  is  transitory,  and  when  it  has  passed,  the  patient,  according  to  lethal 
limitations,  is  no  longer  insane,  and  cannot  be  held  as  such.  Thus  the  insane 
asylum  does  not  offer  anything  but  a  temporary  care  of  the  inebriate.  But  it 
is  not  desirable,  even  if  the  law  jjermitted  it,  that  inebriates  and  the  insane 
should  be  treated  in  the  same  institution,  because  experience  has  shown  that 
such  an  association  of  the  two  classes  works  great  mischief  to  the  discipline 
and  administration  of  a  hospital,  taxing  the  patience  of  the  atteudanfand  injur- 
ing the  morale  of  the  whole  establishment. 

On  every  ground,  therefore.  Dr.  Earle  advocated  the  establishment  of  inde- 
pendent inebriate  hospitals,  but  without  classification  of  patients  on  any  basis 
except  the  degree  and  kind  of  the  inebriety  from  which  the  patient  suffered. 

Dr.  Tyler,  of  Boston,  said  the  subject  was  surrounded  with  difl'icidiies,  but 
his  feeling  was  that  it  was  very  necessary  to  establish  special  institutions  for 
the  care  of  rnebriates.  There  are  recoveries  enough  on  record  to  stinndate  the 
profession  to  make  every  endeavor  for  the  rational  treatment  of  this  unfortuiuite 
class.  He  corroborated  Dr.  Earle's  opinion  that  the  treatment  of  inebriates  in 
connection  with  insane  subjects  was  impracticable. 

Dr.  Millet,  of  Bridgewater,  took  a  view  of  the  subject  radically  different 
from  those  of  the  previous  speakers.  He  said  ho  was  not  yet  convinced  of  the 
expediency  of  establishing  asylums  for  the  reform  of  drunkards.  He  believed 
that  inebriety  was  not  a  disease  but  a  crime,  and  that  the  cure  of  the  evil  lay 
in  moral  infiuences  and  in  legal  punishments.  He  deprecated  any  classification 
of  drunkards  according  to  their  social  station,  and  urged  that  all  should  bo 
treated  impartially. 
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A  letter  from  Dr.  Godding,  of  Taunton,  was  read,  favoring  the  treatment  of 
inebriates  in  separate  asylums,  but  insisting  upon  properly  regulated,  com- 
pulsory labor  as  an  essential  condition  of  the  success  of  such  asylums  in  the 
cure  of  drunkards  ;  he  also  urged  the  necessity  of  long  sentences  in  such  in- 
stitutions, if  permanent  benefit  was  to  be  had. 

Dr.  Woodward,  of  Worcester,  said  he  had  but  little  confidence  in  the  perma- 
nent reform  of  drunkards.  Inebriety,  in  his  opinion,  was  a  vice,  not  a  disease, 
and  as  a  vice  it  was  better  treated  in  penitential  institutions  than  in  asylums. 
If  recovery  from  drunkenness  is  possible  at  all,  it  is  so  under  the  regular  life 
and  regimen  of  the  house  of  correction.  If  commitments  to  the  proposed 
asj'lums  were  compulsory,  as  they  ought  to  be,  such  institutions  would  practi- 
cally become  penal,  and  would  have  no  advantage  over  the  existing  work- 
houses. 

After  further  discussion,  in  which  Dr.  Cogswell,  of  Bradford,  Dr.  Clough,  of 
Woburn,  and  Dr.  Bronson,  of  Attleboro',  took  part,  the  resolution  offered  by 
Dr.  Russell  was  laid  on  the  table. 

After  the  oration,  of  which  we  have  already  given  an  abstract,  the  society 
went  to  dinner  in  the  Music  Hall,  where  Dr.  Stone  presided.  Music  was  fur- 
nished by  the  Germania  orchestra  and  by  a  glee  club  composed  of  members  of 
the  society.  The  chairman  gave  as  the  first  sentiment  "  The  President  of  the 
Massachusetts  Medical  Society,  Benjamin  E.  Cotting,  ISI.  D.,  of  Roxbury." 
Dr.  Cotting  said  that  the  Massachusetts  Medical  Society  was  the  ofl^spring  of 
necessity,  coming  into  existence  in  a  period  of  professional  chaos,  the  like  of 
which  had  hardly  been  equaled,  and  through  all  its  poverty  and  struggles  it 
had  withstood  the  shock  of  nearly  a  century.  Enrollment  in  its  ranks  gave  to 
the  practitioner  a  firmer  establishment  among  his  patients  than  the  parchment 
of  any  college  ;  from  it  had  gone  forth  ideas  which  had  reached  the  whole 
medical  world.  The  young  men  must  see  to  it  that  this  organization  shall 
be  in  the  future,  as  it  had  been  in  the  past,  so  great  and  honorable  that  when 
any  one  of  its  members  should  be  challenged  at  home  or  abroad,  he  might  say 
with  pride,' ''  I  am  a  member  of  the  Massachusetts  Medical  Society." 

"  Our  Governor  "  was  responded  to  by  a  letter  from  Surgeon-General  Dale. 
Dr.  Loring  also  spoke  happily,  saying  that  he  felt  almost  like  a  stranger  or  a 
prodigal  son  returning  to  his  father's  house.  When  he  was  invited  to  be  pres- 
ent, he  said,  he  conceived  that  he  should  meet  Warren  the  eloquent,  Haywood 
the  wise,  and  Ware  the  skillful  and  kind,  but  he  looked  around  upon  the  assem- 
bled audience  and  found  hardly  a  friend  of  former  years.  He  had  been  asked 
by  the  editors  of  the  Medical  and  Surgical  Journal  to  prepare  a  jtaper  on 
the  profession  in  the  Revolution,  and  in  looking  over  authorities  and  docu- 
ments for  the  work  had  discovered  that,  of  fifty  surgeons  in  the  war,  twenty 
were  from  Massachusetts,  and  six  of  those  from  the  city  of  Boston.  He  spoke 
of  the  forms  of  practice  so  rude  and  primitive  when  he  was  a  student,  and  so 
much  advanced  now,  and  spoke  glowingly  of  the  society  for  bringing  about  the 
result. 

The  Rev.  Dr.  E.  B.  Webb  responded  for  the  clergy,  and  spoke  of  the  respect 
he  felt  for  the  medical  profession.  Quacks,  he  said,  were  its  bane  as  well  as  of 
his  own  calling. 
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"Our  Orator"  l)rou<,'lit  out  Dr.  George  H.  Lymau.  lie  spoke  of  the  in- 
creasing number  of  chanty  patients  in  our  hospitals.  He  said  there  were 
seventy-five  thousand  people  in  this  city  who  did  not  pay  their  doctors  anything 
for  attendance.  This  ought  not  to  be,  for  though  there  was  no  more  liberal 
profession  than  that  of  medicine,  there  was  none  more  imposed  upon.  This 
system  bred  poverty  and  indolence,  and  was  very  deleterious.  Even  if  a  small 
fee  was  charged,  a  large  sum  would  be  secured  at  the  end  of  a  year,  which 
might  be  devoted  to  the  benevolent  society  for  the  aid  of  families  of  indigent 
physicians. 

'•  The  Legal  Fraternity  "  was  responded  to  by  R.  M.  Morse,  Jr.,  who  likened 
himself  to  the  umbrella  of  Mathews,  which  he  hung  up  for  the  audience  to 
watch.     He  considered  himself  but  a  lay  figure  in  the  entertainment. 

'•  The  City  of  Boston  "  was  responded  to  by  Curtis  Guild,  with  an  allusion 
to  the  coming  centennial  and  a  tribute  to  Dr.  Joseph  Warren,  the  orator,  the 
patriot,  the  soldier,  and  the  physician,  lie  gave,  "  The  physician  ;  he  who  so 
often  presides  at  our  exit  from,  and  entrance  upon,  the  stage  of  the  world. 
AVe  owe  to  his  services  as  prompter  in  many  acts  of  the  drama  of  life  the  pres- 
ervation of  proper  power  for  the  faithful  performance  of  our  several  parts." 

"To  those  who  will  irather  with  us  no  more"  was  responded  to  by  the  chair- 
man reading  Integer  Xivx.  while  the  audience  was  standing.  "  The  Institute 
of  Technology  "  was  responded  to  by  Professor  Pickering.  "  The  Young  Men 
of  our  Profession  "  was  responded  to  bj'  Dr.  .1.  Collins  Warren,  who  spoke  of 
the  work  done  by  young  men  in  medical  literature,  and  their  efibrts  in  behalf 
of  the  profession. 

The  exercises  closed  by  the  reading  of  a  poem  bj'  the  chairman  in  response 
to  the  sentiment,  "  Brothers,  good-by." 


THE    MEDICAL   PROFESSION   IN   MASSACHUSETTS    DURING 
THE    REVOLUTIONARY    WAR. 

Dr.  Loring's  valuable  article  on  the  Medical  Profession  in  Massachusetts 
during  the  Revolutionary  War  has  brought  to  our  attention  a  number  of  inter- 
esting facts  concerning  the  profession  of  that  period.  We  are  happy  to  add 
the  following  list  to  that  already  given,  particularly  as  it  contnins  names  well 
known  and  honored  in  the  community  to-day. 

Henry  Adams,  born  at  Roxbury,  1758  ;  H.  U.  1775  ;  surgeon  in  continental 
army  from  1777  till  the  close  of  the  war. 

David  Cobb,  born  in  1748;  died  at  Boston,  1830;  H.  U.  1766;  was  [prac- 
ticing medicine  in  Attleborough  when  the  Revolution  broke  out ;  was  the 
colleague  of  Robert  Treat  Paine,  and  a  signer  of  the  Declaration  of  In<lepend- 
ence ;  lieutenant-colonel  in  1777;  aid-de-camp  to  General  Wa>hiiigtiin  in 
1781,  and  a  member  of  his  family  ;  brigadier-general  by  brevet  when  the  war 
closed;  judge  of  the  court  of  common  pleas  in  1784;  major-general  of  the 
Massachusetts  militia  from  178G  to  17113;  speaker  of  the  house  from  1789  to 
1793  ;  then  chosen  a  member  of  the  third  congress  ;  senator  from  the  eastern 
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district  in  1802;  lieutenant-governor  in  1809.  He  was  a  member  of  the 
American  Academy  of  Arts  and  Sciences,  of  the  Massachusetts  Medical  Society, 
and  vice-president  of  the  Massachusetts  Society  of  the  Cincinnati  in  1810. 
Our  present  honored  mayor,  Samuel  C.  Cobb,  is  a  grandson  of  the  foregoing. 

Andrew  Craigie,  was  apothecary-general  of  the  army  for  three  years,  and 
formerly  owned  the  house  where  Professor  Longfellow  now  lives.  Craigie's 
bridge  between  Boston  and  East  Cambridge  was  named  for  him. 

James  Edwards  Burr  Finley,  surgeon  of  the  fifteenth  regiment. 

Samuel  Finley,  surgeon  of  the  fourteenth  regiment. 

Joseph  Fiske,  born  in  Lexington,  1752;  appointed  surgeon  in  1777,  and 
served  for  seven  years  ;  was  at  Burgoyne's  and  Cornwallis's  surrenders  ;  mem- 
ber of  the  Massachusetts  Medical  Society. 

Francis  Le  Barron  Goodwin,  served  as  surgeon  from  1777  till  the  close  of 
the  war. 

De  Zeeb  Green,  was  one  of  four  brothers  at  Bunker  Hill ;  two  were  wounded  ; 
one.  Major  James,  mortally.     Dr.  Green  served  till  the  end  of  the  war. 

John  Hart,  born  at  Ipswich  in  1751  ;  he  was  surgeon  of  Colonel  Prescott's 
regiment  in  1775  for  a  year,  and  afterwards  of  the  second  till  disbanded  at  the 
close  of  the  war. 

John  Homans,  born  in  Dorchester  in  1753  ;  prepared  for  college  at  the 
Latin  school,  and  graduated  at  Harvard  in  the  class  of  1772.  He  dressed  the 
wounds  of  those  injured  at  Bunker  Hill,  and  was  commissioned  surgeon  of  the 
sixteenth  regiment  January  1,  1776,  and  served  till  1781.  He  was  present 
at  Harlem  and  White  Plains,  and  at  the  surrender  of  Burgoyne,  and  was  one 
of  the  founders  of  the  Cincinnati ;  after  the  war  he  practiced  in  Boston.  His 
son,  John  Homans,  was  one  of  the  leading  practitioners  of  this  city,  and  for 
two  years  president  of  the  Massachusetts  Medical  Society.  The  name  has 
been  a  prominent  one  in  the  profession  from  revolutionary  times  to  the  present 
day. 

William  Laughton,  served  from  1780  to  1783  as  regimental  surgeon. 

Benjamin  Jones  Porter,  born  at  Beverly,  17G3  ;  served  as  surgeon's  mate 
from  1780  to  1783. 

Joseph  Prescott,  surgeon's  mate,  was  in  the  action  at  Ticonderoga  and  served 
for  two  years  in  Greene's  army  in  the  Caroliuas. 

Abijah  Richardson,  born  1752  ;  studied  at  Harvard  for  two  years,  1770-72  ; 
surgeon  of  the  fifth  regiment  till  1781.  He  was  captured  by  the  enemy  near 
Stony  Point  in  1779,  and  was  for  some  time  a  prisoner  on  Long  Island. 

Daniel  Shute,  II.  U.  1775  ;  surgeon  of  fourth  regiment  in  1782  ;  afterwards 
practiced  in  Ilingham. 

James  Thacher,  served  as  surgeon's  mate  and  surgeon  from  July,  1775,  till 
1783;  member  of  the  American  Academy  and  Massachusetts  Aledical  Society  ; 
received  the  honorary  degree  of  M.  D.  from  Harvard  University  in  1810.  His 
military  journal  kept  during  the  Kevolutionary  War  is  a  work  of  great  value. 

Thaddeus  Thompson,  a  revolutionary  surgeon,  present  at  Trenton,  Braudy- 
wiue,  Gerniantowa,  and  Yorktown  ;  died  in  1819. 

David  Townsend,  II.  U.  1770;  M.  D.  1813;  studied  medicine  under  Dr. 
Joseph  Warren,  assisted  the  wounded  at  Bunker  Hill,  and  served  as  surgeon 
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till  the  disbanding  of  the  army.  In  1777  was  appointed  senior  surgeon  of  the 
general  hos|)ital  of  the  northern  department.  His  son,  Solomon  Tovvnscnd, 
was  one  of  the  most  capable  surgeons  who  ever  practiced  in  Hoston. 

Samuel  Whitivell,  studied  medicine  under  Dr.  James  Lloyd,  and  served  as 
surgeon  throughout  the  war. 

Kobert  Williams,  fitted  for  college  at  the  Latin  school ;  graduated  at  Har- 
vard, 1773;  studied  medicine  under  Dr.  AVarren,  but  disliked  the  practice  of 
surgery  and  served  in  the  war  as  ensign,  paymaster,  and  first  lieutenant. 

Samuel  Woodward,  a  graduate  of  Harvard,  was  surgeon  of  the  fourth  regi- 
ment.    He  served  throughout  the  war. 


MEDICAL   NOTES. 

—  Dr.  Harris  Cowdrey  died  at  Acton  Centre  on  May  Gth,  in  the  seventy- 
third  year  of  his  age.  He  was  born  at  South  Reading,  studied  with  the  late 
Dr.  Spalding  of  that  place,  and  graduated  at  the  Berkshire  Medical  School. 
He  lived  a  most  laborious  and  useful  life,  being  an  excellent  practitioner.  He 
was  a  religious  man  and  a  valuable  citizen,  taking  an  active  part  in  the  public 
affairs  of  his  town. 

—  The  recent  meeting  of  the  Maine  Medical  Association  will  be  remem- 
bered as  the  one  at  which  the  first  female  member  was  elected.  The  honor 
was  conferred  on  Dr.  Sarah  W.  Devoll,  of  Portland.  The  annual  address  was 
delivered  by  Professor  Mitchell,  of  Brunswick. 

—  A  recent  number  of  the  Lancet  gives  an  account  of  the  use  of  twine 
hammocks  for  the  transportation  of  invalids.  They  were  used  in  the  Ashan- 
tee  campaign,  and  a  short  time  ago  a  patient  who  had  been  under  treatment 
in  the  Westminster  Hospital  for  a  severe  burn  was  conveyed  a  considerable 
distance  by  railway  in  a  hammock.  It  was  slung  in  a  parcel  van,  its  points 
of  suspension  being  nine  feet  apart,  and  the  patient  being  placed  in  it  with  her 
feet  towards  the  engine,  was  very  safely  and  comfortably  transported  to  her 
journey's  end. 

—  We  are  requested  to  state  that  there  is  an  error  on  page  290  of  Vol.  III. 
of  Ziemssen's  Cyclopasdia  of  Medicine.     Instead  of  "  ounces  "  read  "  drachms." 

—  During  the  year  1874,  says  the  Lancet,  141,411  births  and  92,352 
deaths  were  registered  in  Ireland.  Of  the  latter,  12,473  are  stated  to  have 
occurred  from  zymotic  diseases,  the  most  fatal  of  which  was  scarlet  fever. 
There  were  2707  inquests  reported  to  the  registrars.  The  tide  of  emigration 
fiom  Ireland  shows  no  signs  of  subsiding,  73,184  persons  having  gone  abroad 
in  the  year. 

—  A  case  of  poisoning  from  eating  laburnum  flowers  is  reported  by  ]Mr. 
Frank  W.  Porter  in  the  Medical  Press  and  Circular.  The  patient  was  a  fine 
child  three  years  old  who,  when  first  seen,  three  hours  after  eating  the  flowers, 
was  apparently  moribund  :  the  ])ulse  was  imperceptible,  the  surface  of  the  body 
cold,  jiupils  dilated,  the  head  rigidly  thrown  back,  and  the  breathing  stertorous  ; 
vomiting  was  freely  taking  place,  but  purging  was  absent.     Fragments  of  the 
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broken-down  flowers  were  discovered  in  the  vomited  matter.  The  treatment 
consisted  of  the  free  use  of  ammonia  with  bark,  the  application  of  sinapisms  to 
epigastrium  and  nape  of  neck  ;  castor  oil  was  also  administered.  As  the  vom- 
iting had  been  profuse  for  two  hours  no  emetic  was  given.  The  child  recov- 
ered rapidly. 

—  Very  touching  ceremonies  have  lately  taken  place  at  Como  over  the  re- 
mains of  Volta.  At  three  kilometres  from  that  town  a  small  chapel  had  been 
erected,  designed  to  receive  the  remains  of  that  celebrated  philosopher,  the 
inventor  of  the  electric  pile  which  bears  his  name.  Thither  his  remains  have 
recently  been  transported  with  great  pomp,  in  the  presence  of  a  multitude  of 
noted  scientific  men.     Very  many  eulogies  were  pronounced. 

—  The  young  ladies  of  the  flower  mission  are  already  active,  and  again  the 
various  hospitals  are  in  receipt  of  abundant  supplies  of  flowers. 

—  Dr.  Snow,  the  City  Physician  and  Registrar  of  Providence,  remarks  in 
his  mortality  report  for  the  month  of  May  :  "  During  the  past  eight  months, 
notwithstanding  the  great  amount  of  the  disease  in  New  York,  and  in  our  im- 
mediate vicinity  in  the  valley  of  the  Blackstone,  and  in  Warwick,  we  have  had 
only  three  cases  of  small-pox  in  Providence.  These  cases  all  came  from  other 
places,  and  neit/ier  of  them  gave  7-ise  to  a  second  case.  One  town  in  this  State 
has  expended  several  thousand  dollars  this  year  in  the  care  and  burial  of 
small-pox  patients.  The  simple  interest  on  the  amount  expended  this  year, 
if  used  every  year  for  judicious  vaccination,  would  render  so  great  a  preva- 
lence of  the  disease  impossible." 

—  Information  comes  that  an  epidemic  of  rabies  has  broken  out  among  the 
dogs  in  Finland.  L'  Union  Medicate  states  that  the  epidemic  appeared  first 
at  Vibourg,  thence  passed  to  Helsingfors,  and  has  just  reached  as  far  as  Kuo- 
pio.  It  is  propagated  not  only  by  mad  dogs,  but  by  other  animals  that  may 
have  been  bitten.  The  police  of  Vibourg,  of  Helsingfors,  and  of  Kuopio  have 
taken  very  energetic  measures.  At  Helsingfors  every  dog  found  in  the 
streets  is  taken  in  charge.  If  it  wears  no  collar  it  is  immediately  killed,  other- 
wise it  is  guarded  for  three  days,  and  if  at  the  end  of  that  time  no  one  claims 
it,  it  is  likewise  put  to  death.  There  is  need  of  precautions  that  the  epidemic 
may  not  extend  to  the  parts  of  B'inland  which  are  near  St.  Petersburg.  The 
e[)idemic  has  also  broken  out  in  Denmark  where,  since  February,  energetic 
measures  have  been  taken  to  present  its  spread. 

—  Dr.  J.  B.  Mattison,  in  the  Jledical  Record  of  June  12,  1875,  thus  de- 
scribes an  "  Easily  Ett'ectual  Method  of  Artificial  Respiration."  It  is  a  modi- 
fication of  that  known  as  Byrd's  method.  The  infent  upon  its  back,  firmly 
grasp  the  outer  thigh,  the  index  finger  and  thumb  encircling,  and  the  inner 
limb  resting  upon  the  forearm,  while  the  little  finger  is  extended  as  far  as 
possible  up  the  back  to  form  a  fulcrum  with  the  corresponding  finger  of  the 
opposite  hand.  In  the  hollow  formed  by  the  thumb  and  forefinger  of  the 
right  hand,  allow  the  neck  of  the  infant  to  rest  with  the  palm  under  the  shoul- 
ders, and  the  little  finger  extending  down  the  back  to  meet  its  fellow  of  the 
other  hand.  Now  gently  and  regularly  -depress  the  vertex  and  inferior  ex- 
tremities as  much  as  practicable  below  the  horizontal,  say  forty-five  degrees, 
thus  facilitating  inspiration,  and,  after  a  proper  interval  elevate  them  to  the 
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same  extent,  forming  a  concavity  of  t}ie  chest  and  thereby  promoting  expira- 
tion. Continue  these  movements  without  interruption,  taking  care  to  permit 
no  impediment  to  tlie  exit  and  entrance  of  air  during  the  upward  and  down- 
ward movements  of  the  head  and  chest,  and  also  exercising  caution  against 
too  mucli  lateral  motion  of  the  he.ad  during  its  continuance.  The  conjoined 
use  of  a  little  cold  water  daslied  occasionally  on  the  epigastrium  will  tend  to 
enhance  the  efficacy  of  this  method ;  indeed,  its  employment  not  at  all  pre- 
cludes the  use  of  whatever  auxiliary  measures  may  be  deemed  advisable. 


OPERATIONS    AT    THE    CARNEY   IIOSriTAL    DURING    THE 
MONTH   OF   MAY,   1875. 

Among  the  operations  are  the  following :  In  the  early  part  of  the  month  a 
young  man  was  brought  in  who  had  attempted  suicide.  He  had  placed  the 
muzzle  of  a  small  pistol  nearly  over  the  meatus  of  the  right  ear  and  tired. 
On  admission  he  was  in  a  state  of  excitement,  but  submitted  to  etherization. 
The  visiting  surgeon.  Dr.  John  Ilomans,  found  a  portion  of  the  bullet  and 
considerable  muddy  powder  in  the  meatus,  the  membrana  tympani  was  blown 
away,  and  the  interior  of  the  petrous  bone  was  bare  and  rough  where  the 
probe  struck  it ;  another  wound,  about  a  line  or  more  posterior  to  the  meatus, 
also  entered  the  bone,  but  the  rest  of  the  bullet  was  not  found.  It  is  probable 
that  the  ball  impinged  upon  the  sharp  edge  of  the  osseous  meatus  and  was  split; 
a  portion  was  found  in  the  cavity  of  the  meatus,  and  the  remainder  was  im- 
bedded in  the  petrous  bone  and  had  not  injured  the  brain.  On  the  morning 
after  the  injury  the  watch  could  be  heard  at  a  distance  of  two  inches.  In 
the  course  of  a  vpeek  the  man  had  improved  so  much  that  he  was  sent  away 
from  the  hospital  with  every  prospect  of  recovery. 

May  7,  a  sarcomatous  tumor  of  the  breast,  with  nodules  scattered  about 
in  the  skin,  was  removed.  The  existence  of  the  tumor  had  been  first  noticed 
about  six  months  before  entrance.  This  patient  recovered  well.  On  the  even- 
ing of  IMay  0th,  a  woman  forty-three  years  old  was  brought  in  with  a  large 
strangulated  femoral  hernia.  She  had  been  vomiting  for  seven  days  before  en- 
trance, and  when  brought  to  the  hospital  the  vomiting  was  stercoraceous.  The 
tumor  was  quite  large  ;  it  was  on  the  right  side,  parallel  to  Poupart's  ligament, 
and  extended  from  the  pubes  nearly  to  the  anterior  superior  spine  of  the 
ilium.  EfTorts  at  reduction  were  unsuccessful,  both  before  and  after  the  use  of 
the  aspirator.  Early  next  morning  Dr.  Homans  operated;  the  skin  was  found 
to  be  adherent  to  the  sac,  the  sac  to  the  intestine,  and  the  folds  of  intestine  to 
each  other.  After  considerable  manipulation  and  the  ligature  of  a  small  portion 
of  omentum  the  hernia  was  returned.  The  vomiting  ceased,  but  the  patient 
died  on  the  third  day.  There  was  no  autopsy.  On  May  10th  the  dislocated 
shoulder  of  a  woman  said  to  be  one  hundred  and  five  years  old  was  reduced 
easily  without  ether.  May  23d,  a  tumor  about  the  size  of  a  hen's  egg,  and 
which  proved  to  be  the  right  lobe  of  the  thyroid  gland,  was  removed  by  Dr. 
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Homans  from  tlie  neck  of  an  Italian  woman  about  thirty  years  old.  The 
tumor  had  been  growing  for  fifteen  years.  Before  the  operation,  all  who  had 
examined  the  tumor  were  agreed  that  it  was  a  thin-walled  cyst  containing  fluid, 
but  it  proved  to  be  solid,  and  was  described  by  Dr.  Cutler  as  being  identical  in 
structure  with   the  thyroid  gland. 

In  addition  to  these  operations  by  the  attending  surgeons,  the  following  oper- 
ations were  performed  by  Dr.  Hasket  Derby  on  private  patients  boarding  in 
the  hospital,  namely,  peritomy,  paracentesis  of  cornea,  abscess  of  lachrymal 
sac,  extraction  of  senile  cataract,  iridectomy  for  irido-choroiditis,  one  opera- 
tion for  convergent  strabismus,  and  two  iridectomies  for  glaucoma. 

It  may  not  be  generally  known  to  the  profession  that  any  physician  in 
good  standing  may  send  patients  to  the  private  rooms  of  the  hospital  and 
attend  them  as  if  at  a  hotel.  The  price  of  rooms  varies  from  twenty  to 
thirty  dollars  a  week,  and  the  attending  physician  would  charge  his  regidar 
fees  for  his  services.  If  patients  enter  the  wards  of  the  hospital  they  come,  of 
course,  under  the  care  of  tlie  attending  physician  or  surgeon. 


LETTER    FROM   PARIS. 

Messrs.  Editors,  —  The  question  which  more  than  any  other  seems  to 
be  in  continual  agitation  here  is  that  concerning  the  administration  of  ether 
and  chloroform.  An  old  Spanish  proberb  says  that  "  the  tongue  touches  the 
aching  tooth,"  and  there  certainly  must  be  something  about  chloroform  that 
aches  and  stings,  else  they  would  not  be  so  continually  rubbing  and  touching 
about  the  safety  of  its  exhibition.  Some  two  or  three  weeks  since  I  was 
present  at  a  clinique  given  by  M.  St.  Germain  at  the  Hopital  des  Enfants 
Malades.  M.  St.  Germain,  who  is  a  comfortable,  easy-going  gentleman,  said 
that  he  held  in  his  hand  a  pamphlet  of  remarkable  excellence,  namely,  "  Le 
Chloroform  dans  la  Chirurgie  des  Enfants,"  by  Dr.  Albert  Bergeron. 
This  served  as  a  text  for  M.  St.  Germain,  and  he  gave  us  a  learned  lecture  on 
the  administration  of  ether,  chloroform,  and  nitrous-oxide.  "  Of  ether,"  M.  St. 
Germain  said,  "  but  a  few  words  will  be  necessary."  He  had  seen  it  given 
according  to  the  American  method,  and  the  patient  became  blue  and  livid,  in 
point  of  fact,  asphyxiated;  thus  he  felt  justified  in  rejecting  ether  and  would 
five  his  vote  for  chloroform.  Of  the  latter  he  would  say  that  he  had  seen 
some  fatal  cases  in  the  service  of  some  very  eminent  surgeons  at  Paris. 
Notably  a  case  of  dislocation  of  the  hip,  when  the  reduction  by  flexion  and 
rotation  was  most  skillfully  accomplished,  but  the  patient  was  found  to  be  dead. 
These  fatal  effects  of  chloroform,  M.  St.  Germain  thought,  were  not  to  be 
attributed  entirely  to  chloroform,  but  to  several  other  things.  Firstly,  to  an 
impurity  of  the  article  used ;  thus  he  would  warn  us,  when  we  had  used 
chloroform  once  successfully,  to  be  sure  to  have  the  very  same  manufacture 
the  next  time,  and  so  on.  Secondly,  to  the  carelessness  of  intenies,  who 
would  crane  over  to  see  what  the  surgeon  was  about,  thus  neglecting  the 
patient.     Thirdly,  to  a  peculiar  state  of  things  in  the  region  of  the  medulla 
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obloiiiiata.  A  state  of  tilings  "  facheuse,"  no  doubt,  "  extremeraent  fiiclieuse," 
but  wliicli  could  not  be  foreseen.  As  to  children,  chloroform  was  almost 
universally  successfully  employed.  Truly  M.  Bergeron  had  alluded  in  his 
pamphlet  to  the  four  cases  which  had  proved  fatal,  when  chloroform  had 
been  given  in  the  surgery  of  children  ;  but  INI.  Bergeron  had  declared  that 
these  four  cases  were  not  sheltered  from  criticism,  inasmuch  as  considerable 
haemorrhages  had  been  noteil  with  three,  and  the  fourth  had  recovered  after 
the  use  of  faradization.  Of  the  fifth,  who  had  died  after  chloroform  had  been 
given,  just  at  the  moment  when  a  catheter  entered  the  bladder,  M.  Ber- 
geron victoriously  pointed  out  the  fact  that  there  had  been  no  autopsy.  But 
notwithstanding  that  M.  Bergeron  has  declared  chloroform  to  be  so  emi- 
nently safe  with  children,  he  has  pointed  out  the  cases  in  which  it  must  be 
forbidden  ;  these  are  ;  1st,  With  anremic  children.  2d,  With  chUdren  who  have 
lost  much  blood.  3d,  In  all  operations  within  the  mouth.  If  the  child  under 
this  preeminently  safe  anesthetic  comes  to  die,  then  flagellation,  cold  water, 
artificial  respiration,  electricity,  etc.  M.  Bergeron  speaks  with  some  reserve 
of  faradization  of  the  phrenic  nerves,  as  le  docteur  with  a  name  compounded 
of  three  sneezes  and  a  laugh,  living  in  Germany,  had  recently  announced 
that  contraction  of  the  diaphragm  did  not  necessarily  result  from  its  practice. 
M.  St.  Germain  alludeil  to  a  fact  which  he  himself  had  observed,  although  he 
did  not  claim  priority  of  observation,  that  at  the  period  during  the  administra- 
tion of  chloroform  when  insensibility  to  pain  was  sufficient  to  allow  of  opera- 
tion the  pupil  of  the  eye  became  contracted  ;  that  should  the  effect  of  chloro- 
form pass  off,  or  should  vomiting  occur,  dilatation  immediately  j^ucceeded. 
Hence,  one  now  sees  in  all  the  Parisian  hospitals  the  aids  busily  watching  the 
iris,  keeping  it  at  the  exact  point  between  too  great  contraction  and  dilatation. 
I  have  seen  somewhere,  lately,  an  expose  of  the  cause  of  this  contraction,  but 
cannot  at  this  moment  lay  my  hand  on  it.  M.  St.  Germain  then  told  us  of  the 
niemoire  of  M.  Forne  presented  to  the  Societe  de  Chirurgie  under  the  title 
Contribution  in  regard  to  Surgical  Aniesthesia,  en  deux  temps.  The  method 
of  M.  Forne  consists  in  this.  First  time  (downward  beat),  to  make  the 
patient  take  a  single  dose  of  chloral  from  thirty  to  seventy-five  grains.  Wait 
until  the  patient  is  asleep.  Second  time  (upward  beat),  give  the  chloroform. 
It  usually  takes  an  hour  to  get  the  patient  asleep  with  the  chloral  (loc.  cit.) ;  the 
advanta"'e  consists  in  the  small  amount  of  chloroform  required,  flius  making  it 
a  safer  plan.  Secondly,  the  persons  asleep  are  not  frightened  by  the  chloroform. 
(II  va  sans  dire.)  The  plan  no  doubt  has  its  advantages,  said  M.  St.  Germain, 
but  I  should  hesitate  to  give  such  doses  of  chloral.  M.  Dolbeau  has  remarked 
another  inconvenience,  namely,  the  truly  frightful  coldness  of  patients  who  are 
chloroformed  after  taking  chloral.  M.  St.  Germain  then  touched  lightly  on  the 
employment  of  chloroform  in  regard  to  perpetration  of  crimes  by  its  use.  M. 
Dolbeau  had  instituted  very  curious  experiments  in  this  matter.  It  had  resulted 
from  facts  observed  at  Hospital  Beaujon,  that  when  one  approached  an  adult 
already  plunged  iu  a  natural  sleep  with  a  compress  saturated  with  chloroform, 
the  vapors  which  exhaled  therefrom  caused  an  abrupt  awakening,  mingled 
with  agitation  and  convulsions.  AVith  children  this  is  different.  When  asletp 
the  cautious  exhibition  of  chloroform  causes  no  awakening.     These   facts  are 
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then  of  some  importance  in  legal  medicine.     Here  M.  St.  Germain  finished, 
and  his  auditors  ran  home  in  haste  for  the  half-past  eleven  dejeuner. 

But  it  was  at  the  meeting  of  the  Societt5  de  Chirurgie  on  the  3d  of  March 
last  that  ether  and  tlie  American  method  came  in  for  a  shower  of  hard  blows. 
M.  Girard-Tenlon,  since  a  serious  accident  brought  about  by  chloroform, 
exclusively  employed  ether,  which  he  had  administered  accordingly  to  la 
methode  Americaine,  in  a  manner  to  produce  sideration  of  the  patient.  This 
method  consisted  in  pouring  on  a  compress  from  three  to  four  ounces  of  ether, 
and  preventing  all  access  of  air.  M.  Perrin  raised  himself  against  calling 
this  by  the  title  of  American.  It  was  nothing  else  than  the  method  of  Ben- 
net  of  Lyons.  This  surgeon  turned  on  ether  in  flotjds,  and  foudroyait  ses 
malades.  But  it  appeared  that  there  had  been  two  deaths  at  Lyons  from  this 
method.  M.  Diipluy  said  that  "  in  regard  to  ether,  the  Americans  had  special 
persons  to  administer  it,  and  that  it  was  only  when  the  patients  were  etherized 
that  they  were  carried  into  the  operating  theatre.  Your  correspondent 
thought  proper,  in  a  letter  to  M.  Marc  See,  the  annual  secretary,  to  pro- 
test against  these  statements  being  received  as  true,  but  has  received  no  reply 
as  yet.  The  weather  here  is  charming  to-day,  but  has  been  very  variable  ; 
heats  and  cold,  and  as  a  consequence,  rliumes  (colds),  and  coughs,  abound.  Of 
Paris  the  poet  might  have  truly  sung, 

"  Here  the  first  noses  of  the  spring  shall  blow." 

AV.  C.    B.  FiFIELD. 

Paris,  April  24,  1875. 


THE    DANGERS   OF    SUMMER   RESORTS. 

Messrs.  Editors,  —  The  community  is  at  present  both  shocked  and 
al.armed  at  the  spirit  of  violence  which  is  abroad.  The  already  long  list  of 
deeds  of  horror  is  being  constantly  swelled  by  fresh  acts  which  vie  in  atrocity 
with  those  which  have  preceded.  In  too  many  of  these  cases  will  the  guilty 
person  escape  the  punishment  due  him,  and  it  will,  I  believe,  become  a  subject 
of  serious  reflection  whether  sufficient  value  is  put  upon  the  prevention  of 
crime,  and  whether  too  much  dependence  is  not  put  upon  the  separation  of  the 
convicted  from  society  at  large. 

But  there  is  a  class  of  persons  in  the  community  who  openly  invite  men, 
women,  and  children  into  their  houses,  where  they  are  maimed  and  killed  in 
considerable  numbers,  and  who  are  not  subject  to  the  surveillance  of  the  police 
and  do  not  fear  punishment.  I  admit  that  there  is  a  difficulty  in  meting  out 
punishment  to  these  individuals,  by  reason  of  the  inability  to  prove  intention 
and  malice.  In  the  majority  of  cases,  also,  the  party,  if  accused,  would  plead  that 
he  was  not  aware  even  that  any  deadly  weapon  was  on  the  premises,  or  that 
he  did  not  know  it  to  be  loaded.  In  some  cases,  also,  he  would  insist  that  it 
was  quite  impossible  that  the  injuries  could  have  been  inflicted  in  or  about  the 
house,  because,  of  the  many  occupants  thereof,  not  one  heard  any  explosion ; 
it  being  forgotten  that  air-guns  kill  at  short  range  quite  as  effectually  as  guns 
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cliarged  with  powiler.  Now  I  propose  that  the  law  take  cognizance  of  these 
individuals,  and  prevent  them  from  being  the  willing  or  tlie  unwilling  agencies 
of  death,  by  means  of  some  police  force,  which  shall  search  their  premises  and 
shall  require  them  to  destroy  the  weapons  referred  to  if  they  are  found  thereon. 
If  it  is  insisted  that  the  weapons  are  not  kept  loaded,  it  shall  be  demonstrated 
that  they  are  generally  loaded,  nevertheless  ;  that  they  are  of  such  a  nature  as 
to  be  loaded  unwittingly  by  the  occupants  of  the  houses  themselves,  and  that 
the  maiming  and  killing  of  the  victims  take  place  without  any  explosion  what- 
ever. The  immediate  removal  of  the  instruments  from  the  premises  shall  then 
be  insisted  on. 

To  make  my  meaning  perfectly  clear,  I  propose  that  llie  law,  through  State 
Boards  of  Health  or  some  other  arbitrary  power,  thoroughly  examine  the  prem- 
ises of  all  persons  who  receive  boarders  or  lodgers,  and  see  if  that  dangerous 
weapon,  imperfect  drainage,  —  always  loaded  and  at  full-cock,  —  exist  thereon, 
and  if  found,  that  its  removal  be  at  once  required. 

My  thoughts  are  at  present  more  particularly  directed  to  the  summer  resorts. 
The  annual  exodus  from  the  city  to  the  country  will  soon  commence.  In  nine 
cases  out  of  ten  these  places,  whether  they  be  large  hotels  or  fiirmers'  boarding- 
houses,  are  provided  with  insufficient  drainage  or  with  no  drainage  at  all.  Out 
of  the  thousands  who  will  leave  our  city  well,  for  the  most  part,  except  for  the 
fatigue  incident  to  the  winter's  work  or  pleasure,  scores  will  fall  ill  and  some 
will  die  from  the  effect  of  the  poison  arising  from  decomposing  waste-material. 
Now,  I  insist  that  the  only  proper  way  of  remedying  the  evil  is  that  which  I 
have  mentioned.  It  is  certainly  not  a  proper  way  to  allow  the  matter  to  be 
remedied  gradually  at  the  expense  of  human  lives.  There  is  no  doubt  that 
when  all  the  resorts  have  had  their  victims,  as  at  the  hotel  at  Mt.  Desert,  the 
nuisance  will  be  righted;  but,  I  repeat,  this  is  not  the  proper  method.  More- 
over, few  if  any  of  the  hosts  know  what  constitutes  proper  drainage,  and  guests 
know  quite  as  little  what  should  be  the  chief  point  inquired  about  when  seek- 
ing a  summer  residence.  Many  of  the  latter  rely  upon  the  advertisements  in 
the  newspapers  of  the  day,  which  now  contain  notices  of  the  resorts  in  consid- 
erable numbers.  They  all  read  alike  :  "  Fine  prospect ;  beautiful  drives  ;  good 
table,"  etc.,  but  not  a  word  about  the  absence  of  disease  and  death  beneath  the 
windf)ws  of  the  sleeping  apartments.  But  I  am  mistaken.  I  did  see,  a  few 
weeks  ago,  an  advertisement  in  which  were  the  cheering  words,  "good  drain- 
age." A  slight  suspicion  that  the  proprietor  of  the  establishment  might  not 
know  what  constitutes  good  drainage  induced  me  to  write  him  a  note  some- 
thing like  the  following  :  — 

Dkar  Sir,  —  I  notice  an  advertisement,  etc.,  in  which  it  is  stated  that  your 
establishment  has  good  drainage.  Will  you  be  kind  enough  to  write  me 
wliither  the  waste  water  of  the  house  is  conveyed  ;  whether,  for  instance,  into 
a  cess-i)0ol  on  the  premises,  or  into  a  ruTining  stream  ;  and  whether  by  means 
of  closed  pipes  under  ground  or  of  0|)en  troughs  above  ground.  Also,  whence 
you  obtain  your  drinking  water  ;  whether  from  springs  in  the  neighborhood  or 
from  a  well  on  the  premises.  And,  if  a  cess-pool  is  used  and  the  drinking 
water  is  drawn  from  a  well,  what  the  distance  is  between  the  two  receptacles. 

Very  truly. 
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Up  to  the  present  time  of  writing,  some  four  weeks,  —  ^he  distance  of  the 
hotel  from  Boston  being  about  two  hundred  miles,  —  no  answer  to  this  note  has 
been  received.  The  probability  is  that  the  proprietor  is  shrewd  enough  to  see 
that  his  answer  would  not  satisfy  me.  The  chances  are,  also,  that  lie  has  a 
leaky  hogshead  for  a  cess-pool,  placed  in  the  immediate  neighborhood  of  his 
well. 

Until  the  civil  authorities  take  proper  action  to  remedy  the  evil  here  referred 
to,  it  is  the  duty  of  physicians  to  waru  the  families  under  their  charge  of  the 
danger  they  may  encounter  at  these  summer  resorts.  Let  them  be  advised  to 
insist  upon  detailed  answers  to  set  inquiries  regarding  the  drainage  ;  as,  "  Where 
is  the  waste  water  (deposited  ? "  and  "  AVheuce  do  you  obtain  the  drinking 
water  ?  "  Inquiries  about  the  table  are  important,  but  of  secondary  importance. 
Fried  beef-steak  is  unpalatable,  but  the  inhaling  of  gases  from  decomposed 
albuminous  material,  or  the  drinking  of  water  impregnated  with  such  material, 

implies  disease  and  sometimes  death.  

Boston,  June  2d. 


PRELIMINARY   MEDICAL   EDUCATION. 

Messrs.  Editors,  —  The  announcement  of  additional  requisites  for  ad- 
mission to  the  Medical  School  of  Harvard  University  reminds  the  writer  of 
your  request  for  an  account  of  the  efforts  made  in  the  Cornell  University  to 
offer  an  instruction  and  training  especially  adapted  to  the  needs  of  those  in- 
tending to  pursue  a  medical  course. 

The  need  for  such  a  jireliminary  course  has  been  well  stated  by  Huxley, 
and  is,  indeed,  self-evident ;  to  none  more  clearly  than  to  members  of  our 
profession.  And  when  Harvard's  example  has  been  followed  by  the  other 
schools,  as  it  must  be  within  a  very  few  years,  we  shall  look  back  with  amaze- 
ment to  the  time  when  health  and  life  were  intrusted  to  some  who  began  their 
medical  studies  without  a  proper  English  education,  who  might  easily  take 
gramme  as  a  misprint  for  grain,  who  heard  lectures  upon  surgery  without  .any 
knowledge  of  auatomy,  and  upon  therapeutics  while  ignorant  of  physiolog}',  and 
who,  at  the  end  of  an  abbreviated  three  years  (at  least  one  of  which  was  con- 
sumed in  "  learning  how  to  learn  "),  obtained  a  degree  partly  by  "  cramming  " 
and  partly  through  the  superficial  verbal  examination  of  the  large  number  of 
candidates  which  the  reputation  of  the  school  made  it  desirable  to  graduate. 

Tiie  opportunity  of  amending  this  condition  of  things  was  furnished  in  the 
Cornell  University  by  two  of  the  "  special  features  "  upon  which  its  president 
has  laid  much  stress. 

1.  Absolute  liberty  in  the  choice  of  studies.  2.  The  prominence  given  to  the 
natural  sciences,  and  especially  physiology.  This  study  has  from  the  beginning 
been  pursued  by  all  students  (with  few  exceptions)  during  the  first  term  of  the 
first  year  ;  chiefly  upon  the  ground  that  since  the  habits  of  life  then  formed 
are  ai)t  to  endure,  the  student  should  as  soon  as  possible  be  given  the  data  upon 
which  hygienic  considerations  are  based.  That  "  Freshmen  "  are  quite  capa- 
ble of  receiving  such  instruction  is  shown  by  the  large  ]iro))ortion  who  pass 
an  examination  differing  verv  little  from  that  of  the  medical  schools. 
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The  writer  has  spoken  of  pliysiology  as  the  stuily  with  which  he  has  hail 
most  to  do,  aud  because  it  is  naturally  prominent  in  any  scheme  for  prelim- 
inary medical  education.  But  a  glance  at  the  course  whidi  is  "  recommended 
for  those  intending  to  become  physicians  or  naturalists  "  shows  that  scarcely 
less  value  is  attached  to  other  sciences  and  to  the  langu.iges. 

An  important  feature  of  the  course  is  the  large  amount  of  laboralory  prac- 
tice. (The  actual  time  so  spent  is  at  least  three  hours  for  each  hour  as  stated 
upon  the  programme  in  the  Register.)  All  learn  to  identify  tissues  under  the 
microscope,  to  dissect,  and  to  make  notes  and  drawings  of  their  observations. 
Similar  work  is  done  in  botany,  geology,  and  chemistry. 

Most  of  tliose  who  take  the  full  course  of  four  years  are  intending  to  be 
naturalists,  but  there  are  always  several  who  remain  for  one,  two,  or  three 
years,  and  then  enter  the  medical  schools.  So  far  as  has  been  ascertained,  their 
progress  therein  has  justified  the  expectation  based  ujjon  the  extent  of  their 
preliminary  training. 

It  has  been  more  than  once  proposed  to  establish  a  medical  department  con- 
nected with  the  university.  The  writer  hopes  for  this  only  upon  condition  that 
an  endowment  can  be  secured  sufficient  to  render  the  school  independent  of 
the  number  of  its  students  or  graduates,  and  enable  it  to  either  lengthen  its 
course  of  study  to  four  or  five  years,  and  so  raise  tlie  standard  for  graduation, 
or  require  for  admission  to  the  school  an  examination  covering  one  or  two 
years  of  a  course  like  that  above  described. 

The  last  four  years'  experience  has  shown  that  Harvard  was  right  in  "  radi- 
cally changing  the  plan  of  medical  study  "  so  as  to  introduce  a  natural  and 
orderly  sequence.  The  step  just  taken  may  temporarily  lessen  attendance,  but 
the  loss  in  number  must  be  more  than  compensated  by  tiie  improved  quality, 
and  there  can  be  no  doubt  that  in  the  end  the  school  will  gain  in  all  respects. 

B.  G.  W. 

Ithaca,  N.  Y.,  April  24,  1875. 


WEEKLY   BULLE:TIN    OF    PREVALE^'T   DISEASES. 

The  following  is  a  bulletin  of  the  diseases  prevalent  in  Massachusetts  dur- 
ing the  week  ending  June  19,  1875,  compiled  under  the  authority  of  the  State 
Board  of  Health  from  the  returns  of  physicians  representing  all  sections  of 
the  State  :  — 

In  Berksiiire,  rheumatism,  scarlatina,  and  typhoid  fever  are  reported. 

In  the  Connecticut  Valley,  rheumatism,  whoopiug-cough,  and  pneumonia 
prevail.     Reports  of  smallpox  come  from  PLast  Hampton  and  Huntington. 

In  Woicester  County,  rheumatism,  measles,  aud  diarrhoea  are  prevalent. 

In  the  Xortheasteru  counties,  diphtheria  and  scarlatina  have  increased. 
Dysentery  is  also  more  prevalent. 

In  the  Metropolitan  section,  bronchitis,  diarrluca,  rheumatism,  and  scarla- 
tina prevail.     Cholera  morbus  and  cholera  iufontum  begin  to  be  reported. 

In  the  Southeastern  counties,  measles  and  rheumatism  continue ;  all  other 
acute  diseases  liave  subsided. 
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In  the  State  .at  large,  measles  and  diarrhoea  have  increased  in  prevalence, 
but  there  is  a  general  abatement  of  acute  diseases. 

F.  W.  Draper,  M.  D.,  Registrar. 


COMPARATIVE  MORTALITY-EATES   FOR   THE  WEEK  ENDING  JUNE  13,  1875. 


New  York 
Philadelphia 
Brooklyn    . 
Boston    .     . 
Providence 
Worcester  . 
Lowell   . 
Cambridge 
Fall  River 
Lawrence   . 
Springfield 
Lynn      .     . 
Salem     .     , 


Estimated  Population. 


1,040,000 

77.5,000 

450,000 

350,000 

100,000 

50,000 

50,000 

44,000 

34,200 

33,000 

33,000 

28,000 

26,000 


496 

168 
131 
33 
16 
20 
20 
10 
11 
12 
6 
13 


Annual  Deatli-rate 
per  lUUO  during  Week. 


25 

19 
19 
17 
17 
21 
24 
24 
17 
18 
11 
26 


Books  and  Pamphlets  Received.  —  Relation  of  Ophthalmology  to  Practical  Medicine. 
By  AVm.  Thomson,  M.D.    Philadelphia :  I.ippincott  &  Co.     1875. 

Analysis  of  One  Thousand  Cases  ol  Skin  Disease.  By  L.  Duncan  Bulkley,  M.  D. 
(Reprinted  from  the  American  Practitioner.)     1875. 

Cyclopedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  von  Ziemsscn.  Vol.  III. 
Chronic  Infectious  Diseases.  Albert  H.  Buck,  M.  D.,  Editor  of  American  Edition.  New 
York  :  Wm.  Wood  &  Co.     1875.     (From  H.  D.  Brown  &  Co.,  Boston.) 

Annual  Address  before  the  Society  of  the  Alumni  of  tlie  Medical  Department  of  the 
University  of  Pennsylvania.     By  C.  C.  Comcfrys,  M.  D.     1875.     Pp.79. 

Eleventh  Annual  Report  of  the  Overseers  of  the  Poor  of  the  City  of  Boston.  1875. 
Pp.  53. 

Bad  Health :  its  Physical  and  Moral  Causes  in  American  Women.  By  James  E.  Reeves, 
M.  D.,  Wheeling,  West  Virginia.  (Read  before  tlie  American  Public  Health  Association.) 
Wheeling,  1875.     Pp.  4.3. 

Cincinnati  Industrial  Exposition.     1875.     Rates  and  Premium  List.     Pp.  60. 

Report  of  the  Board  of  Commissioners  Fifth  Cincinnati  Industrial  Exposition,  1874. 
Cincinnati,  1875.     Pp.  341. 

Anajsthesia  and  Anaistheties.  By  T.  W.  Trades,  Scdalia,  Mo.  (Reprinted  from  the 
Transactions  of  the  Medical  Association  of  the  State  of  Missouri.)     1875.     Pp.  16. 

Military  Api-ointment. — Dr.  David  Dana  of  Lawrence,  appointed  Surgeon  of  the 
Second  Battalion  of  Artillery,  M.  V.  M.,  vice  Seyftarth  di  ceased,  passed  a  successful  exam- 
ination before  the  Board  of  Medical  Officers,  M.  V.  M.,  June  12th,  1875. 

Edwahd  J.  FonsTEn, 
Surgeon  Fifth  Regiment  of  Infantry,  M.  V.  M.,  Recorder  of  Board. 

Messrs.  Editohs,  —  In  my  letter  to  your  paper  last  week  a  lapsus  penmv.  of  my  tran- 
scriber has  put  General  Howe's  name  in  place  of  General  Clinton.  Your  readers  probably, 
however,  made  the  mental  correction. 

Respectfully  yours,  .ToiiN  Jefpries. 

15  Chestnut  St.,  Boston,  June  16,  1875. 
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